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SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE
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MRIC Mo

Emiil Addraszs

Mabile Phane No

altErnatve Fhore N
Vehicle Particulars
Manufachuner

todel

Exaci Purposa for which yvehicle was baing used at
time of accident

Are you claiming under your own insurance policy
for rapair i your vehicla?

H No. Plaase slate action o be taken
Vahicle Cabegory

Insurance Company

Mame of Insurance Compary
T!,||;:E| O Cowverage

Flees Policy

Palicy Mumbar

Cover Mols Mumber

Drivar

MWame of Oriver

MRIC Ko

Diate O Birth

Occupation

Dabe Of Orwving Pass

Driving Expanance

B

Mohbile Mumber

Fax Mumbar

Contact Number
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2 FLORA DRIVE

Agddress E 5
nes #0550
Pogtoode SOT02ES

Was drives an employee of the Insured's Company MO
I¥ Mo, Belationship of the Driver wilh the Insured OWHNER

Yehicle Registraton Mumbsss af Drivers Own -
Yehicle r

Insuwrance Compeny of Drneer's Own Vehicle -

General Information of the Accident

Trwoe OF Accident CALLISION - HEAD TD REAR
Waalhaer Conddions DRIZELING
Road Surface WET

Cthar Infarmation
Was any foreign vehick involvedin this accident? NI

Mumbar of vehicles (including own wehicle|

: =,
inwolvad in the accident
Was any body injured in the Accadent? L]
‘Was any injured conwayed 1o hospital by
4 WO
ambulance’?
‘Was any olher material or property damagedy ¥ES

| hawe been approgched by unknown personis] e
godicitingioffering accident ¢laims assistanca

Number of Passengers (including Driver) 1
Detalls of Police Action
Was the accident reported to fhe polica? MG

i Yes. Pleass state which Police Station

Was nodice of intended Prosecution gven? MO
If ¥Yas,.againsl wharm?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment|s)

Are aecident photos available for atlachrment? YES
Was there any viden captured by Car Camara? YES

Remarks! Reasons WIiTH DRIVER
Was there any sedio recorded? o &

Wehicle Registration Humbier AL R R
Vehichs Make®odel'Colour HYLEMCRA] 13035
Details OF Properties

vihicks Calegory PRIVATE HIRE
Mama ol Driver KASSINM BIM JUSI
MRIC!Passport Numbar BHXKX4B5]
Contact Muember

Address

Posteodea

Insurance Company Mame
Mature OF Damage
M. OH Fassenger tinciuding Dinwer)



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form miust be com ed by the Policyholder andfor th sad Driver.
3. information provided riust be as bruthful and sccurate as possible. Any wilful misrepresantation or withholding of material
jacts may allaw Insurance compani=s (o pepudiate policy liabilty.

4. The siee and scceptance of this Form by inturance cormpanies is nat an admission of policy liability on the part of the insurance
CoOMQanies.

5. Any T ing rmay be r d to the Palice for i igation,

6. The reportwill be forwarded by the Insurers of the Gi& Records Management Centre estail iehed by the General Insuranos
Assaciation of Singapara (GLa] for archiving and that coples of this report will far a fee be made available upon application oy
interested parties.

7, Bytha ladgrment of this report to the Insurars, you hereby consent fo the archiving of this report at the centre and to copies of
the report being made available aforasald,

E. Consent ungar the Persanal Data Frotection Act |POPA]
| understand, acknowiedge, agree and consent that:

(&1 WAy insurer, my workshop and the General Insurance Association af Singapore ("GIA"| may/are permitted to coflest, wig,
disciose and/or grocess my persorel data/persenal informatian set ot In this [form] and afy ather persanal information
previded by me or passessed by my insurer (collectively the *Personal Information”} and disclose and transfer such
Personal Information ta all insurer|s] who have insured vehicle(s) invelved in this accident [all insurer(s} wha have Insurad
vehideis) invoived in this accident shall be collectively referred 1o 35 the "Insurers”], the Insurers’ lawnpars{law firm3, the
Monetary Authority of Singagore and any relevant government agency/authority [suth s the pakical, for the purpose(s]
of

i processing, handling and/for deafing with my claims including the settlemant of the claims and any nacessary
Imvestigations relating to the claims;

{hib investigating the accidant and/fer my claims;
fiii] carrying out andfor dealing with my instrctions or responding 13 any eng viries by me;

[iv] administering vy claims [including the malling of correspandence, statemeants, imvoices, reposts or notes to me,
which could irvolve duclasure of certain persanal dats a8out me to bring about defvery of the same as well a5 on The
external cover-of envelopes/mail packages); andfor

iv} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes” |

o} all insurer(s] who have insured vehiclais) invatved In this accident and the Insurers lavwryersflaw firms, may/are parmitted
to collect, use, Sisclosa and/or process my Personal Information for one ar mare of the above Purposes; and

[} my Persanal information may/tan be disclosed by any of the Insurers and/or GIA ta their third party service praviders ar
sgentsfincluding their tawyerslaw firms), which may be sited putside of Singagere, for one or mong af the abeve Purposes,

{d] my Personal Infarmation will also be collécted and used to compile tlaims history for the purpose of fraud datection,
investigation and management in present and all future claims,

le] the information sa collected under (d) 2oove may be shared [ daclased:

il e all insurers and/or any ather third parties that assist in evaluating, investigating, contralfing or managing fraus,
regulators, law enforcement and goVErnment agencies a3 reasonakty required far the purposes stated, ar

(ii] far comalying with requirgments under any regulations, l2ws ar court arders.
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DECLARATION
i/We declare the foregoeing particulass are true n every respect.
'.‘:1!‘ ¥ - :
Lo C Yo 12 /08 [0
F.-Ep:}!‘i-l{s Cantre Persannal’s Sigrature
Hama:

A=
Policyhoider's SIEnatur Driver's Signature
|t driver is not the poligyhalder|
MRIC/FIN Ma.:

oate & Time: [afoff {3091 i
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ACCIDENT STATEMENT
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€ DRIVER'S NAME
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DETAILS OF VEHICLE

GIVEHICLE MUMBER: SWMM 2526

BINSURANCE COMPANY: N e

clpoUCY NumaER;__Sif2iFs4X

dlFOUCY TYPE: (_ﬁ:w FREHENSIVE ¥ THIRD PARTY / THIRD PARTY FRE &THEFT]
& MAKE & MODEL_ Hpnan_ege | .

[TYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
gl VEHISLE CATEGD .,'Frem‘rt | COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF LISING AT ATTIDENT TIME_DAving srnenf
{| ARE ¥OU CLAIMING UNDER YOUP QWH I INSURANCE [YESARD)

IF NO, PLEASE STATE [TEIRD PARTY CLAIMY REPORTING CONLY)

IMSURED [/ POUCY HE‘I.DEH
AlMamE. ) EE LEnt ATAALE / FEM MALE|

nmﬁc:fFMPAE.sPDﬁT f FLfrdt 2] conTAsF— Fe0T 9008
clApDress: 2 Florn Duwr o £8-4T j‘ﬂ ?H-r

* CONTIMLUE T 3.d IF DRIVER ALSD POLECY HOLDER
DRIVER

Sl AME: it AL abeve [MALE / FEMALE)
B MRIC/FiN/P ASSPORT: CONTACT:
o] ADDRESS: -

G| DATE OF BIRTH: (22 0L/ {105 )|DD/mmMr YY|

2] OCCUPATION: ¢RDOORY OUTDOCR]

fIYEARS OF DRIVING EXPRERIENCE: Yr U] _

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 70}
IF NO, RELATIONSHIP m—* THE DRIVER WITH INSURED: DM EE

Q) WEATHER CONDMIE M | H { Radmes J orHers_Drz# ey =

bIROAD SURFACE: [Dm' THERS: : |
WAS AMYBODY IMJURED -:TEE (nc)
SIREPORTED TO POUGCE [YES fHNOL

IF ¥ES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE ;
o) WEHICLE MUMEER: 8- IV Sl C MODEL H YDAt 1 g
B} DRIVER'S MAME FASEir? #oe? Tielr
c] NRIC/FIN/PASSPORT: SOA4 FUGL T CONTACT:
THIRD FARTY WEHICLE
d] VEHICLE MUMBER: _ MODEL:

F|  HRIZFIN/PAISPORT: COMNTACT:
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