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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 com he Policyh r and/or the Authori 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.
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

+em

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

RTA

1. Please report correctly the detalls of the aeeidantto speed up the daims protess.

.. This Form must be complated by the Policyholder and/or.thy Autharises Drive.
. Information provided must be a5 Tuthfy) and accurste as posgble, Any willul mistepresentatian or withholding of matesisi
facts may allow rsurance companies to rapudiate policy liabillty, ' ) :
4. The lssue and acceplance of this Form by insurance companles fsnot an admisslen af-palicy llability an the part of the insurance
companies, ' ' =
E Is rting may be referred to jce fo 1
& The report will be fumrﬂed'w the Insurers.of the GIA Recards Management Cantre estshlished by the Generil Whsurince
Assoriatlon of Singapare (G1A for archiving and that coples of this raport will for a fae be made avallable ugén applicatiar by
Interested parties. 2
7 By the lodgmant of this report to the Insurers, you hereby consent to the-archiving of this repart 3t the centreand to copiesof
the report being made avallable aforesaid;, -
8 Cansenf unider the Persanal Data Protection Act [POPA]
L I iamde ‘..-U'CL wiedge, agree and l}l:a'l:
{al My insurer; my workshop aind the Genefal insurarice Association of Singapore [~G1A%} may/are parmitted ta callect, ue,

_disclose mﬂfur'nrdeiﬁ.m!rwsqwqw;al infgrmation sat out in this [form] and any other personal infarmation
_mravided by me or possesied by my ihsurer (collectively the “Personal infarmation”) and diselote and transfer such
Parsonal Infarmiation to alf insurér(s) wha have insurdd vehiclels) invoived in this accidant (afl insUrer(s) who hiaye fisured
vehiclels| Invalved In this accident shall be colleitively réferred bo a4 the “Tnsurars®}, the Insurers’ vyers/law fioms, the
Manarary Autherity of singapafe and any relevant government agency/fatthority {such 4z the police), for the puspose(s]
of : :
i) Brocessing. handling dnd/or dealing witf my clalims including the setilemeiit of the clalins and. any necessary
Investigations relating to the claims;
(i) investigating the accident snd for my claims;
iil] carsying out and/or dealing with.my instructions or fasponding ta any enguirigs by me;
fiv) administering my claims (iAtiuding tia mailing of corvespondanc, statements, Invalces, reports or noticis 1o mes
~ which cauld involve disclosure of cénaln persanal dats sbout me to bring about defivery of the sdme ai well as dn the
external cover of envelopes/mall packages); aiid/or ) [ ’
v} complylrig with applicable faw In administering, processing, hardling snd/or dealing with my ciaims.{collectively the
e " : ;

L

o eallecy, use; disclase andfar pracess my Personal Information forone ar more of the aboyi PurpSres; and

|
i fe} my Personat nk v may/can be diselosed by any of the Insurers and/or GIA o thelr third party sefvice providers or
i agentsfincluding their lawyers/Taw firms), which may be sited outside.of Singapare, for ane or mare of the above Pargoses.

{dl. v Persanal Informatian will alsa.be callectid and used to compile efaims history for the purpase af fraud detectian,

investigation and manegement in present and all future chalms. ’

the infermation so collected under (8] abave may be shared | disclosed:

) o.all msurers andjar any other thicd panes that assist In evaluating, invastigating, controlling or managing fraud,
reigulatiry; law anforcament and goverament agencies st ressenably required for the purposes stated, or

(N ‘Ter complying with reqisirements Under any regulstions, laws or court orders.

P P o

{b] all insurers] who f:l.l\l‘l'l'l'lil'ltId vehicle{s} involved in this dccident and the fasurers’ lawyers,Taw firms; may/are fermitted

=

i

Palfcyholder’s Signatlice—" Drive’s Signoture o Reporting Centre Parscnnel's Signature
ate & Tifne: {IF-driver is nat the policyhelder] Nama: B
Date & Tiee: MRICEIN Na,:

LA =] (]
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES. OF THE ACCIDENT

W por  wed  Jtetiaey ad A tremd MR,
Sudduny, | LU 4 heb®  epud fom Ao reer
LU af down g nallied vikde € 334 1a7ip hl
ui by I L

b

" Driver's Signature

[ drivex Is mot the policyholder)
‘Date & Time:'
A e e W
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Reporting Centre Perzonnel’s Sfignawre
Name::
NRIC/EIN NG
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