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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. 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

09/03/2021 13:25 (SGT)
08/03/2021 18:15 (SGT)
Singapore

TOA PAYOH LOR 2 SLIP ROAD TOWARDS PIE CHANGI

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 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
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SKJ749R

No

FOO FANG KIM
SXXXX770F
fangkim@yahoo.com
(Phone) +65-91143933
+65-91143933

Volkswagen
Beetle

Private use

No - Claiming third party
Private car

Direct Asia
Comprehensive
No

FOO FANG KIM
SXXXX770F
13/03/1981
Indoor
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Date Of Driving Pass 12/08/2005

Driving experience 15 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-91143933

Alt. Phone Number +65-91143933

Email Address fangkim@yahoo.com
Address 23 PALM GROVE AVENUE #01-28 SPORE 547325
Address complement -

Postcode -

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name RINA
Gender Female

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 SKETCH PLAN

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 CB7118C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Goods vehicle
Name of Driver -
Contact Number -
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

IMPORTANT NOTICE

1 Pease report correctly the detpis of fne ageident 1o spéed up'the claims process

2 This Formmust be comaplpted by the Poelicyholder andior the Authorised Driver

2 informabion provided must be as truthful and accurate as possible Any wilul Fisreprasertalian or wahhokiing of malesial facls may
AW MELTANCE COMpanes 1o re iate policy labili

4 The ssug and acceptance of this FOrmby insuranee companiss s nal an admesion of pohcy Babity on the part of he nsurance
conpamas

G Any false reporting may be roferrod i the Palice for inves tigation

G The report wil e forw arded by the msurers. of the GUA Records Managenent Gantre eslalils hed by the Seneral surince Associanon
of Bingapore (GIA) lor archiving and thai copies of this report wil for a fee be made avatatie upon 3paisation by interestad parties

7 By the lodgemen of ths PRSI0 Ine nsurer s you hereby consent 1o the are hnving of this report a1 the cenlre and 1o gopes ol e
report being made availabie aforesad

B Consent under the Persenal fata Protection Act (FOPA)

lunderstang ackegw ledge agree and consent thar

{8} My insurer | ny workshop and the General hsutance Assooation of Smoapore |"GIA”) mayfaie sermitted 1o colect, vie decliose
andios process oy personal dataipedsonal wfarmaton setollm this [farm| and any ofher personal wfermeton provided by me ar
possessed by my insuter (edisclvely the ‘Pers analinformation ) and disclose and transfér such Fersonmul infarmalan 1o akinsufess)
who have ssured vehslers) invaleed o this Accident {al insurer{s) w ho have msured vehicle(s) invelved & (s accdent shall be
collecinely referred to as tha Insurers’), fhe Bourers’ law yersdaw firms fhe Manetaty Aulhanty of Sngapare and any relevant
floversiment sgencyimulhonty (such as the povee) far fhis purposeis) ol

(1} processing. handeng andior deaing wih my clars mcluding the sottement of (me ciims and any necessary invesiigabons refalng to
e clams

{np investigating thie accident andior my elairs:

{m] carrying out andior destng wilh oy mstuctions or responding i any enieEs by me;

Iy adminsienng my clains (noiuding the miing of satrespondence: stalements. iINvoices, TEpors o Noloes 16 me w hien coukd nvahee
dissisure of certain personal data about me te brng abau dekvery of the-same as well as on the exlerns cover af envalopes/mail
packages), andor

¥} comnlying with applcalie lw o admnistermy, processasg, handimg andior dealig wh my alaine

{calechvely the Purposes |

() Al meureris) w he have nsured vehicleds) nvabead i this Accrient and the hiswrers: law yersilaw e, may/are permitled 10 cofiect
use discliose-andior process my Personal nfarmatan for o0 or rrofe of the above Rinposes: and

(€3 my Porsonal Blermatian may/can be deciosad by -any af the surers asd'or GIA to thes thrd party sesvce provaiders or agents
imeluding their law yerstlaw firns), wiich may be sied awside of Singapore: for ané or wore of hie above Pirposes
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Potey holder's Sgnature | Dale & E)cn:ers Sygnature (f drivet is nat tha pabicyhokder) [ Date Witnessed by Reporting Centre
Time A Time Fersannel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

W declare the foregaing parteutars S i in BVERY raspect

k\m il . \Nadl ;
')
;!:Tb:ynuuer% Sigrature ¢ Date & s&wer't Sanature (¥ driver 5 not the sokeyhioldar) Date Witnessed by Repoting Censeg
Tars
Porsonne|
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