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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

12/10/2018 17:13
11/10/2018 17:45
KEAT HONG CLOSE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJV3354A

Insured/Policyholder
Name Of Registered Owner
NRIC 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

AHMAD DON BIN MUNASIP
S0051311C

NOEMAIL

(LOCAL) +65-97279176
OFFICE-31572626

SUBARU
IMPREZA 5D 1.5R AWD AT

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00506715

AHMAD ZULFADZLIL BIN AHMAD DON
$8108541B

22/03/1981

OUTDOOR

30/03/2004

14 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-98898599

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 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

Passenger 2

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 ATTACHMENT

Attachment(s)

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

Was there any audio recorded?

BLK 805A KEAT HONG CLOSE #16-42

681805
NO
PARENT

COLLISION - MAJOR/MINOR RD

CLEAR
WET

NO

NO

NO

YES

NO

3
NAME:

GENDER:

NAME:
GENDER:

NO

NO

YES
NO
NO

: NA

: MALE

: NA
. FEMALE

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

SLS8803E
HONDA

PRIVATE CAR
LIM
S$1532928I
81640259
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

L Please repan correcthy the cetalls of the actidest to speed up the chims proces,

2 This Form must be gormpleted by the Palicvhaider snd/s tharised Sriver

3. inforemation provided must Ge as trithil sod aceurste ax possibly: Any withul misrepresentatian ar wiiihaiding of material
tacts may slcw insurance companies 1o repudiars nolicy lighility,

4. The stie and acceptance of this Form by insurance compenies i mot an- admissicn of policy lisbility on thepart of the nsurers
comganies,

1

aal SR sy

6. Tha rapor: will ba forwarded &y the nsusers of the GIA Recards Managemert Dentra sstabliahed by e Gererl insurance
Assccigtion of Singapore (S1A] for archiving and that coples of this rapart willfar o feo bo made available uoon spplication by
interested perfies.

1. Sy the lndgmant of this report Td the insurers, you hereby conseqt 10 the archining of thit repart at the centre and To copies of
the repiort being made available aforessid.

& Consent under the Personal Data Protection Act [FOFS)
| unggretand, acknowiedge, agren and consent that

[a]  Keyingarer, my woresfien and the Genersd Insurance assochtion o Singapare [OA7| mayfare pirmicied to coliect, use,
disclose andfor pracess my persenal date/pecionai informatian set ot in this iform] sndany sther personal Information
provided by me ar.posessed by my mauter [oodlectively 1he “Personal information”] and discicse and transter such
Parsonal informatian (o all ingurers] who have insuned ushics|s) invawved In this accidens (all Insurer(s) who haws ingured
vehiiels) involved in-this sccudent shell be collectively refierred 1o a5 the "Insurers']. the Insurers’ Swyers/iew firms, the
Wenerary Autherity of Singapore and any relevant govemmans agercy/aushority (such a5 the police). for the purposels!
of:

[y m-mmu.' dialing with my claimd mplodng the settement of the daims and any necassany
inwestigations relating 1o the slaims;

1) Investigazing the accident sndfer my caims,

(i) carryitng cut andfor dealing with my inSTrecTions: oF espon ding 0 vy CRgUITEE by me;

[iw) adrimisteriog-my clalms (incruding the maling of correipondence, (Eatements, (rvoies, reports o7 noktoe to mie
which coutd Invoive disclosure af cortald pertonal cara Abaut me o bring abous deivery of the same as well 43 on the
weternal cower of envelopesimail pacages); andfor

(v} comipiying with applicable law in administering. procesyirg. hending and/or dealing with my csint: [coBsctively The
“Purpases”)

i) adlinsurer(s) who have nsdced vehicle{s) invobend (0 thus scoicent and the insuters’ lwyersTaw. fiems, may/are poomired
1o collect, 1=, disclose andfor process my Persanat infarmatios for one or mara of the above Purposes and

e} my Parsonal information mayfcan be disclesed by sy of Thi insurers and/ar Gt ther third arty service protvidens or
agents(ivchud ng their lwversSaw fioms), which may b oted aurgise of Singapore, for sne or more of the abose Purposss.

(g} ey Personai infarmation will aiso be coblected and wsed to compile cams hiszary fer the surposs of fraud detection,
Avestgation and management o prasent and 3l future claims.

{2 theinfarmation 4o sollected under (d) bove may beshared | disclosed

11§ to af insurers anc/or ary other third pavties thet asslst in svaluating, investigating. controlling or managing fraud,
regllztars law snforcement and povernment agencies & repsorably reguired for the purposesstated. or

[} for complying with raguirenients pnder any reguratisng hws oF court eners

Poicyhaidar’s Sgmatc-a ! Rrarting Centre Aersonaals Sgaatre
Daite & Tt [ driver 5 net the pofcyhaloer] T
Oate & Time NRICFFN Mo
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Accident Sketch Plan
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DECLARATION

|We declare the foregoing particulars are true in every respect,

\

Policyholder's Signature Driver's Signatire Reporting Cantre Persannel's Signaturs
Date & Tims: (i driver is not the palicyhaldiern] Mamie:
Date & Time: WRIC/FIN Mo
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