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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

05/08/2020 13:44
04/08/2020 16:30

BLK 504 JURONG WEST CARPARK

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

YNG6540Z

SEOW KHIM POLYTHELENE CO PTE LTD

TXXXXX593E
NOEMAIL

OFFICE-89999999

MITSUBISHI
CANTER FEB21ER3SDEB

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD

COMPREHENSIVE
NO
DHOM110145401504

POO TONG CHAI
SXXXX042E

27/03/1958

OUTDOOR

22/02/1980

40 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93921547

OFFICE-93921547
NOEMAIL
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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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

BLK 95 GEYLANG BAHRU

#02-3116
330095
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

NO

NO

: MALE

I WAS DRIVING OUT FROM THE PARKING LOT, SUDDENLY VEHICLE B OPENED HER PASSENGER DOOR AND HIT

ONTO MY VEHICLE RH PORTION. NOBODY WAS INJURED. THAT'S ALL.

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

Was there any audio recorded?

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

SLF9343C

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver) 2
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Accident Sketch Plan

SKETCH PLAN

ORT OTIC

1. Please report gorrectly the detalls of the accident to spaed up the claims process,

2. Thie Form must be compileted by the Policyholder and/or the Authorised Driver.

4, Information provided must be a3 trythful and securate as possible. Any wilful misrepresentation or withholding of matarial
facts may allow knsurance companies to rapydiste pelley linhility.

4. The issus and acceptance of this Form by Insurance companies is nat an admission of policy lahility an the part of the Insurance
companies,

6. The report will be forwarded by the insurers of the G1A Records Management Cantre estabilshed by the General insurance
Association of Singapore (GIA] for srehiving and that coples of this report will for 2 fee be made availabla upon rpailcation by
interestad parties,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre anc to coples of
the repart belng made evadlable aforesaid.

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledga, agree and consent that:

(@) My insurer, my worishop and the General insurance Association of Singapore {"GLA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other parsonal information
provided by me or possessed by my insurer {collectively the “Personal information®) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have Insured vehicie(s) involved in this aceident (all insurer(s) whao have insured
wehicle(s) irvolved in this accident shall be eollectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Wionetary Authorlty of Singapore and any relevant government agency/authority {such es the police], for the purpoce(s)
af:

(I} processing, handling and/or dealing with my claims including the settiement of the clalms and any necessary
investigations relating to the claima;

(1) Investigating the accident and/or my daims;
{1} carrying out and for dealing with my Instructions or respesding te any enquiries by me;

(v} adminlstering my clalms including the malling of correspondence, statements, Inveices, reports or notloes to e,

which could Invelve disclasure of certaln parsonal data about me ta bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

(v) complylng with applicable law In administering, processing, handling and/or dealing with my claims.[eollactivaly tha
“Purposes”)

(B} all insureris) who have rn-.sum vehicleis) Involved In this accident and the insurers’ lmwyers/Taw firms, may/ore permitted
to collect, use, disciose and/or process my Personal Information for one or more of the above Purpases: and

(c]  my Personal Infarmation may/can be disclased by any of the |nsurers and/or GIA to thekr third party servics groviders or
agentsfincluding their lawyers/law firms), which may be sitad outside of Singapere, for ona or more af the sbeve Pursasss

(d}  my Parsonal infarmation will also ba collected and used to complle dalms histary for the purpose of fraud detection
Investigation snd management In present and all future claims. '

(e) theinformation so collected under (d) above may be shared / disclosed:

i) to all Ineurers and/or any other third parties that assist in evalusting, investigat!
, ng. controlling or managing fraud,
reguiators, law enforcement and government agencias as resscnably required for the purposes stated, or

(i1} fer complying with requiraments under any regulations, laws or court arders,

Folicy holder's Signaturs Driver's Signatura®, - ey
porting Centre Pe o,
Date & Time: [IF diriwer i not the plider) Marme: T
Date & Time: NRIC/FIN No.:
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SHETCH PLAN

Accident Photo
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT
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|/Wa daclare tha for partlcutars are trus In every respect. "ul
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Paolicgholder's SMgnature 3 Drivar's Signature Reporiing Centre Personngl’s Sigrakure
Drate R Thme: [If driver s not the policyhalde Hame:
Date B Time: MAIC/FIR Mo
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Accident Photo

]

SEKR |

Wil pcnim.sg |

TEL: 6545 2828

EMAIL: salesf@skp.comSg
j
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 13



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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