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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 16/06/2020 19:31

Date Of Accident 15/06/2020 12:50

Exact Location Of Accident 8 JANSEN ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV82E
Insured/Policyholder

Name Of Registered Owner TAY LIN YUAN IVY
NRIC No S$8204096Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94892444
Alternative Phone No OTHERS-94892444
Vehicle Particulars

Manufacturer JAGUAR

Model XF-2.0 GTDI LUXURY (A)
Erﬁicéfggg%seenior which vehicle was being used at SOCIAL

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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/00523544

Cover Note Number

Driver

Name of Driver TAY LIN YUAN IVY
NRIC No S$8204096Z

Date Of Birth 30/01/1982

Occupation INDOOR

Date Of Driving Pass 20/11/2003

Driving Experience 16 YEARS AND 6 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-94892444
Fax Number (LOCAL) +65-94892444

Contact Number
EMail Address

OTHERS-94892444
NOEMAIL



Address 8 JANSEN ROAD
Postcode 548390

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

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

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 0
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

REFER TO ATTACHMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO BIG
Was there any audio recorded? NO
Vehicle Registration Number GBC3278G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver GOBI S/O KISHNAN
NRIC/Passport Number S7981993Z

Contact Number 87271384

Address

Postcode

Insurance Company Name LONPAC INSURANCE BHD

Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SINGAPORE ACCIDENT STATEMENT

4. Inhmlhonpmdu:dmumwﬂmmwdmmmmmmummmrmmm
insurance companies to repudiate policy labilty.
5 Trmlmandaur.aplmumﬂumwmw:mpuiushmanadmumlmwmlmmndﬂuhammm

ACCIDENT STATEMENT
|Date and Time of Accident B Date: 15 Tyspg 20 Tme: | DGUNM
Exact Location of Accident a -"éfnrs-' .-1_ 5,-:.«_]?11-,_&1:{ - |
DETAILS OF OWN VEHICLE
Vehicle Registration Number | CLN 32
INSURED / POLICYHOLDER (OWN VEHICLE)
Name of Registered Owner (Soe insurance Crt ) 14 Lin Tegn 'Fu E e
[Personal tdentfication - NRIC (Singaporean®PR) ‘h E’ 20 Mg )
= FIN/Passport Number =
e oo e T s e i sl e s R
VEHICLE PARTICULARS (OWN VEHICLE)
Vehicle Mais | Model Manufacturer ] <27) visit”  Model X
TyeofVenicle®  |(rsacen (OMPv { JORV ( Jvan ( Jlemy |
Qs O woyoe Oomes
| Exact Purpose for which vehicle was being used af time of e
gedent - - e AL Pevsenal -
mrﬂhmmg under your own Insurance pokcy for m.lgfalrbﬂ_ C} .r,m i @F Nu{Ian.PIu m“.._ CW“ Paw O ernﬂ}
Vehicle Category* & Privae () Gommerciol () Motorcycie
INSURANCE COMPANY (OWN VEHICLE )
Ihlarncof Insurance Company * Direct _?. o
T'glpaui':l'-"oﬁl:al R S .m'ﬁ‘vycun'uhMIm { ThnﬂP'e-lrtnglrEl&Tnaﬁ )‘I‘Fﬂnly
e e e
Policy Mumber = mnmfnﬂ&cgzaiﬁcf &
IMator CI
DRIVER @ Same as Insured above
Marra of Drivar . "r E_ "Tu:.ln 1|
|Persanal Identfication - Nﬁlc: [SmgapomaanR] - ‘ff 0 C{-[}"’lbi _
- Flhﬂpassmrl Mumiser
Dateof Bimn o i =Ye -mr r_’,l rnn'u' pf-i_ﬂq;_ . -
DrnnngDEltaF‘uas 32[:\ 'L!i.!.f ” r'ﬂrnl' {}jp Ty _-::_
"'rnar of Elrnwng Expeqm | r 9 Year(s) Mun!h{;}
Qceupation m ¢../' Pl -:‘ Cutdoor
Gander ' {7 Male ’\7'}, Famals
Contact Number | Mobila Phane | Fax Na dy ¢4 i¢ 4 %

Faga 1

Accident Sketch Plan



Address of Driver 5-_3, Tein Sew ﬂ.'-‘ ﬁ.‘fl
PDEI]-IId-E(C’q 23 GO

|Ernail Addrass iﬂj I|‘{.||.--|. 9&1::*:{2;‘1 !’:-U J-‘T..q:[ {‘c-t-ﬂ
'ﬂ'as driver an employea of the Inaured‘s Company? o Yas Q,a Mo

| M Mo, Halmunslipnﬂh& Drhrnru.ﬂh lhe 1n.'wm

Vehicle Registration Number of Drivers Own ) ves ['} Mo

|vehicle Registration Number of Drvers Own Yehlca (f

applicabla) . - )

Insurance Company of Drivers Own Vehicle (if applcable)

GENERAL INFORMATION OF THE ACCIDENT

;,z::r':c:ﬁ:n Hﬁj Chain collison, Head-0n mmsion.Sidn. t;’ i J. ¢ g""f'.; & -

Weather Canditions 0 Cloar ) Raining () Othems_______
= i S R e "@’W—O . O S

OTHER INFORMATION

Was wtormgnmmmﬂm nimsn-:mm’i O fies @Mﬂ

\Was any body |l1],|.|r&l:|h1.hamlﬁ O es C}/hh )
wﬁwun&ﬁdnwmm:w_ﬁ;;m Cj i Qx Mo N i
\Was there any video capiured byﬂarCaﬁm'? lf_in}"‘l’as (:_} Mo

thﬂfuf Passengers {Including Drivar) - ) - -

DETAILS OF POLICE ACTION

Was the Accident reporiad 1o the Police? () ves 0. Mo (If es, please state which Police Station.)
i i b e st

Palice Station Address - a . |
F'ollna Stalion Cnmact == | Ted Nu S Fa:-r.in.

- 'l'i:}‘ras @ Mo (if Yies, against wham7)
Was nolice of intended Progeculion gven? |

DETAILS OF OTHER VEHICLE / PROPERTY 1

Veticlo Registration Number ,{“‘ f_f,(_’, %2_?}} GI'

'I."emc}& Make! Model’ Colour

Jootss ot Propetes _ i e _

Namo of Driver bebi §fe Kishnan

Ptk o lsten. HIV: (Sroperns: PN e
- FINIPassport Mumber 723 ;;{-q

Contact Numbe - #3279 B. 55 7

e 40 _-%_jm mm Ave H3- 202

- 3570453

Mame of Insurance Company

Mature of mage

Mo. of Passangar {Inciuding Oriver)

(Meola - Plaase vwsa gage G @ you noed 0 ade more vahiches )

Fage 2

Accident Sketch Plan



SKETCH PLAMN
IMPORTANT NOTICE
1 NmmmnwmdMthmmaﬁmm
2, This Form must be gomphile Puoiis "
3. Information provided must be as rulhlul and eccuraly 55 DoSsiNG, wﬂﬂmlemﬂﬂdmmlmnmwﬂm
MBWANCE COMpanies o eppdiale policy iansly
mmmwmg{mrmwmmmmmm:namummwmmmmhmwmm

B, ImmpmmlbafmrdadbyhhmsmMm&mhwmt%m-&ﬂﬁmﬁmﬂlmmmd
Singapana (1A} for archiving and ihal copses of this report wil for a feo be made available upon applicalion By inlerested partias.

7. By Ime ledgement of this report 10 the insuners, you hereby consent i te archiving of this reped at e centre and 1o coples of the
report being made available aforesaid

8. Consent under the Personal Data Protection Actl (PDPA)

| undarsland, acknowledge, agree and consend Lhal :

(8} My insurer | my workshop and the Gereral Insurance Associalion of Singapora ["GLAT) may/are permitled o collect, use, discloss

andlor process my personal dalapersonal informalion sel ol in this [larm] and any olhar personal infarmation provided by me o

possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Persomal Information to &l insured(s}

whi B insured vehicie[2) invobasd in This accident (all inswmes) who have inguned vshicle(s) involeed in this aczidant shall be

collectivaly rafamed 1o 38 e “InBurers’). he nsurers’ law yerslow firms, the Monetary Authorily of Singapoie and any relevant

fgowvernmint agencyfaulhatity (euch o5 the polica). for the purpese(s) of ;

(i} processing, handing andilor dealing w lth my claims inchuding the seillement of the ciaims and any necessary nvestigalions relaling to

b claims;
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Describe Circumstance of the Accident
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IMPORTANT NOTE

Under General Condition — Conduct of Claim of tha Mator Policy, vou have to decide within 21 days of accurrence

or discovary of damage whether or not to claim under tha policy. Please check your policy for more information.
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