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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

23/06/2020 12:48
22/06/2020 11:40

PIE ENTERING BKE (AT CHANTEK FLYOVER)

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

GBJ755D

ABSOLUTE AV PTE LTD
2XXXXX086Z
YE@ABSOLUTEAV.SG
(LOCAL) +65-98321399
OFFICE-62225522

NISSAN
NV200

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
NO
DMCPHQ-19-005777

YE KYAW THU
GXXXX711M

19/03/1980

OUTDOOR

13/01/2007

13 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98321399

OFFICE-62225522
YE@ABSOLUTEAV.SG
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BLK 616 CHOA CHU KANG STREET 62
#5-269

Postcode 680616

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD ON COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: © MYA MYA MON
GENDER: : FEMALE

Passenger 2 NAME: . TOE PYAE HLYAN THU KASPAR

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO
Vehicle Registration Number SGR127R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 16



Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accident 1o speed up the clalms process.
1. This Form musi be gompl

3 infacrmation provided must be 8% iuthiful and acourate as possible. Any wilful misrepresentation o withhodding of materal
{ucts may allow Insurance companies o repudiate policy lability.

4, The issue and sceeptance af thiz Farm by inturance companies it nat an admission of pabey lishility on tho part ef the insurence
toMpanieL.

6 Thi report will be forwarded by che insurers of the GIA Records Mansgemeant Centre establivhid by the Genseal iurance

Association of Sngapore (GlA) for archiving ana that copies of this repodt wiil fora fec bie made avaiable upon appiicetion By
inerasted parties.

7. By the lodgment of this repart to the insurers, you hereby consent ta the archiving of this report a1 thie centre and to copies of
the ropart being made avatlable aforesaid.

& Consent under the Personal Data Protection Act [PDPA)
I undentand, acknowledge, agree and cansent that:

i@ My imsurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted o coliect, use,
disclose and/or process my personal dats/personal information se1 out In this [form] and any other personal information
proveded by me or possessed by my insurer [collectively the "Personal Information”) end disclose and transfer such
Persanal Informatien 1o all Insurerfs) who have insured vehidels) invalvod in this scesdent (all bsurerfs) whe have insuied
wahicle(s) imvalved in this accident shall be colfectively referred to as the “Insurers™], the Insurers” lawysrsafaw firms, the

Menetary Authority of Singapore and any relevant governiment agency/authofity [such as thee police), for the purpose(s)
of

{l] processing handling andfor dealing with my claims inciuding the settlement of 1he daims and any neceusary
Investigations relating to the claims;

1) Investigating the accident andfor my claims;
(i) carrying out and/or dealing with my Instructions or responding o any enguiries by me;

{Iv) adminssering my claims {induding the mailing of correspondence, statements, Invaloes, repadts or natcasio ma,
which could nvolve dichosure of certain personal data about me to bring about dekvery of the same &1 well as an the
external (over of envelopes/mail patkages): andfor

(v} complying with appiicable Live in sdminstering, processing, hending and/or dealing with my elaims [coblectesly the
"Purpnses”)

[B] all insurers) wha hove intured vehiclofs) invelved In this aecident and the nturers’ wyers/law firms, may/are parmitted
1o coblecr, uae, distlose andfor procest my Peronal Information for ane of more of the above Purpoces; and

[€) my Personal Infoemation may/can be disclosed by ony ol the insuress and/er Gia 1o thels third pany seniCe providers. or
sgeritsiincluding their lawyers/law firmal, which may be sited ouiside of Singapars, for ane ar more of the shove Purposes

[d} my Persoral Infarmation will 2lse be collected and used to compie clairms Ristary for 1he purpose of fraond detection,
mvestigation and management in present and afl futune claim.

(8] the nformation so collected under (4] above may be thared |/ disciaged:

[1} 1o all insurers andior ary othar third parties that assist in evaluating, invastgating, contralimg or managing froud,
regulators, law enforcement and government agencies as reascnably roguired for the purposes stated, o

(i} Four complying with requirements under any regelatons, laws or court srdom
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SKETCH PLAN

’Ilrti!r
VNElO

Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ATTACHMENT

On 22.06.2020 at about 11:40 hours along PIE entering BKE (At Chantek
Flyover). I was travelling straight on lane 2, suddenly vehicle (B) skidded
from my right to left; subsequently the vehicle (B) lost control and collided
onto left hand side portion of my vehicle (A). 1 wish to state that I have 2
passengers inside my vehicle (A).

Vehicle (A): GB) 755D
Vehicle (B): SGR 127R
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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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Accident Photo
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Accident Photo

Page 12 of 16



Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 16



Accident Photo
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