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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

30/07/2020 16:18

29/07/2020 18:40

TAI HWAN AVE NEAR 2 TAI HWAN AVE
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

SBY11M

TAN HUNG PONG
SXXXX503E

NOEMAIL

(LOCAL) +65-96772887
OFFICE-96772887

TOYOTA
HARRIER 2.0 PREMIUM AT AIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM120022651602

TAN YAN JIE
SXXXX792D

01/07/1991

INDOOR

26/03/2012

8 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91593105

OFFICE-91593105
NOEMAIL
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Address 3 TAl HWAN AVENUE
Postcode 555674

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions DRIZZLING
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

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : FEMALE

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

| WAS TRAVELLING ALONG TAI HWAN AVENUE TOWARDS TAI HWAN HEIGHT ON SINGLE LANE. UPON APPROACHING
TAI HWAN LANE VEHICLE B DASH OUT WITHOUT GIVING WAY AND HIT ONTO MY VEHICLE RIGHT HAND PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SBB332H

Vehicle Make/Model/Colour HYUNDAI AVANTE
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Peease report correctly the daails of the acoisent 0o spaed up the Claims process.

This Form must be cg

Infarmation pravidad must be “W Any wilful mizreprésantation ar withholding af Paatanial

facts may allow msurance companies ta repudiate poliey Hability.

4. Thsa msus and acceptance of this Form by insgrance companies is nat an admission of policy liability an the part of the insurance

6. The report will be forwarded by the insurers of the GIA Records Management Centra established by the Seneral Insurance
Association of Singapore | GLA) for archiving and that copies of this report will for a fea ba mada avallable upon application by
intzrested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centra and to copies of
the report being made availtabla aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| und=rstand, acknowladge, agree and consent that;

{a) My Insurer, my workshop and the General Insurance Assaciation of Singapore ["GLA") may/are permitied (o collecy, uss,
disclose and/or process my personal dats/personsl infarmaetion £st out in this [form] and any other persanal information
prosidad by ma or passassed by my intueer [collactivaly the “Personal Information”™) and disclose and transfar such
Personal Infarmation o all nsuren(s) who have insured wehicle(s] involved in this accident (all ingurer(s] wha have insured
wehicka(s) invoheed in this sccident shall b collectively referred to as the “Insurers™], the Insurers’ lwyers/law firms, the

Monstary Authosity of Singapore and sy relivant governmant agency/authacity [such as the polize), for the purpose(s)
of

{1} processing, handiing and/or dealing with my claims including the settiement of the claims and any necassary
investigations ralating to the claims;

{li} iowastigating the accidant and/or my claims;
{1il) caerying out and/or dealing with my instructions or responding to any enguinizs by me;

{iv) administering s claims [Including the malling of correspondence, statements, invokses, reports o notices to ma,
which could swohlie disclosure of certain parsanal data about me 1o bring about dedivery of the tame a5 weil 33 on tha
sxternal cover of enweloges/mall packagas); andfor

iv) complying with applicabla Ixw In administering, processing, handling and/oe deafing with my claims. {collactivaly tha
"Purposes”)
{b) all insurarfs) who have insured vehicle(s) invalved In this accident and tha Insurers’ wwyers/law frms, mayfare permirted
to collect, use, disclose andfor process my Parsonal infarmation far one or more of the above Purposes; and

) my Personal infarmation may/can be disclosed by any of the insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the shove Purposes.

{(d) my Personal information will also be colected and used to compile claims history for the purpose of Traud detection,
investigation and manegement in présent and all future claims.

fz) the infarmation so collected under [d] sbove may be shared [ disclosed:

(I} toall insurers and/or any other third parties that sesist in eveluating, Investigating, controlfing or managing fraud,
regulators, law enforcement and government agencies as rezsenably required for the purposes stated, or

(U} ar complylng with requirements under any regulstions, laws or court orders.

i
w AN

- -
Fﬂmlﬂﬂ}lﬂjﬂ Driver's Signature Peparting Centre Pe &' i Signature
Date & Thea: [ dttver s not the policybobder) Hame:

Date & Time: MRIC/FN Mo s
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 was Aravelling alosp Ta; Hwanw Avend towerds Tad Hiwan Heiglit
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bud  withowt Sivird oy and hl'|' outo iy vihicls right hiand ppion.
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Date & Time; {if driver is not the policybaldér] Marme:
Date & Time MEIC/FIN M
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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
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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
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