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SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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 available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/02/2020 17:56
15/02/2020 14:30

ELIAS RD MULTISTORY CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

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 to your vehicle?

If No, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SKV1695S

KU HOI CHUN
SXXXX100J

NOEMAIL

(LOCAL) +65-98352348
OFFICE-98352348

AUDI
A4 1.8 TFSI MU ATTRACTION

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD

COMPREHENSIVE
NO
D18MPC0001344_01

KU HOI CHUN

SXXXX100J

02/05/1967

INDOOR

19/10/1990

29 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98352348

OFFICE-98352348
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

781 UPPER CHANGI ROAD EAST

#06-20
486069
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLF8105E

PRIVATE CAR
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No. Of Passenger (Including Driver) 2
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Accident Sketch Plan
% SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sccidentto speed up the clalms process.
2. This Farm must be cgn ha

L IT N8 A =20 LITUEr.

and/ o

3, Intarmation provided must be 83 truthful and scourate as possible. Any wilful misrapresantation or withhclding of material
frcts may allow insurance companias to rapudiate polley Hability.

4, The issue and acceptance of this Form by Insurancs companies b not an admission of policy liability on the part of the insuranece
companies.

E. The report will be forwarded by the Insurers of the GIA Records Management Cenire established by the General insurance
Assoclation of Singapare (GIA) for' archiving and that copies of this repart will far 3 fee e made svalloble usan applicatian by
intarested partles.

7. By the lodgment of this report to the nsurers, you hereby consent to the archiving of this regert at the cantre and to coples of
the repart belng made available aforesaid,

8. Consent under the Personal Data Protection Act [FDPA)

I I:inthrlhnd,. achnowledge, agroo and consant that:

{2l My insurer, my warkshop and the General Insurance Assoclation of Singapore [*GIA%) may/are parmitted to collect, usa,
disciase andor process my personal data/parsonal infarmation sat out In this [form] and any other parsonal Information
provided by me or pessessed by my insurer [collactively the *Personal Information”} and disclose snd transfer such
Personal Infarmation to all Insurer{s) who heve Insured vehicle(s) involved in this accident (all Insurers) who have lnsured
vehicle(s) involved in thic accident chall be eoilectively referred to as the "Insurers”), the Insurars’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/suthority (sueh as the police), for the purposais)
of:

I} processing, handling and/or dezling with my clalms including the settiement of the tiaims and any necessary
Investigations relzting to the claims;

(i) Investigating the accident and/or my claime;
(I} earrying aut and/ar dealing with my Instructions or respanding to any engulrles by me;

(v} mdministuring my clalms (ncluding the malling of correspondence, statements, Invelcas, reports or notlces to me,
Which could invalve disclosure of certaln personal data about ma to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

0] %mphﬂ:::ﬂth applicable lew In administering, Processing, hondiing and/or dealing with my clatma. {eollectivaly the
Fpos

(b) &l Insurars) wha have III'I-ILH'II‘I wahlcle(s) involved in this accident and the Inssrars’ tavywrs/taw flrms, moy/ere permited
to collect, use, disclose and/or process my Personal Information for ane or more of the sbove Purpases: and

fe)  my Parsonal Information may/can be disciosad by any of the insurers sndfor BIA to thek third party service providers
agentsiincluding thelr lawyars/law frms), which may be sited outside of Singapore. far one ar mars of the .f..m p.,..-.::-_

{d) my Personal information will also ba collacted and used to cormpile clats R
ose of frawd de
Investigation and managemeant In present and sl future clalms, lstory purp 3 tection,

le}  the information 5o collscted undar (d} above may be shared / disclosed:

(I} to all insurers and/or any othar third parties that assist In evalyatd i
nE Investigating, contralling ar mans fraud,
regulators, law enforcement and gavernment agencles as reasonably required far the purpases stated, f:l

() for compiying with requirements under any regulations, laws or court orders,

Pdllcyholder's Sgnatre A
Oriver's Signaturs i o

Date & Time: (¥ drivar Is net the policyhelar) il el
Buta & Yirw: NREC/FIN Mg

Page 4 of 12



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
thi loragoing particulars are true respectk,
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Accident Photo

Page 7 of 12



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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