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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
Date Of Accident

Exact Location Of Accident

22/09/2020 14:07
21/09/2020 14:35
SEMBAWANG ROAD/JALAN MATA AYER

Country/State of Loss SINGAPORE
Vehicle Registration Number SKQ4570A
Insured/Policyholder

Name Of Registered Owner YEW KAI LONG
NRIC No SXXXX965H

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

CLEMENTYEW@YAHOO.COM.SG
(LOCAL) +65-88083956
OFFICE-88083956

VOLKSWAGEN
SHARAN-2.0 TSI 7N24MY (A)

NO

THIRD PARTY
PRIVATE CAR

AVIVALTD
COMPREHENSIVE
NO

10971203

YEW KAI LONG
SXXXX965H

11/02/1968

INDOOR

29/04/2000

20 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-88083956

OFFICE-88083956
CLEMENTYEW@YAHOO.COM.SG
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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

2 SEMBAWANG WALK
#01-72

757616
NO
OWNER

COLLISION - CHANGE/CROSS LANE
AFTER RAIN
WET

NO

2

NO

NO

YES

NO

NO

NO

Please refer to the attached sketch plan and statement.

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

Was there any audio recorded?

YES
YES
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)

SMN8943Z

PRIVATE CAR

MUHAMMAD FATHULLAH BIN MOHAMED HARUN
SXXXX026A

9125 6354
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

I

Please rapart correctly the details of the zecident to speed up the dlaims process.

. This Form mist be completed by tha Policyholder end/for the Authorlzed Driver.
. Infarmation provided must be 25 ruthful and accurate as possible. Any willul misrepresenistion or withhelding of matasda

facts may chow 'nsurance companies Lo repudiate policy liability.

. The issue and acceatznce of this Form by inturance companies is not a0 admszion of policy lability on the part of the insurance

COMpENRE.

. Any false reporting may be referred to the Police for investization.

6. The report will be forwarded by the insurers of the GIA Records Manzgement Cenlre eslablished by the Genersl Insurance

E.

Association of Sihgapore (GIA) for aichiving and Lhat copies of Lhis reporl will Tor 2 fee be made availables cpan applizatian by
Imtzrested partles. .

. By the ladgment of this repart ta the Insurers, you hareby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.
Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

@) Wy insurer, my workshop and the General Insurance Association of Singapor2 ("GIA") rmay/are persitted 1o collect, uze,
disclose and/or process my personal data/personal information set out Ia thie [form] and any other persanal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information™) and disriose and transfer suzh
Persanal Information ta all insurer(s) wha have insured vehiclals) imeaberd n this accident [all Insuren(s) wha have insured
vehiclels) invalved in this acddent shall be collectively referred to ag the “Insurers”), the Insurers” laveyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of :

{i] processing, handling andfar dealing with my claims including tre settiement of the claims and any nocessary
investigations relating to the claims;

[A) Investigating the accident andfor my claims;
(i) earrying out andfor dealing with my Instructions or responding to any enguiries by me;

{iv} administesing my c'akms [including the malling of correspendence, statenente, ivoloes, reposcts o notices o me,
which could invalve discinsure of tertain personal data about me to Bring ohout delivery of the same as well as oq the
sxternal cover of envelopes/ mall packages); and/ar

(v] complying with applicable law in administering, processing, handling ann/or dealing with my clalms jeollectively the
“Purposes’]

(bl all insurers) wha have insured vehideis) involved in Lhis accident and the Insurers’ lawyers/law firms, mayfare perreittzd
to collect, use, discloss and/or pracess my Personal Infarmation for ane or more of the above Purposes; and

{e] =y Personal iInformation mayfcan be disclosed by any of the 11surers andfor GIA 1o their third party service providers or
agentslincluding thelr "ewyers/law lirms), which may be sited oulside of Singapore, for ane or more of the abave Purposes,

{d] my Perssnal Informatios will also be collected and used o complle claims history for the purpose of fraud detection,
Investigation and management in present and 2l future claime.

(&) Iheinformation so collectad under (5] akove may be thared [ slsclosec: .

[fy toail insurers andfor ay other third parties that assist 'n evaluating, 'nvestizgating, controlling ar managiag fraud,
regulaters, law enforcement and government agencies as réasongbiy requirzd for the purpases stzted, or

(it} for complying with requirements under any reguiations, laws ar coort srdere,

EOLDOHTL S

TR 5 P . ;
Folicyhaldar's Signaturs Driver s & gnaturs Fapnrling Cantre Persornel’s Signatura

Dtz & Time: ﬂll“”.}ﬂ-d Hj.!rm {FF driverIs not thz polisyhoider)

Date & Toime: KRILFIN Na.
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Sketch Plan #2
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KGC WORKSHOP

Page 4 of 15



