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ENTRY DATE & TIME: 16/1/2020 17.00
SUBMITTED BY: Zila

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cunrur_-ﬂx the details of the accident to speed up the claims process.
2. This Form must be completed by the Poligyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies io

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance companies
5, Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapare (GLA) for
archiving and that copies of this report will, for a fee, be made available upon applicalion by interested parties.
7. By the lpdgement of this report ka the insurers. you hersby consent to the archiving of this report al the centre and to copies of the report being made avaidable

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Cwner
NRIC Mo

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair o your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumbear

Contact Mumber
EMail Address

ACCIDENT STATEMENT
16/01/2020 17:00

16/01/2020 08:00

118 TANAH MERAH BESAR LANE
SINGAPORE

DETAILS OF OWN VEHICLE

sDTo0284

GOI GWEK MENG

SXXXH291J
LILIANA@DELTA-TECH.COM.SG
(LOCAL) +85-90677883
OTHERS-920406753

BMW
4201 COUPE-2.0 AT D/AB HID SR NAV M SPORT (A)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

GREAT EASTERN GENERAL INSURANCE LIMITED
COMPREHENSIVE

MO

V0104760

29/06/2019 - 28/06/2020

CHUA AIK HIN
SXXXX529C

24/09/1991

INDOOR

10/03/2010

9 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-90406753

OTHERS-3067 7883
AlK_HINE@HOTMAIL.COM

Fage 1 of 16



Address

FPostcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed lo hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE SKETCH FLAN BY DRIVER
Attachment(s)

Are accident photos available for attachment?
Was there any videa captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Numbar

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNa. Of Passenger (Including Driver)

62 ANCHORVALE CRESCENT

#15-32
544615
NO
CHILDREMN

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NOD
2
NO
NO
YES

NO

MO

NO

YES
MO
NO

SOLBa0R

PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the dlaims process,
2. This Farm must be the r and/ar the rised Driver.

3, Information provided must be as truthful and accurate as passible, Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance
companies,

5. arti d to the Police for i tigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G1A) for archiving and that coples of this report will for a fee be made availsble upon application by
interested parties,

7. By the ladgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avatlable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal Information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “parsenal Information”) and disclose and transfer such
Personal information to all insurer{s) wha have Insured vehicle(s) involved in this accident (all insurer(s} whao have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant gavernment agency/autherity {such as the police), for the purpose(s)
af !

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
Investigations relating to the claims;

[li} investigating the accident and/ar my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv] administering my claims (including the mailing of correspondence, statements, Inwolces, reports or notices to me,
which could invalve disciosure of certain parsonal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

i) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} allinsurer(s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, dischose and/or process my Personal Informatian for one or more of the above Purposes; and

{c) my Persanal Information may)/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d] my Personal Infarmation will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under {d} bove may be shared / disclosed:

{i} to all insurers and/for any other third parties that assist In evaluating, investigating, controlling or managing fraud,
ragulators, law enforcement and government agendies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Policyholdar's Signature Reporting
Date & Time: (Ifriver is not the policyholder} MNamae:
Date & Time: NRIC/FIN No.:

nnel's Signatura
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Sketch Plan Pg. 2

" Date of accident: '8/ '!Jﬂ"'-‘ Time: gatn Location: /8 Tanah Merah Becay Lane

My Vehicle A: _ SP1722p J Vehicle B: SPL ppo R Vehicle C:
SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 (62020 at abeut Bama, I vealiced wiy velick ¢cq) SPTG02£3 lefl Pariren
wac danaged . Theve ¢ o nore lef+ on wiy Lwifer aunel arked M2 Fo contact
hint ac he war He Aviver of CE) SPLEFIE whe had hit on iy velicle ¢4) wmﬁﬂ:
left veql portisn white waabing a 2 pant duvn . After thak, 1 whategpp biua gud
he oteel pig 4o clatn Ml his Jasurance

[ claim OD{TP at Ak Lim Motor L,E/Ctaim DD@t otherworkshop [ Reporting Only

Remarks : Please forward a copy of my efile accident report to ;
My workshop : (phlsa s h—ﬂff.f'

Email address : lilg . lpj ? oW
£ myself ¢ Chua él’ i
Email address ﬂl"t-— "t ﬁ#f‘l-*ﬂx'f 1¢§’-’1

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION

I/We declare the foregoing particulars areé true in eve pect

&

Policyholder's Signatura gp'nér's Sipnatire nnel's Signature
Date & Time: (If driver Is not the poficyhalder) Name:
Date & Time: NRIC/FIN No.:

. A LM AGTEN EampAY |
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