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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carreclly the details of the accudent to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrep!
policy liability.

4. The issue and acceplance of thls Form by msurance compames |s nol an admission of policy liability on the part of the insurance companies.

on or witholding of material facts may allow insurance companies to repudiate

58 80! g ; (e
6. Thls report quI be forwarded by the insurers of the GIA Records Managemem 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/12/2020 16:14 (SGT)
04/12/2020 10:38 (SGT)
St Francis Rd, Singapore
St Francis Road
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLJ1963U
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner Christopher Beal

NRIC No SXXXX609A

Email Address
Mobile Phone No
Alternative Phone No

ritz.work@gmail.com
(Phone) +65-96347906
+65-96347906

VEHICLE PARTICULARS
Manufacturer Volvo
Model S60
Variant =
Exact purpose for which vehicle was being used at time of
accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

INSURANCE COMPANY

No - Claiming third party
Private car

Name of Insurance Company Direct Asia
Type of Coverage Comprehensive
Fleet Policy No
Policy Number MT/00727061/01
Cover Note Number -

DRIVER
Name of Driver Ridzuan
NRIC No SXXXX455G
Date Of Birth 10/06/1988
Occupation Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Please refer attached.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

@’Accident report SV0220C40002

05/08/2009

11 YEARS AND 4 MONTHS
Male

(Phone) +65-92964056

ritz.works@gmail.com
236 Serangoon Ave 3 #07-104

550236
No
Other
No

Side Swipe
Clear
Dry

No
No

Yes

No

Zachary Beal
Male

No
No

No
Yes
No

XD4629E

White

Goods vehicle
Hee Chin Choy
SXXXX985G

Page 2 of 38



Contact Number (Phone) +65-82817197

Address C/O Buildmate (S) Pte Ltd
Address complement =

Postcode -

Insurance Company Name Lonpac

Nature Of Damage -

Details of property damaged in accident =
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
RTANT NOTICE

1 Please recort correcily the details of the accident to 4peed up the ¢lams process
Y This Form musi be completed by the Pokcyholder and/or the Authorived Driver

3 information provided must be as truthfyl and accurate bs possible Any wilful misrepresentation of withholding of matetial
lacts may altow nsurance companies Lo repudiate policy Hability.

4 Thrissur and acceptance of this Form by insurance companies s not ar admisuon ol palicy liability on the part af the insurance
companies
5 Anyfaher ing ma ice for i

& The report will he torwarded by the insurery of the G Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copres of this regort will for a tee be made available upon application by
interested parties

By the lodgment af this report Lo the insurers, you herety consent 10 the archuving of this report at the centre and to copies of
the report being made availabie 3foresad

8 Consent under the Personal Oata Protection Act (PDPA)
lungerstand, achnowledge, agree 3nd conent that:

lal My insurer, my workshop and the General insurance Association of Sengagore {"GIA®} may/are permitted to collect, use,
disclose and/or pracess my persondl data/personat information set out in this [form)] and any other personal informatian
providec by me of possessed by my insurer (collectively the "Personal information”} and desclose and transfer such
Prraonal information to all insurer(s) who have insured vehicte(s) involved in this scaident (all insurer{s) who have insured
vehscie{s) nvolved i this ccident shali be colectrvaty relerred (0 as the TTRsuUrers”), the Insurees 1awyers/law firms, the

Mzortary Authority of Singapore and any relevan government agency/authority (such as the police), for the purposals)
at

(1) processing, handiing a3ndfor dealing with my daims including the settlernent of the dalms and any necessary
1vestigations 7elatng 10 the clasms,

[} :mvestigaung 1ne accident and/or my claims,
(i) carryang oul and/or dealing with my instructions or responding Lo any enquiries by me;

{ivi administening my clawns (including the mailing of dence, s, Invoices, reports or notices to me.
which could invoive disclosure of certam parsonal data about me to bring aboul delivery of the same as well 33 on the
enernal covee of envelopes/mail pachages), and/or

{v) complying wh apphrabie law in admsnestermg. processing, handiing and/or deshing with my daims.(collectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle(s) involved n this accident and the lnsurery’ lawyers/lew fitms, may/are permiticd
o collect. uie discitie and/or process my Personal information lor ane or more of the above Purposes, and

{¢; my Persanal Inloermation may/can be disclosed by any of the insurers and/or GUA 10 their thisd party service providess or
agentsiintludng theit lawyersfiaw firms). which may be uted outside of Singapore, for one or morc af the ahove Purposes

16} my Personal Infarmanion will 3l be collected and used to comgile daims history far the purpose of fraud detection,
Nvestegetion and management In present and afl future ¢laims

{:)  the inlgrmatior wo woliccted ynder (d) sbove may be shared / disclowed

(1) tu el irsurees and/or any olher Lhid parises that assist n evaluating, invesligating, controlng ar managung (raud,
regulatons law enforcement and government agencies as reasonably required loe the purposes staled, or

(1) or complying with 1eq 1s under any reg Laws or court ordedi
e
e
Poix ghalgir 5 SErature Dot d's Sghature Repurting Cenitre Persotael's Signaluee
vewbime qli2l7¢ L0 daver s not \he gohcyloigen) Name
’Z | 5 lale & Iime NHIC/VIN Nao
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SKETCH PLAN #2

Rathah ol e Ry

Sketch plan

Sketch of accident scene:

Please illustrate the layout of roads with arrows showing the direction and_ position
of vehicles at the time of impact. Also please note the road names, road signs and

vehicle registration numbers.

If safe, please take photos or videos from ail angles.

A

fuwma |“*°

2 way Rend.

ST FRANCIS POWD.

<«

Please indicate on vehicle A (your vehicle) and, vehicle B(third party vahicie), the

point of impact and area(s) of visible damage with an arrow.

Vehicle A
LT

—

rance Q/fZ/?O
12.1$
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Vehicle 8

X004 Y4t

Call us direct

Cutlomer Care
6665 5555

Clabns Sappen 347

6532 1818

AR NG MPE (e csscsmnn )
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SKETCH PLAN #3

DECLARATION
I/ We drclsre the loregoing patticulans are (roe @ every respect
- — ‘? )
[ —
Pohcyhwiders Segralive Oriver's Signéture
Date & Ve (i driver » not the pohcyholdar) Name
olizlze 1305 Uate & hirme NRIC/FIN No :

SKETCH PLAN

DESCRIBE IRCUMSTANCES OF THE ACCIDENT
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8820455G

Name

RIDZUAN BEAL

Huce :
=g BOYANESE !

W s - 588204850
l 10-06-1288 o 588264650 f

Country/Place of blrth
SINGAPORE

REPUBLIC OF SINGAPORE

5980849

LRI

nRCH. SBB20455

ﬁsu;«;
:7-%7-&913

05 Aug 2009

3 Motor cars with unladen welght =< 3000kg with =< 7
w passengers, exciusive ot driver; and other motor
vehicles with uniaden welght =< 2500kg

Uil

NP 428A



