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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 27/08/2020 15:06

Date Of Accident 27/08/2020 10:05

Exact Location Of Accident AT BLK 327 JURONG EAST ST 31 OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV3187S
Insured/Policyholder

Name Of Registered Owner LEE WEI HAN BRANDON
NRIC No SXXXX698I

Email Address BLWHYY@GMAIL.COM
Mobile Phone No (LOCAL) +65-98226516
Alternative Phone No OFFICE-98226516
Vehicle Particulars

Manufacturer HYUNDAI

Model ELANTRA AD 1.6 GLS AT

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? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AVIVALTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 10880723

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

LEE WEI HAN BRANDON
SXXXX698!

24/10/1995

OUTDOOR

23/03/2016

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98226516

OFFICE-98226516
BLWHYY@GMAIL.COM
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Address BLK 374 BUKIT BATOK ST 31 31 #03-224
Postcode 650374

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 COLLISION - MAJOR/MINOR RD
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) 1
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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC7545T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category GOODS VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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Plense sepect corractly the details of the accident 1o spead up the cleims process.

- This Form must be completed by the Policvholder andfor the Autharised Driver.

Infarmation previded must b 25 fruthful aodd acourate as possible, Any wilful misrepresentation or withhgiding of material
facts may allow insurance companies to repudiate policy liability,

The issua ard acceptance of this Form By insurance coamipinies is ot 30 admission of palicy lizbility on the part of the insurence
coimpanigs,

. By fulse reporting may be referred to the Police for investization.

The repart will be Forwarded by the insurers of the GIA feeords Management Centre establishad by the Gennral Inswance

Astaciation of Singapore [GIA) For archiving and thit eopias of this report will far a fea be made svailable upon spplication by
interested partes.

By Lhe lodgment of this report to the inserers, you herehy consent Lo the archiving of this report 21 the centra and ta copies of
the report being mede svaitzble aforessid,

Consent urider the Persenal Data Protsction Act [FOPA)

1 urderstand, acknowledge, sgres and consent thet:

L]

]

(e}

Wiy nsurer, my workshop and the Ganeral Insursnce Assoclation of Singapore ("GIA®) mayfare parmitted ta ealloct, sa,
disclose andyar process my persanal data/personal infermatinn sat out in this [Farm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”} and discisse and transfar sueh
Pessonal Information te all insurer|s) who hevs insured vohicleish Invalved in this accident fall insurers) who hove insurod
wahicleis] mvoleed in this accident shall be collectively referred to as the "Insurers®), the Insirers’ lawyers low firms, tha

iaretary Autherity of Sihgapore and any relavant govesnment agenayfauthality (such as the police), for the purposeds)
of

i} processing, handling ard/or desling with my claims including the settlement of the claime and sry necessary
invetrigations relating ta the clims;

(i} lnvestigating the accldent and/for my Clatemes;
{iii}carrying cut andfar dealing with my instructions or raspanding 1 any enquirles by me;

(iv] administering my dalms {Including the malling of carrespondence, satements, imvolces, reports or noties to me,
which could involve disclosure of certain parsonal data shout me ta bring about dalivery of the sama a5 well as on the
extarnal cover of envelopes/mail packagech: andfar

(¥) camplying with applicabile lew in admintsiering, processing, handling and/or dealing with my daimgjcollectivaly the
“Purposes”)

a8l Idurer|s) who hawe insured vehicia(s] tvelved in this accident and the Insurers” lawyers Tavr firms, may/ara permitizd
o collect, use, disclose andfor process my Personsl Infermation for o of mare of tha sbove Purpsses; and

my Fersonal information may/tan be distoted by any of the Irsurers and/or GIA Lo Lheir third party Lervies prosiders or

agents|including thair lavovers/law firms], which mizy be sived outside of Singapore, for one ar mare of the sbees Puspases.

my Fersonal infarmation will alie be collocted and wed to comaita claims ligtery for the purpese of fraud detection,
Irvettigatinn 3nd manzgement in prasent and all fsters csdms,

the Infarmaticn so collectad under (4] above moy ke shared | disclosed:

(it toal ingurers andfor any other thisd prrties that assst in evaluating, investigating, controliing e managing fraud,
regulators, low enforcement and government apencies 35 reasonably reguired for the purgases sizted, o

ity for complying with requirements undar sty regulations, laws of court orders,
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Accident Phot
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Accident Photo
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Accident Photo
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Accident Photo
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