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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 20/05/2020 16:47

Date Of Accident 18/05/2020 17:00

Exact Location Of Accident UPP PAYA LEBAR RD TWDS UPP SERANGOON RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBD7259E

BUILDERS HARDWARE MARKETING
4XXXX100A

NOEMAIL

(LOCAL) +65-96993866
OFFICE-96993866

VOLKSWAGEN
TRANSPORTER T5 2.0 TDI A/T 5DR (3T) CAAC

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D19MCV0001805_01

LOW KIAM FATT
SXXXX509G

14/11/1947

OUTDOOR

12/07/1966

53 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91018883

OFFICE-91018883
NOEMAIL

Page 1 of 10



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)
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?

BLK 814 TAMPINES STREET 81
#06-574

520814
NO
SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

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

No. Of Passenger (Including Driver)

GBJ8727H
TOYOTA DYNA

COMMERCIAL VEHICLE
KEITH LIEW JUN JIE
SXXXX273H

92995505
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Accident Sketch Plan

IMPORTANT NOTICE
Flenvr repndt gorractly the detaili of the azcident to ipeed up the clani Broes.

This Farm must be completed by the Polloyhs!der andler the Authorived Griver.

1 information provided muil be as feutliel sod scoursts 85 oMINIE. Any willul miirepresentatian of withhalding of matedal
facty may aliow Insurance companies to peoudate policy liabflite.

The isswe and acceptance of iy Form by Maufance companles b nat an admission of pallcy Bability on the part of the Insurance

eompanlet.
5 Anyfal Ing may be referred oilce [ stigatl
The report will be forwarded by the Insuiers of the GIA Records Management Contre established by the General Insivance
Assoclation of Singapore (GIA) for archiving and that coples of this repost will for  fee be made avallable upon application by
interested pariles : . F
By the lodgenent of this repadt ta the Insisers, pou hereby consent 1o the Arehiving of this repart at the centre and to coples of
the repor belng made avallable sloressld
& Consent under the Personal Data Protection Act (POPA)

lunderstand, acknowledge, agren and consent that:

fal Wy Ingurer, my werkshop and the General Insutance Assoclation of Singapare ["GIA®) may/are permitted ta collect, use,
dlsclase and/or pracess my persenal data/personal information st oul In this [form] and any other personal information
provlded by me or passessed by my lnsurer [collectively the *Perienal Infarmatlon) and disclase snd tranuler such
Personal Infermation to all lnsurer(s) who have Irswred vehice(s) rvaboed In this sccident (s insurer(s) who have nsured
wehiclie(s) Imeotved In this sccident shall be coliectively referred to as the “insurers®), the insurers’ ayerslaw firms, the
Manetary Autharity of Singagare end any relevant government agency/authorlty fiuch u the palice], lor the purpose(i)
af i

{1} processing handiing snd/or desling with my calms induding the cottlement of the elslme and any necessary

Inwestigations relating to the claims;
() Iwestigating the secident andfar my dalms;
(i} carrying out and/or dealing with my lnstnuciions or respanding to any enguiries by me;

{in] nefminlgraring rmy elsims [including the malling of comespandenee, stalements, Involces, reports of hotices to me,
which could Imualve diclasure of certaln personal data about me o brng about delvery of the same as well a3 an the

external cover of envelopes/mail packages); and/for
Iv} camplying with applicable law in sdminlsteriag processing, handiing and/or dealing with my dalmi. [collectively the

*Purposes”)
all insurer(s) who have Insured vehicle(s) lnvalved in this sccldent and the Insurers’ lawyers/law firmy, mayface perailited

]
1o callect, use, disclase and/er process my Personal information lar one or more of the abave Purpates; snd

{c) myPersonal Information may/can be disclosed by any of the inswara andfor GIA to tivelr third party service providers o
sgentsfinclucding thelr lawyersflaw fems), wiich may b sited outside of Singapare, for cne or more of the sbove Purposes.

my Personal leformation will abo be cotlected and wied to complle daims history for the purpose of lraud detection,

id)
investipation and management In present and all future claims,
[e} theinformation sa coliected imder [d] above may be shared [ disclosed:
fi} 1o all lnsumers andfar any oiler tiid paciles thai assist In evaluating. Investigating, controfling of managing fraud,
regulators, biw enforgement and governmen agencles as reasonably reguired lor the purpases stated, or
fil) for complying with reguirements under any regulations, laws or courl orders,
| 9= 1
Pelicyhobders Spratwe Bvbver's Slgnaturg Aeporiing Cenire
Daie & Time: [ rivier ls ned Qe pokeyholder) Namae:
Maie b Tima: HRILFIN Ho.:
R P e d we s W
E—
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the simied time and date

[ woag 4mvelling on My vihicle bemrmg Carplate wnumber
. L

GRPLIILAE  4n \wner  (omg Olong upper pags Lelar and

Towardt  Upyer  §érangeon Raad -

Suddenly @ lorry  bearmg (@Brpiate  Aumber 687 F32JH  cunp

o my jane Pom  the left _anrd cotided onto mmy

Vehicde. Twe collision  breké my (rde  patvror immedrorey .

DECLARATION
Wi dedlare the foregolng particulars ase Lrue in every .
[ -1 o
. S S
; Faheyhalert Siganture Diiver's Signature fepariing Canire ey Signaiire
1 Cate & Thep: (W riciver ln et the palicylinider) Mame;
Dare B Tieme NRIESFIN Mg

! & lmpa o) Al il iy W
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Accident Photo
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Accident Photo
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Accident Photo

1263 P

e —

315

mplﬂ Iuﬁhm
E =3l'-.j akm

I
s 2 3y




Accident Photo
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Accident Photo
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Accident Photo
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