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' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl coneclly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhoelder and/or the Authonsed 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
olicy liability

4[1) 2 Th'{a issue and acceplance 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 refemed 1o the Police for investigation.

6. This repon will be forwarded by the insurers of the GIA Records Management Cenlre 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 inlerested parlies.

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.

BRSSO R A OCIDENT STATEM EN T R S S

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSUREDPCLICYHOLDER

s company?

Name OF Registered Owner
Company Reg No

Email Address

Mobiie Phone No
Altemative 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 $30121180001

08/01/2021 17:59 (SGT)
07/01/2021 20:00 (SGT)

701 Woodlands Drive 40, Singapore

Singapore

IR T SRR DETALD OF DWN VERICLE R

SLmM8784H

Yes

BKW RENT ACARPTELTD
2200X276D
KENNETH.TAN@BKW.SG
(Phone) +65-97898888
(Office) +65-67387777

Kia
Forte

Private use

No - Claiming third party
Private car

AlG
Comprehensive
Yes

999993729

EU TEIK LEONG
SXXXX0398
09/01/1952
Indoor
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T/Radlo: Insurad ekt d-ditis

15pReading  [GNLLS

FEANY WV S 1BV e

Date Of Driving Pass

* priving 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 vehides 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 (Indluding Driver)

l-las the duver been appmached by u'al«m persor(s}

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO ATTACHED
ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@' Accident report $30121180001

IR | DETAILS OF OTHER VEHICLE PROPERTY 1| I

16/03/1985

35 YEARS AND 10 MONTHS
Male

(Phone) +65-97868677

ALWIN.NG@BKW.SG
120 LOWER DELTA ROAD #02-15 CENDEX CENTRE

SINGAPORE

169208
No
Hirer
Yes

SKU3418T
AlIG

Collision - Head to Rear
Clear
Dry

No
2
No
Yes

2

No

OO0l LAY HOON
Female

No
No

Yes
No
No

SLH7372X

Private car
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Zsontact Number

/ Address
" address complement

Postcode

Insurance Company Name

Nature Of Damage

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

(ﬁ Accident report S30121180001
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‘ SKETCH PLAN

IMPORTANT NOTICE

1. Aease reporl correctly the delails of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any willul mistepresentation of w ithholding of malerial facts may

4, The issue and acceptance of this Formby insurance companies is nol an admission of policy liabillty on the part of the insurance
companies.
5. Any false_reporting may be referred to the Police for investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Associalion
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 o the archiving of this report at the centre and 1o copies of the
reporl being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
{ understand, acknow ledge, agree and consent that
{2) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") mayfare permitied to collect, use. disclose
andlor process my personal datalpersonal 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 fo allinsurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
cokectively referred 1o as the ‘tnsurers™), the lnsurers’ law yersflaw (irms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the police), for the purpose(s) of :
(i) processing, handling andlor dealing w ith my claims including the setilement of the claims and any necessary investigations relating fo
the claams;
(%) awestgating the accidernt andfor my claws;
(#) cantying oul andior dealing with my instructions of responding to any enquires by me;
(i) administering my claims (including the awling of cormrespondence, statements, invoices, reporss or natioes 0 me, which could invoive
chrsch of ceranp al data sboul ce 10 bring aboit defivery of the same s well as on the extennal cover of envelopestmal
packages). andior
{v) complying with applicable taw in adminisiering, processing, fandling andfor deafing wiith my clams.
{coleciively the “"Punposes”) i
{5} Al insurer(s) w ho have insured vehiole(s) involved in this accident and the tn s taw yersfiaw lirms, reay/are permitted 1o collect,
use, disclose andfor process my Persondl information for one of more of the above Parposes; and i
(c) my Personal Informeation may/can be disclosed by any of the lasurers andfor GIA fo their third parly sexvice providers or agents
({including their law yersfaw firms), w hich may be siled outside of Singapore, for one or more of the above Purposes.

Driver's Signature (ff driver is not the policyholder) /Date  Wilnessed by Reporting Centre

& Timre Personnel t
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‘ De scribe Circumsta nces of the Accide nt

00 342031 ot appron matly 8pm . 1 was wailing stationary for
traffe 4y cdear _on M woodlands  Drive %0 before turning lef¥

| into woedlands Dave Lo . The ”'BH was dry and __clear _weather,

____S_deenhj ¢ 1 flt anofrer wehide  C SLH3372%)  had che crashed

A

L oto te gt bumper back of the ow T was davim (Strp7slH)

No one  wage auried .

Declaration

VWe declare the foregoing particulars are lrue in every respecl,

e

— SR _—
Driver's Signalfo (I driver is not the policyhokder) / Dala Witnessed by Reparting Centre

& Ture Personnel :
"
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