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SUBMITTED BY: Caline Fong Wai Li

WVERSION: 1 (050152021 10:34 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont comectly the details of the accident to speed up the claims process.

2. This Form maust be co licyholder andior the Authoris

4, Information provided masst be as truthful and accurate as possible. Any willul risrepresentation of witholding of material facts may allow insurance companies 1o repudiate

podicy liabiity.

4, The issue and acceptance of this Form by insurance companies ks not an admission of policy liabdity on the part of the insurance companias.

& reporing may be refermed to the Polios I00 INyeslge

i 315 = i )
& This report will be forwarded by tha insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for archiving
and thal copies of this report will, for a fee, be made available upon application by interesiad parties.
7. By the lodgement of this repor 10 the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the report being made available atoresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/01/2021 10:34 (3GT)
04/01/2021 07:50 (SGT)
Sengkang Central, Singapore

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Decupation

PC4853Z

Yes

JO LIMOUSINE SERVICES
SaCKA95L0
DANIELSJHE9@GMAIL.COM
{Phone) +65-98326466
+65-98326466

Toyota
Hiace

Employment

Mo - Claiming third party
Bus

NTUC
Comprehensive
Mo
5110360556-01

SEAH TECK HEE JOHN
SHAAABGOF

08/04/1970

Qutdoor




Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

FPostcode

Is the driver the policyholder?

If Mo, 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 accidem?
Mumber 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 Passangers (Including Driver)

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

DETAILS OF POLICE ACTICN

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

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

14/07/1980

30 YEARS AND 6 MONTHS
Male

(Phone) +65-88326466

DANIELSJHES@GMAIL.COM
BLKE 123 RIWERVALE DR #14-117

540123
Mo
Other
Mo

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Vehicle Vanant

Vehicle Colour

Vehicle Category

MName of Driver

Contact Mumber

Address

Address complement
Postcode

Insurance Company Name

SKUG2845

Private car




Mature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)




1)
2)
3)
4)
5)
6)

7

8)

SKETCH PLAN

i RTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process.

This Form must be completely by the Policyholder and/ or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

fact may alow insurance companias to repudiste policy lability.

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

insurance companies.

Any false reporting may be refi Poli investi .

The 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.

By the lodgment of this report to insurers, you hereby 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 (PDPA)

| understand, acknowledge, agree and consent that:

a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/ are permitted to coliect,
use, disclose and/ or process my personal data/ personal information set out in this [form] and any other personal
information provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and
transfer such Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s)
who have insured vehicle(s) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Autharity of Singapore and any relevant government agency/ authority (such as the police), for the
purpose(s) of:

1. Processing, handling and/or dealing with my claims including settlement of the claims and any necessary

investigations relating to the claims;

il. Investigating the accident and/ or my claims;

fil. Carrying out and/ or dealing with my instructions or responding to any enguiries by me;

. Administering my claims (inciuding the mailing or corresponding, statement, INvoICES, reports, or notices o
me, which could involve disclosure of certain personal data about me to bring delivery of the same as well as
on the external cover of envelopes/ mail packages; and/ or

W, Complying with applicable law in administering, processing, handling and/ or dealing with my claims.
(Collectively the "Purposes”)

bl all insureris) wha have insured vehicle(s) invalved in this accident and the Insurer's lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or more of the above Purposes;
and

¢} my Personal Information may/ can be disclosed by any of the insurers and/ or GIA to their third party service providers
or agents (including their lawyer/ law firms), which may be sited outside of Singapore, for one or more of the above
Purposes.

d} iy Personal information wiii also be coliected and used to compile ciaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

g} The information so collected under (d) above may be shared/ disclosed:

i. To all insurers and/ or any other third parties that assist in evaluating, investigating, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated,
or;

i, For complying with the requirements under any regulations, law or court orders.

<40

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not policyholder) MName:;

Date & Time: MRIC/ FIN No:




SKETCH PLAN

Veh A: Pcugs3z
\eh B:SKVbz8us

— Sg.:jc.}lﬂ'umj Céntral  torwards HQ"{‘}‘*"j Ave b

e
N
&

/

On  o4/01 /2021 (B around 0250 hes . My whicke was parked _alom  SeraKana

Central. Afer Which 1 Was nDEFled thet Vvehcle B8 has bt The Yrenl” of Ty
[

vehiclg:

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

#

Policyholder's Signature Driver's Signature
Date & Time: (if driver is not palicyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:

NRIC/ FIN Nao:







Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupalion

/h(mail Address

Weather & Road Surface

Reporting Type

:_ o4 /0l [20%) Accident Time:. 0 F5¢ (24-HR-Format)
L Sonafira (entral townrds HMU*TJ A b
8532 Makemoder: Toynfu _ Hiace
;_MTU{L Ingome Policy No:_5 110 3bo556 -0
: Geah Teck Hee Sohn / S7oll€9F
. 32 646k OwnersHp ___ Company Tel

*
.'_D'H/ﬂff H Q DRIVER'S License Pass Date M Jo\ 199¢

: Spouse '\ Parents \ Children |\ Sibling ' Employee! Others:

i Blook 123 Rivervale Deive  Z 14 -117

1) 2)

-
: INDOOR { OUTDODR (e.g. working inside or outside office)

c‘.ﬁﬁf"\.?:} (4 @ jmph"ng_in

; CL@DR‘N RAINING & WET ' AFTER RAIN & WET

: Reporting Only | Clui@ Party \ Claim Own Insurance

Number of Passengers (Including Driver): )¢

Was there any video Captured by car camera: YES '-.@
Exact purpose for which vehicle was being used at the time of accident: Privale use |\ Work purpose

Any Injury (IF'YES, Pls state):

her Driver’s Particular (if anv
Vehicle. No: _S_KU' E‘E&H’S Vehicle. No:
Vehicle Make'Model: MISSMH S'-,!‘ by Vehicle Make'Model:
[ ¥y

Name Driver:

Mame Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




