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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.

ACCIDENT STATEMENT

Date Of Report 20/07/2020 10:51

Date Of Accident 19/07/2020 13:10

Exact Location Of Accident SENJA ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKR5302X
Insured/Policyholder

Name Of Registered Owner ANG KENG HOE JAMES
NRIC No SXXXX035E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97989567
Alternative Phone No OTHERS-97989567
Vehicle Particulars

Manufacturer HYUNDAI

Model ACCENT (RB) 1.4 CVT ABS D/AIRBAG 2WD
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MT/00754840

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

TING SAU CHUN CHRISTINE
SXXXX265Z

18/12/1967

INDOOR

28/10/1987

32 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-97507056

CHRISTINETINGSC@GMAIL.COM
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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?

I 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

624 SENJA ROAD #19-104
670624

NO

SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

PLEASE REFER TO THE ACCIDENT STATEMENT.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
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)

SME3646L

PRIVATE CAR
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Sketch Plan

Accident Toolkit
Sketch plan

Sketch of accident scene:

Please illustrate the layout of roads with arrows showing the direction and paosition
of vehicles at the time of impact. Also please note the road names, road signs and
vehicle registration numbers.

If safe, pleasa take photos or videos from all anglas.
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Sketch Plan #2

IMPORTANT NOTICE

1, Massereport porrectly the denafts of the accident to speed up the dadms process,

Infermation prowvided mnhuw Ay withal mizrepraseriation or withholding of mararial
facts may allow lrsurance companies torepudiste policy fability.

The kssue and acceptance of this Form by insurince oompasiss ik nol a0 sdmisson of policy Eablity on ths part of the sunsnce
COipdnies,

Tha report will ba forwarded by the Esuners of the G1& Records Management Centre estabiished by the Genersl Insurance
Association of Singapore [GIA)} for archiving and that copies of this report will for o foe be made svalloble upon application iy
interested parties.

iy the lodgment of this report to the nsuners, you heneby tonsent o the archiving of this report 8t the centre and o coplas of
the report being made available aforesaid

8. Consent under the Personal Data Protection Act [POPA}
| understand, adkrowiedge, agree snd consent that:

[#] Wiyinsurer, my workshop and the General insurance Assoclaticn of Singapore [*GIAY) may/are permitied to collect, use,
diaclone and/er process my personal datafpersonal information set vl in this fiarm) and any cther perseani Information
provided by me or possessed by my nsurer (collecthaly tha "Perional Infarmaton™) and disclode and tranefer such
Personsl Infarmition 1o sl insurer(s) who heve insured vshicleds) Involed in this accident (all insurerts) wha have insured
wehiclals) nvvabred In fhls accidant shall be coflectively referred to 2« the “Insurers™), the Insurers’ lawyars/law firms, the
Monetary Autharity of Sngapare snd ﬂmmmﬂlﬂlﬂflﬂﬂﬁlﬂd‘ﬂ tha police], for the purposeds)
af:

{} processing, handiing and/for dealing with ry caimd including 1he settlerment of the clalms and any Necessany
Iryestigations relating to the clakma;

{1} invwestlgating the accldent andfor my datms;
1T} carrying oul and/or dealing with my instructions or responding b any encgulnss by me;

() sdminstering my daims [Inchading the malling of comispondence, statements, Invoices, reparis or notices to me,

which could Involve disclosure of certaln personal data sbout me ba bring sbout delivery of the samme as well & on the
exterral covir of envelepesmall puckages); andfor

Iv] complying with appliceble tw in sdminittering, processing, handing and/cr dealirg with rry clalms {collectivedy thi
“Parposes”|

(b} =8 msurer]s] who ko insured vahicle{s) invoheed 0 this accident and th nsurens’ lwyers e frms, miayare permined

to coflect, use, dischoss andfor process my Personsl Infarmation for on2 or mone of the above Purposes; and

(g} ey Personal Infonmation may/cen be dedosed by any of the insurers andfor S8 1o thalr thind party senvics providers or
agentsinduding thelr leswysre/law firs), which may be shed outside of Singspore, for one or more of the sbove Purposes

my Parsenal Infarmation will also be collected and used to complle daime history for the purpose of freud detection,
Inwestigation and management in prturl'l:-'ld.lll-irh.ttch'luu.

(&)  the mlarmation so collected under (d] abeve may be shared [ disdosed:

fil to sl insurers and/or any other third parties that asskt In avaluzting, Invesigating, controfling or marmging fraud,
regulators, law enforcement and goverment sgencies as reasoaably reguired for the purposes stated, or

[} fior complying with requirements under ary negulstians, lawn or coun ardsers,

(” -

Policyholder's Signatune H.ﬂqr“" Cantre Personnel’s Sgnatife
Date & Time: urmumh policyhalkder)

‘nd’ Lapan] S'I'.--'FJE_,,
Date & Tima: HIRACFIN

frd By eh FlanFeem W
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Driver Ic And Driving Licence (back)
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Driver Ic And Driving Licence (front)

WHNTITY Cann . 517952652

TING SAU CHUN CHRISTINE

l_ % %

CHIMESD
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SEGAbORT
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Owner Ic (back)

i.'..r.'.a.l.lr' 1-1--."_'
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Owner Ic (front)
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Certificate Of Insurance

Your Policy Details

Here's a quick summary of your policy:

Your Motor Car insurance policy begins
13/02/2020 and runs until 12/02/2021.

Policy Number: MT/00754840

Policyholder/ @ James Keng Hoe
Car Owner Ang

Declared Main  : James Keng Hoe

Driver Ang
Vehicle
Registration - SKR5302X
Mo,
Coverage/ Comprehensive/
Driver Plan Flexible Plan
. 1 13/02/2020 to
Policy Period
PREFESERR  waimaranm
Private Use +
Vehicle U
s Commuting to work

hl_n Claim 0%
Discount
Offence Free

. Yes

Discount
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Accident Photo




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 16 of 22



Accident Photo
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Odometer Reading
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Tyre Size
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Tp Vehicle Damage Photo 1
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Tp Vehicle Damage Photo 2
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Accident Road Marking Photo

!
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