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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 Ilablllty

4, The issue and acceptance of this Form by insurance oompames is not an admission of policy liability on the part of the insurance companies.

porting m 18 reterred 1o the PoIICe TOr INYe!

6. Tms repon wull be forwarded by the insurers of the GIA Reoords 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 Submission ... ...

e of Adedent

Exact Location of Aomdent
Additional Location Information

COUNtTY/State OFLOSS .. oo

23/12/2020 16:54 (SGT)

23/12/2020 08:40 (SGT)

Jin Besar, Singapore

AFTER VEERASAMY ROAD JUNCTION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? e R R
Name Of Registered Owner s snammadi S R
Company Reg NO  ......oooieiiiiniinir s s
Email Address ...

Mobile Phone No .
Alternative Phone No

VEHICLE PARTICULARS

MEANUFACHUIET oo ceoveieee oo sienss sy s

0, 1 EE O RSP I

Variant ........ —
Exact purpose for Wthh veh|cle was bemg used at tlme of

accident ....... -
Are you clalmlng under your own msurance pohcy for repalr to
your vehicle? ... gz I
Vehicle CAtegory ... ivearmis s oo sssse

INSURANCE COMPANY

Name of Insurance COMPANY  .......coimmvs s
Type of Coverage ..
FIBELPONCY .. oeoovvimreos mmririr s st b st s
Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Occupation ...

mAccident report SAOW20CN0001

GBG1558R

Yes

TEAM DECORAL PTELTD
2XXXXX132C
aufondinterior@gmail.com
(Phone) +65-96265196
(Office) +65-96265196

Peugeot
Partner

Employment

No - Claiming third party
Commercial vehicle

EQ

Comprehensive

No
DMCPHQ20-002091

LEE BOON WAY
SXXXX464)
21/11/1960
QOutdoor
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’

Date Of Driving Pass

Driving experience

GENABE .ooveeicieenr e cre et s

Mobile NUMDET ..o e v s

Alt. Phone Number

Email Address

Address e

Addressoomplement S s BTV, e 11

Postcode ... SRR CesB o
Isthednverthepoltcyhoider? s R
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? ...

Vehicle Registration Number of Other Vehlde Owned by Dnver

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

Type of Accident e e
Weather Conditions ... ooiiieiiie i e e
ROAA SUMACE ..o e et re et

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? SesE
Was any other material or property damaged?

Number of Passengers {Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the pol:ce? —

Police Station Name ......... : IESAPEY. oot
Police Station Phon@ NO ..o i
Alt. Police Station Phone NO ...

Police Station Address . ... ... seremamarsnan i :
Was notice of intended Prosecuuon glven? sesses

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT NO: ¥/20201223/2014
ATTACHMENT(S)

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

16/08/1983

37 YEARS AND 4 MONTHS
Male

(Phone) +65-96265196

aufondinterior@gmail.-com

BLK 317C ANCHORVALE ROAD
#15-196

543317

No

Employee

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

Yes

Rochor Neighbourhood Police Centre
(Phone) +65-18002949999

(Fax) +65-63918583

11 Kampong Kapor Road Singapore 208678
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model!

Vehicle Varlant . ..

Vehicle Colour

Vehicle Category

Name of Driver

NRICNo .

vAccldent report SAOW20CN0001

SJA7541K
Honda
Jazz

Private car
MAHBOO BUNNISA BINTE MOHD
SXXXX303B
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SKETCH PLAN

IMPORTANT NOTICE
1.Heasampu1muﬁnduahdunaocﬁentbspeedwmcm process.
2. This Formmust be . ow " I

4.ThehsueandaccopwuuflﬁsFd'mbyhsnnneecmﬂbﬁh“d‘"m‘h"dmmmmmdmmm

companies.

5. : 2
the Insurers of the GIA Records CznirooslabhradbymeonerﬂmurarmAsswhmﬂ ’

;‘,m:’&ﬁr@ﬁ%mm ofn-nmponwlfaafoobenndeavalaueuponappicaﬂonbyMMP’“‘-

7. By the lodgement of this mbmmm.ywh«ubymmttolheanﬂvmdthb report at the centre and to coples of the

report being made avaiable aforeseid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that |

(8) My Insurer , my workshop and the General hsurance Assoclation of Singapore ("GIA”) mey/are permitted to collect, use, disclose

mﬂamswmwﬂdﬁmmﬂﬁmﬁnsﬁmhh& [forniandanyotherpersoruhforn'aﬂonpmvidedbymor

possessed by my insurer (colectively the “Personal Information") and disclose and transfer such Personal nformation to all insurer(s)

who have insured vehicie(s) involved in this accident (al insurer(s) w ho have nsured vehicle(s) invoived In this accident shal be

collectively referred o as the “insurers”), the hsurers' law yersiaw firs, the Monetary Authority of Singapore and any relevant

gavernment agencyfauthority (such as the poiice), for the purpose(s) of :

(1) processing, handiing and/or dealing w ith my claims hdﬂhgﬂnseﬁmuﬂdhochhsapdanymcessaryhveswmro

the claims;

(i) investigating the accident and/or my clakrs;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maling of comespondence, statements, invoices, reports or notices to me, w hich could involve

dlscbsumdcoﬂshmonaldataabouﬂmmmwmxdawﬂyofhsmaswelas on the extarnal cover of envelopes/mal

packages); and/or

(v) complying w ith appiicable law in administering, processing, handing and/or dealing with my clalms.

(collectively the “Purposes”) \

(b) all insurer(s) who have insured vehicle(s) invoived in this accident and the nsurers’ law yarsAaw firms, may/are pertritted to collect,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents

(mlmgm&hgx«sm tirms), which may be sited outside of Singapore, for one or more of the above Purposes.
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