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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcllx 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 aflow 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

S. 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 10/09/2020 16:10

Date Of Accident 10/09/2020 11:05

Exact Location Of Accident ALONG JLN AHMAD IBRAHIM SLIP RD TWDS AYE(CITY)
Country/State of Loss SINGAPORE

Vehicle Registration Number SMK5097B
Insured/Policyholder

Name Of Registered Owner LOH WBEE SIONG
NRIC No SXXXX975J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96624245
Alternative Phone No OTHERS-96624245
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model C 200 KOMPRESSOR
tEi:waecL lf’:égic;s; Ior which vehicle was being used at PRIVATE USE

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
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

LOH WBEE SIONG
SXXXX975J

02/02/1972

INDOOR

31/05/1995

25 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96624245

OTHERS-96624245
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)
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

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

137 LORONG AH SOO #09-540 SPORE 530137

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO

NO

NO

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
Nature Of Damage

No. Of Passenger (Including Driver)

SDN3328P
MERCEDES BENZ / C180 AVANTGARDE (R17 LED)

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report carrectly the detads of the acodent to speed up the clams pracess,
2 ThsForm must be completed by the Policyholder and/or the Authoriscd Drives

3. wnfarmanon provided must be as truthful and accurate as possible Any wilfui misrepresentation o wkhalding of mater ol
facts may allow insurance companies to repudiate policy llabillty.

4 The s and acceprance of they Form by insurante cempanias 1s 1ot sn sdieision of poly hability oo the pant of the inagrance
Lompanies

S Any false reporting may be referred to the Police for investigation.

& The report will be lorwarded by the insurers ol the GIA Recards I anagement Centre eotabl shed by the Genvral o ance

Asnaciation of Singapore (GlLA) for archiving and 1hat copies of this report will tar a Tee be made Jvalob'e uonr appi st by
nlerested paries

7 By the ladgment of this tepon to the irsurers, yeu heroby toment 1o she archiy ng ol trecrepent At the contte ard to crpaes ot
the report being made avaruble aforesad

8 Consent undet the Personal Data Protection Act (PDPA)
tungesstand acknowledge, apree and consest that

fal - My insurer, my woreshop and the General ing atance Asiacalian ol Sirgapare (" GIAT) My fare permatted 10 co et Lo,
dreclone and/or process my persoral 4atapersunal inforrianhan w8t out in i Horm] and any vthee peecacal inlo mat n
praviced by me or possesied by my nsurer (cabioctively the “Perspnal Information™} cad d sclaue and transter woch
Personal Informatons ta all insurer(s] whu have msured veha fefn) involead inothis accdest Lol msererfu) whio haee negsed
vehclels| walved in this acadent shall be o

fectively referced o as the “lpsurers’] she eorery lawyers Jaw f e L the
Monetary Autharity ol Singapore and g0y relevant povernment sgencyaathanty ook a3 tre pehce) tor s

af

. [ |
G

ke pu

(§) processng, haadling znefor deahng with my b indduding the settlement of the ¢ avms and any necese Iy
Investganans celalng to the clams,

[(n]nvestigatiag the accident and/or my cloms;
(1} carrying oul and/or deabng with my snetruchions o recpend ng to any enquirics by =me

{iv] admenistening my ctaims Gnclud.ng the maling of cortespondence, slatrments, ivoi en, reparts prncties Lo e
which could invotve disclusure of cerlain personal data about me 1o brng abeut delvery of the same 3 well ow an the
external cover of ervelopes/mail packages): and/for

(v} complying with appheable law is administerning, prcessing, hanchng and/ar dezling with my clums (colfectvely the
"Purposes”)

B} altinsurer{s) who have insured vaing lefs)involved in this accident and the tnsurees,’ lawyers/law fume may/are permitted
to collect, ute, disclose and/or procass my Personal Information for ene ar mare of the above Purpeses, and

tcl  my Personal Informatian may/can he declosed by any of the Inturery and/or GIA 1o thew third party service providers of
sgentsfincluding ther lawyerss/law brma), which may be sited sutsde of Singapore, for one ar mare of the Jhove Purposes

(8] my Personal information vall alsa be collected and used to compre elane Sistory lar the purpoe of traud detectinn,
mvestigation and management in present and all futuse ¢lams

(e) the mformation 0 culleled under {d) above may be shared J disclosed

() toalhnsurerss andfor any other third parties that gssist in evatuating oveshigating, tantralhng or managag fraod
repuiators, law enforcement and government Ageetity wy reasonably requiced far the purpones wtated, or

(0 fer complying with requirements under any egulations faws or coun ciders
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Sketch Plan #2

SKETCH PLAN

pr R T 7 e et

l;\j “QA/ -‘) l1
-

DESCRIBE CIRCUMSTANCES Of THE ACCIDENT
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DECLARATION

1/ We declare the taregoing particulary
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Folicyholder ¢ Signature
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