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SUBMITTED BY: Daniel A Jude

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

12/11/2020 14:44
11/11/2020 21:15
JUNC UPPER CROSS ST & NEW BRIDGE RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKN4921L

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

NG JOON LEONG
SXXXX815D

NOEMAIL

(LOCAL) +65-85711939
OFFICE-NOPHONE

SUBARU
FORESTER-2.0 XT AWD CVT (A)

PERSONAL / LEISURE

NO

THIRD PARTY
PRIVATE CAR

AVIVALTD
COMPREHENSIVE
NO

10923614

QIAO LU

SXXXX308B

22/09/1984

INDOOR

14/03/2019

1 YEAR AND 7 MONTHS
FEMALE

(LOCAL) +65-82234629

M.QIAO@HOTMAIL.COM
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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?

I 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

190 MOULMEIN ROAD #02-03
308095

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

PLEASE REFER TO THE ATTACHED DOCUMENTS AND VIDEO FOOTAGE

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)

GBH2750P

KIA LORRY

FRONT PORTION
COMMERCIAL VEHICLE
MANI RAJAKUMAR
GXXXX913W
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Accident Sketch Plan

SKETEH PLAN

T

DESCRIBE CIRUMSTANCES OF THE ACCIDENT wehicle
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DECLARATION
I"We declare the faragolng particulars are true In avery respect,
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Accident Sketch Plan

SKETCH PLAN
MMPORTANT NOTICE

1. Pirase report comectly ihe detals of the sccdent to speed up the claims process.
2. Thiz. Form must be comp

3, Infermation previded munst be as truthful and accurate as posalble, Any wilul misrepresantation or withholding of matersl
fRcis may low ineurance companies to repudiate policy lability.

4. The issus end sccaptance of this Forn by insurance companies is not an admission of polloy lnbility en the part of the insursnce
companios.

£.Tha report wil be forwarded by the insurers of the GlA Records Management Cantre established by the Seneral Insurance

Aegociation of Sngapore (GLA) for archiving and thet coples of this meport will for 3 fee be mads avallable upon applcation by
Interested parties.

7. By the lodgment of this report to the insurers, you hersby consent (o the archiving of this report st the: centre and io copiea of the
report being made available aforesaid.

B, Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agres and consent that:

{a} My insuser, my workshop and the General Insuranca Assodiation of Singapore (“GIA") mayare permitied 1o coliect, use,
disdiose andfor process my personal datalpemsonal information st oul in this [form] and amy other personal infarmation
providad by me or possessad by my insurer (collectivaly the “Personal Information™) and discioss and ransfer such
Parsonal informetion 1o all Insurens) who have insurad vahicla(s) imvolved in this sccident (all inswreria) who have insured
vehicle(s) irvalved in this secident shall b collaciively referred 1o as the “Insurers”], the Insurers’ lawyersilaw fims, the
Monatary Authority of Singapore and any relevant govermnment agency/autharity [such as the palice), for ihe purposais) of:

tﬁm~wmmhhmmmmmmmmmdmm-mmmmmm
relating lo the clalms;

{ii} imvestigating the accident andion my claims;
(¥} carrying out sndlor dealing wilh iy Instructions of reepanding to any anquirles by me;

(v} administering my claims (including the maling of correspandence, statements, invoices, reparts or nolices to ma, which
could involve disdosurs of certain parsonal data about ma 1o bring about deivery of the same as well as an the exdermal cover
of snvelopasimall packages); andlor

[':;} mpl;m;; wilh applicable law in administering, processing, handling andfor dealing with my chaims. {coliectively the
"Purposes”

(B} Al insurer{s) who have insured vehicle(s) invabeed in this accident and the Insurers’ lwwyersfizw flims, may/ars permiied 1
collect, use, dischose andior process my Personal Information Tor one or mors of the shove Purposes: and

(c) my Pesonal Information may/can be disclosad by any of the Insurers andior GLA Lo their third party service providars o
agentsinchuding their lawyessizw firns), which may be siled culside of Singapara, lor one or more of the above Purposes.

(d) my Personal Ifermation will also be collectad and used 19 compile daims history for the purpose of frsud delection,
imvestigation and management in prasent and all futurs claims.

() the mformation so collecled under (d) above may be shered | disclosed:

(1) o ol ingurers andior any cther third parties that sssis! in evaluating, invesligating, controling or rmanaging frawd,
reguleior, iew enforosment and governmant agencies as reasonably required for the purposes stsled, o

(i) for complying wilth requirements under any reguiations, laws or courd orders

L
" ;@?}?é\
Policyliolder's Signanme Dﬂm\j@m

Dtz & Tme: (I driver i not ihe policyhol dery Neme |
Date & Time: .3  AMN. agld MRIC/FIN NGO gmﬂhﬁl
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INSURANCE CERT

* POLICYHOLDER

INSURED:
FAMLY NANE Mg
GIVEN INARSE Joan Lsorg

BURNESSPROFESS0N

* COVER

FLAN T¥PE
COVER TYPE
FLbM TERM

Mator Stendard
Anrual Plan

* EXCESS

ey e o] e Ly s e |

CWHN DAMAGE POLICY EXCESS
I repairs ot Appeoved repaisers
i repairs ot ron-Appioved repaines 552,000 00
FOLING AMNDAOR INEXPERIENCED DRIVER EXCESS £52.500.00
{Aged 14 and below or hae held & vabd draing liosrse For bess than 2 yeats )
nete: in addition to Own Damage Policy Excess ¥ applicable
WINDSCREEM EXCESS S4i00.02
All gucess manect 1o GIT f appicabla

* USE INSURED AGAINST

Use for socal, domeste and pleasune purposes ard fior wae in conrecton with e
polcyholders own Businesa. The policy doss not cover use for () Hise and rewands,
i) Racing, pace: making, rebabdity tral of speed testng, (i) Doving tuton, (i) The
wahmmwmuﬂpmmmmhm
e

5§1,000.00

# PREMIUM CALCULATION

FRERGILAA 55 1904 92

GIT@ 7 M0% RIRE RS

TolaL DUt 55213458

DATE 155080 1 7-Jur-2000 a1 13 A0hours

POLICY MO 13614
PERIOD OF INSURANCE
{both dates inchusive)
FRIOM: 20 Jiim- 2020 00:Bkours
TO: 18-Jun-2027 23:59hours
AGENT'S DETAILS
CODE: NEB000 1
HAME: DHRECT [GEN-INS)
COMPANY NAME: CHRECT [GEN-IN5)
+ CAR INSURED
MAKE & TYPE OF BODY SUBARL FORESTER 2 0 XT 1004er
REGISTRATICN MO SEMARRTL
CHASSE NO
ENGINE MO
SUM INSURED: Warcet Value inclunse of COF
YEAR DF EEGISTRATION e
OFF-PEAK TAR ko
MODFICATIONS TO YOUR CAR o
WHICH DO NOT COMPLY WiTH ANDY
O ARE MOT APPROVED 3¥ LTA

* ADDITIONAL COVERS
Additional Persoral Aotiden

Les of Lise

+ WHO MAY DRIVE YOUR CAR
Youw and any dewer aged 30 o over

¥ NO CLAIMS DISCOUNT
{Thes HED amourt 5 speceic 1o your Aviva poiicy only}
NCD%. 10

* BREAKDOWN ASSISTANCE

I your car brmakdown and you need aisntance, please call cur hotkne at
a3 nn

* POLICY OWNERS' PROTECTION SCHEME (PPF)

The policy s protected under the Pobey Ownien” Prolscton Schame which i
adminstensd by the Sngapore Depaut Inugance Comarstion (SOIC] Coverage
for your polcy i sutomatc and no furthes action i mquined from you. For maone
infoammaticn on the types of beredis that ane coveted under the scheme a3 well
a5 the fimits of ooverage, whene apphcable, please contact wsor vt the GIA ar
SDIC weeb-aites fwewww gla ang g or wenwadic ong gl

CRIGRAL
Auibes L 4 Sherrton Way #0101 36X Centre § Smgapors DESA0T « Tl (65) 6827 S066 » Webane: wiaw viva.com sg
Ceenpary Rieg Mo, 125000400 GIT Reg Mo - MR-BEOOTEE-E
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 27




Accident Photo

Page 14 of 27



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 18 of 27



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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