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Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

07/01/2021 17:20 (SGT)
05/01/2021 15:00 (SGT)
Kaki Bukit Rd 4, Singapore

Singapore

DETAILS OF OWN VEHICLE

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

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN092117000C

SMU9084J

Yes

DANZO PTE LTD
2XXXXXT779K
daniel@danzo.sg
(Phone) +65-91993509

+--

BMW
520i

Employment

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCNWO00119272000

KOH YU RONG, DANIEL
SXXXX976Z

08/01/1995

Indoor
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Date Of Driving Pass 31/07/2013

Driving experience 7 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-91993509
Alt. Phone Number -

Email Address daniel@danzo.sg

Address BLK 116 BEDOK RESERVOIR ROAD
Address complement #07-108

Postcode 470116

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJU9978R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number _
Address -
Address complement -
Postcode -
Insurance Company Name -
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KOH YU RONG, DANIEL
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SMU9084J

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or tho Authorised Driver.
3. Information provided must be ammmmwm Any wﬂ{ul. misrepr ; or withholding of material

facts may allow Insurance companies to repudiate policy liability

4. The issue and acceptance of this Form by insuranice companles isnot an admission of policy liability on thie part of the insurance
companies,

i . )

6. The report will be forwarded by the Insurers of the GIA R:cords Management Cantre established by the General lasurince
Associatlon of Singapare (G/A) for archiving and that coples of this raport will for a fee be made avallable upan application by
Interested parties.

7. '8y the lodgment of this report to the Insurers, you hereby consent to thearchiving of this report at the centre and to copies of
the report being made avallable aforesald..

8 Consent under the Personal Data Protection Act (POPA}

t | understand, acknowledge, agree and consent that:

(a] My insurer, my workshop and the G insuratice Association of Sing (“GIA") may/ pmmdmwlkn. use,
_discldse and/or process my personal diu I information set out in this [form] and any other parsonal Information
_provided by me or possessed by my thsurer (callectively the “Personal Information®) and disclose and transfer such

Personal Infarmiation to alf Insurér(s) who have nsured vehicle(s) involved in this aceident (all insurer(s) who have Iisured
vehlde(sllnvotvedlnthlsamlduntshauhmedlvdy eferred bum" ars”}, the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant ent’agency Jauthority (such s the police), for the purpose(s)

of :

() processing. handling and/or déaling with my ¢lalims Including the settlement ofthe clalms and any necessary
Investigations relating to the claims;

(i) lmsﬁubn; the accident and/or my clajms;
(i) carrying out and/or dealing with.my instructions or rupdmﬂhﬂo any mnlm by'me;

(lvl d ring my claims (including tha mialling of spondi Involtes, reports or notices to me,
which could involve di: ofumln r 'diplboutmlwbdngahoutdelw«ydlhcﬁmdwdlumme
external cover of envelopes/mall packages); and/or

{v} complylrig with applicable faw in administering, processing, hlnd!h; npalqr dealing with my claims,{collectively the

agents(including their lawytnlhw firms), which may be sited outside of Singapare, for ane or mare of the above Purposes.

d). mv Personal Informaticn will alsc be wlhmd and used to compfle claims Msmry for the purpose of fraud detection,
th and man in present and 3/l future clalms.

(€] the information so collected under (4] abave may be shared / disclosed:
1) to.allinsurers andfor any other thicd parties that assist In evaluating, Investigating, controlling or managing fraud,

i “Purposes’)

: {b]  all Insurer(s) who have insuiced vehicle(s} Involved in this scddent and the i ’ lawyers/liw fiems; may/are d
! to collect, use; disclose and/or my P«sml . forone or more of the aboy- Pmpcm, and

i {c) my Personal|nf 3 /can be distlosed w any of the Insurers and/or GIA to thelr third party service providers of

{

rudhwr:, law enforcament and gow umds a8 reasonably required for the purposes stated, or
(1) Tor complytng with reqisires _,undofarvy gulations, laws or court orders.
p&xkyuoldeﬁ‘summ-_./ Drivet’s Signature : Reporting Centre Parsonnel’s Snature :
Date & Time: (If driveris not the policyholder] Namae: y y
Date & Time: NRIC/FIN No,:
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

WA cor  wad  Stationey a4 K tendtn by
Suddnyy | S 4 Kei€ g fom  fa reen
L. down 4 nafllild vibde B S5y 147tr W
oty r~ bl

& Reporting Centre Persannel’s $Tghature
(M driver Is not the policyholder) Name:
‘Date & Time: NRIC/FIN NG,
LN e Vi
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2220 kg
4310 kg
1- 1070 kg
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