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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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of maternal 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.

8. 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

06/03/2021 11:01 (SGT)
05/03/2021 14:40 (SGT)
Lavender St, Singapore

LAVENDER ST TOWARDS BALESTIER ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 COMPAN'Y

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMES18T

No

POH GAIK HUAT

SXXXX303Z
HONGSIANGPOH@GMAIL.COM
(Phone) +65-93927059

(Home) +65-93927059

Honda
Shuttle

Private use

No - Claiming third party
Private car

Direct Asia
Comprehensive
No
MT/00665271/01

POH HONG SIANG
SXXXX229A
03/09/1983

Indoor
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Date Of Driving Pass 25/07/2018

Driving experience 2 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-93927059

Alt. Phone Number -

Email Address HONGSIANGPOH@GMAIL.COM
Address BLK 168 HOUGANG AVENUE 1 #07-1407
Address complement =

Postcode 530168

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKT3738A
Vehicle Manufacturer o
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 g
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

Name of injured person POH HONG SIANG
Address =
Address Complement _
Post Code 2
Approximate Age Years Old >
Injuries Sustained =

Injured person in which vehicle? SMES518T
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETOM PLAN
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DESCRIBE GRCUMSTANCES OF THE ACCIDENT
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Policyholder' s Signature wlw Rapoiting Centie Perioenel s Sgastare
Date & Time: (ol drwer 14 not the poiicyhoider) Hame
Oate & Time.
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

Pieace  epont gorractly the detads of the sccident 1o sperd up the claims 3roces

THS Form must e completed by the Prlicyboider anw/or the Autherised Priver . .

N )
Information seovided must e a5 At 204 RCCMTRIC 25 QARG Ay Wi SRETeC/ ELETTIT
facts may slow iSpurarce companes 19 repadiate oud=y lpkilly.

- ¢ of the Lnswrande
The itue and seceptance of this Form by insrance companies i not an admission of policy falility o the par
compiriey

Axv frles reperting mav e reftrred 1o Ve Poiie for inymstigation.

The report will be forwirded by (he intuten of the GIA Records Management Centre establishes by the General Ingurance

' Assocation of Singaoort (GIA) for archiving and that cosies of tis renor wil for a fre be made avaiable upon application by

Plecested carvier.
By the lodgment of this repart 1o the insurers, you herebry consent 10 the archiving of this report at the ceatre and to copies of
the report being made avalable aforesaid.

Consent uncer the Personsl Oata Protection Act (POPA)

tunderstand, acknowledge, agree and consent that:

#] My insurer, my workihop and the General Insurance AsSocation of Singapore ("GIA”] may/tre parmitted to collect, vse,
dhdose and/or orocess my personal data/oerional informatiaa set cut in thig [farm] and 1 ny other persenal informaticn
orovidec Dy me or possessed by my Insurer [collectiely the Personal Information” ) and disciose and tranyier arch
Persond Information 15 31 msurer(s) who Rave intured vericials] invoived in thit accident (31 mcuserls] wiho have Insured
vehicleis) invobved in this accident shall be cotectively referred to a1 the “Insurers”), the Ingurers’ lawyers/aw rms, the
Maonetary AThonty of Ungapore and sny relevant poverament ageacy/authorlty (1uch 35 the police), for the purpose(s’
of:

m precessing, handling and/or dealing with my claims indduding the sattlement of the claims snd 3ny necessary
Irvestigations relating 10 the claims;

(#) investigating the accid </or my dakes;
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invest'gation ang management in gresent and 88 future cdaims.
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1) 1o akinsurers and/or any cther third parties that 3ssist in evaluating, investigating, controliing or managing fraud,
mb“ﬂmwuwmmunmmﬂ

%) bm-_ﬁMmu“humm

Reporting Centes Perssnnel’s Signature
Narmg
NRIZ/FN No.:
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