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Your NCD will be affected due to late reporting

@ sincapore ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materlal facts may allow insurance companles to repudiate

policy liability.

4. The Issue and acceptance of this Form by Insurance companles s not an admisslon of policy liabllity on the part of the Insurance companles.

6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GlA) for archiving

and that coples of this report will, for a fee, be made avallable upon application by Interested partles.
7. By the lodgement of this report to the Insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the report being made avallable aforesald,

ACCIDENT STATEMENT

Date of Submission
Date of Accident ............ccccoovvrinee, A R B O
Exact Location of Accident ............
Additional Location Information
Country/State 0f LOSS .......ccccovmvvniiieiiree et

16/02/2021 17:59 (SGT)
09/02/2021 18:20 (SGT)
Nicoll Hwy, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ......................oiviviiiienns

INSURED/POLICYHOLDER

IS COMPANYT ..ottt
Name Of Registered Owner ............... L ST e
NRICNo ..o,

Email Address

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
YOUrvBhICle? .......covmsiiscmismnissiimmiisiaision: (

Vehicle Category

INSURANCE COMPANY J

Name of Insurance Company ...........ccococvov v, bt
Type of Coverage
Fleet Policy TR
Policy Number .......................
Cover Note Number ...........c.ccooviviiiviiicricnninn, .

DRIVER

NBTIOOF DHVBE 1. cuimuiimssimision siussisiisiisssiinbbisnssst nmenms s o ersmrerisss
NRICNo .
Data Of Birth
Occupation

|
|
M

@ Accident report SV0S212G0005

SLL8060T

No

Leow Siang Hwee
SXXXX862G
louis8082@gmail.com
(Phone) +65-81884888
+65-81884888

Honda
Vezel

Private use

No - Claiming third party
Private car

Direct Asia
Comprehensive
No
MT/00459561/02

Leow Siang Hwee
SXXXX862G
20/10/1980
Indoor
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.)ate Of Driving Pass ..
/Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address

Address .. ..o
Address complement ...
Postcode
Is the driver the pohcyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
Vehicle Reg|strat|on Number of Other Vehicle Owned by Dr:ver

GENERAL INFORMATION OF THE ACCIDENT

Type of ACCIHENE  ..ocoee et
Weather Conditions .......ccoooviiien s e

Road Surface

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?
Was any other material or property damaged?
Number of Passengers (Including Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
Refer to sketch plan.
ATTACHMENT(S)

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

19/12/2009

11 YEARS AND 2 MONTHS
Male

(Phone) +65-81884888
+65-81884888
louis8082@gmail.com

37 Punggol Field

#17-29

828809

Yes

No

Collision - Change/cross lane
Ralning
Wet

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer ..
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
Address

Address compiement
Postcode _—
Insurance Company Name ..

(E? Acclident report SV05212G0005

SKJ180E

Private car
Heng Pei Cheng
(Phone) +65-90088207
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=si8ejon FLAN
IMPORTANT NOTICE

1. Pzase ropont enrrectly the detals of the aceglent 1o speed up the clams process

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information providad must be as truthful and accurate as possible. Any w éful msrepresentation or w thholding of materal facts oy
alyw insurance conmpanias o repudiate policy liability.

4. The ssue anc acceptance of this Form by msurance comparies & not an admssion of poicy kabilly on the part of the insurance
companis.

$. Any false reparting may be referred to the Palice for investigation

8 The repcrtwillbe fony srdad by tha nsurers of the GlA Reccrds Managemant Centre estabkshed by the General Insurance Assocation
o! Singapore (GIA) for archiving and that copies of this report w il for & fee ba made avalablz upon application by interested partias.

7. By the lcdoement of thus repart to the insurers, you hareby consenl to the archiving of this report at the centre and to copies of the
report beng made avarable alcresasid.

8 Consent under tho Personal Data Protection Act (PDPA)

luncerstand, acknow leage, agree and censent that:

{a) My insurer . ay workshop and the General Insurance Association of Singapare ("GIA") mayfare permited to collect, use. disclose
andior process my perscnaldata/personal informaticn sel out m this {form| and any other personal information provided by me or
possessed by my nsurer (collactvely the Personal Information’) and disclose and transfer sueh Patsonal hfarmaton to allinsurer(s)
‘v ho have insured vehcle(s) mvelved inthis accident (&l insurer(s) w ho have insured vehicle(s) invelved in ths accxdent shallbe
.clzctively referred to as the “Insurers ™} the hisurers' law yersiaw fams the Monetary Authersy of Smgapcre and any relevant
government agency/authorty {such as the polce) for the purpose(s) cf :

{1} processing. handling andicr dealing with my claims incliding the settement of the claers and any necessary investgatons relating lo
the clans:
(n) mvestigatmg the acexdent andfor myy clains:
(mj carrymg oul andfer dealng v dh my instruchions or respondag 1o any enquines by ms;

{iv) admanistering ny clans (including the mailing of correspondance, statemenis, tnvoices, reperts or notices o m2, w hich could involve

gsclosure of cerlan personal data shoul m2 to bring about debvery of the same as wellas on the external cover of envelopesimail
packages) andfor

tv) conplying w ith applicable lsw in admnistering, precessing. handing andfor dealng with my clams

{colizclvely the Purposes”™)

(1 al msurer(sh v ho have nsuted vehicle(s) mvolved in this acexdent and the bsurers’ law yersitaw firms, mayfare permitted to coliact,
use. gisclose andior prosess my Porsonal Infermaton Tor ene or mare of the above Rurposes: and

(c} my Personal Inforavaiien may/can be disclosed by any of the hsurers and/or GIA to their third party service providses or agents
(including their law yersdaw fims), which may be sied oulside of Singapore, for one of more of the above Plirposes.
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Describe Circumstances of the Accident

[ would Like 4 lu__Weort  unsade duw’m bobvwvioly aard Mo - accddeas

(VolviaG ¢ and ancdids gard)  (SKIISOE)

Date + Qaq ey 202

Timd: 6.200m

Loccman: Nioll H@"Mﬂ”i Yewards KPE (TPE Tunval ¢ pemance

Witz alrmdoﬁ {%ym./fa up_and w.w"*l’m in_kae Yo fnrrr LPE Tunnel

D black merodis it ouadd and (m/e«;.veiq taa)l 2% In bttween coce
- e pardy fahc %o feem L"’;_r\_P-“h ling

- Oy 'mrrM Aid not QUre vt was Ssatt de cuwl in helnre do,m 40 .
Mw WS nod VgV whir _a_Small tmpgcr wae Aokt .

WAL rutting (4, the othte parly £road bumpes bfuslcd agaidsl my _réar Aendtr
Rt Mch» " odd aue cacs We odher pardy tisleed. LAY [ _dond S Move jnde the
nxt }C{r‘tt‘_ f.‘u]fi Wt hlm Cetf .

He Men Vagiet mv datgre (& Mippr _ seredcheS while hic car 12eke 'fom[/m
)[)’6’(1(;1“15-5 he suar,evfp.:l Me D qa hacke omd se WA As pa{;«:ty off wfpch_
| oreed 49 .

Bider 1aking_ghotes nnd exchq.qam partieylarS L e Enses dak @l g9 back
an\ eSS m\.; damaal | dm;/i,- cau W meaas ne  pobldm.

U dirl ¢n ":F(mt‘(’_

- ¥ wic recning (Haed ® geceSs the danand _with cametty #)
- OQur cars «r(f bulduw iht &ra'(ré'w inds e dwndl (rdsh bhodrs)

From o Lrond  conera , b el B2 setn 4had 1 deld Wim thatr P dorrd Luandt o

Wolet e deadlic ( whiie mm%lr‘f} _4ne buck Lo woicey |, ke Qavl me_c Pert
M e Wack aad off we g¢.

| then mc.auac\ an__erian] £pm My [AMI2r AN el wed  (nrom NG Clan from
Third Tacty SETISPE L (vele } (a"r'waa

53 Cctf»r.ce& ME o (Bive g cladm agacast me, whil) S00MING g 1 was the
wc»f:‘n\ whg Wt apd L,.n]c, > PRARLY —t’,:u. v‘na’f—i*..zr’

L wWat iq lant all 4t “whal |

Phove (s _axegy ¢hatermled { made dy 9 v €ord wnSafo  Artving b2havdr.

Daclaration

EWe dictare the foregong parbeulars are true in every respect.

(v
A

1

L
r\wﬁyho:dm‘s Signature / Date & C:iver's Signature (If diver is nol the policyhokler) f Date Witnessed b)\\}\!poﬂﬂg Cenlte
Tern & Tira Fersonnel
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