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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the datails 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 cf ﬂ'IIS Form by |nsurance companles is not an admission of policy Rability on the part of the insurance compames

6. Th:s repon wnl] be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (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 avaijlable aforesaid.

ACCIDENT STATEMENT

Date of Submission
Date of AcCident ...
Exact Location of Accident ...
Additional Location Information ...l
Country/State of LOSS ...

15/03/2021 12:55 (SGT)

15/03/2021 11:03 (SGT)

Singapore

Blk 512 Serangoon North Ave 4 Service Road
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ................. VS ORI
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
NRIC NO oo
Email Address
Mobile Phone No .................... PO
Alternative Phone NO ...

VEHICLE PARTICULARS

MaNUTACIUFEE ..o e e
Model
Variant
Exact purpose for which vehicle was being used at time of
ACCIHBNL L.
Are you claiming under your own insurance policy for repair to
yourvehicle? e
Vehicle Category ...

INSURANCE COMPANY

Name of Insurance Company ...
Type of COVErage ...t
Fleet Policy . ..o
Policy NUMber ... e
Cover Note Number .. ...

DRIVER

Name of Driver ..o e,
NRICNO ... e
Date Of Birth
OcoUpation ...
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SMV2124T

No

LIN TERRY

S8420835C

terry.lin1984yongda@gmail.com

(Phone) +65-97111654 !
+65-97111654 1

Honda
Vezel

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No

5119354545
drivo CLASSIC

LIN TERRY
S8420835C
18/07/1984
Indoor
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Date Of DEVING PASS ..ot e 28/07/2020
Driving @XPerience ..o e 8 MONTHS
Gender ... e e e e Male )
TMObile NUBET oo et (Phone) +65-97111654
Alt. Phone NUMDBEE ... +65-07111654
Email AdAress ..o e erenes terry.lin1584yongda@gmail.com
Address . ... s BLK 507 #11-400
Address complement ... SERANGOON NORTH AVENUE 4
POStCOde ... e 550507
Is the driver the policyhelder? ... Yes
If No, Relationship of the Driver with the Insured  ................. -
Does Driver Own Other Vehicles? ..., No
Vehicle Registration Number of Other Vehicle Owned by Drlver
Insurance Company of Other Vehicle Owned by Driver ........... -
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident ..., Side Swipe
Weather Conditions ... ... Clear
Road Surface ... Dry

QTHER INFORMATION

Was any foreign vehicle involved in the accident? .. ... ... No

Number of vehicles involved in the accident . ... ... ... 2
Was anybody injured in the Accident? ... ... U No
Was any injured conveyed to hospital by ambulance‘? .......... . -
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? ... e TR No
Was notice of intended Prosecution given? ... ... .. No
If yes, againstwhom? ... . ... - ‘ '

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? ..................... R No
Vehicle Registration Number ... SMY9247
Vehicle Manufacturer ... ... -
VehicleMaodel ... SRS -
Vehicle Variant ... .. e e e -
Vehicle Colour . ... ... . -
Vehicle Category ... e e Private hire
Name of Driver . ... ... ... ST PRRTO R Ng Chiew Hoe
NRICNo ... T BT T T S$1241786A
Contact Number ... e, (Phone) +65-98189760
Address ... s SETTTOTT SRR -
Address complement ... DTUTUTTORIUPPIIY -
Postcode ... T e T -
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\i

Insurance Company Name .......oooivii e -

Nature Of Damage oo e -

Details of property damaged in accident ........... e -

" No. Of Passenger (Including Driver) ...t 1
t
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SKETCH PLAN
INCOME MOTOR SERVICE CENTRE Reposrt Date & St Tisne: 1503:2021 4 12190
Report No: MT- | D.OA: 13002021 Vebiele N SMV21LMT Reponting Types

Timg: B1:03 hrs

SKETCH PLANM

IMPORTANT NOTICE

1, Plgase report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policvholder and/or the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liabllity,

4. Theissue and acceptante of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies,

Any false reporting may be referred to the Police for investigation,

The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this repart will for a fee ke made avallable cpon application by
interested parties. ”

7. Bythe lodgment of this report to the insurers, you hereby censeat to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consentunder the Porsonal Data Protection Act {PDPA)
i understand, acknawledge, agree and ¢consent that;

{8) My insurer, my workshop and the General Insurance Associatian of Singapare ("GIA™) may/are permitted 1o collect, use,
disclose and/or pracess my persanal data/personal infarmatien set out in this {ferm) and ony other persenal information
pravided by me ar possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) involved in this accident [all insurer(s) who have insured
vehicle{s) invalved in this accident shall be coltectively refersud to as the “Insurers”), the tnsurers' lawyers/law fiems, the

- Monectary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose{s)
of ¢

{i) processing, handling and/or dealing with my ¢laims including the settlement of the caims and any necessary
investigations reldating 10 the claims;

{ii} investigating the accident and/for my claims;
{iif} careying out andfor dealing with my instruttions or responding to any enguiries by me;

{iv) administering my claims (Including tha mailing of correspondence, staterents, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v) commplying with applicable low in administering, processing, handling and/or dealing with my clalms.(collectivaly the
“Purposes”)

(b} all insurer(s) whao have insured vehicle(s} involved in this accident and the Insurers lawyers/law firms, may/are permitted
ta ¢ollect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c) my Personal Information may/fcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyersflaw firms), which may be sited outside of Singapore, far one or mare of the abave Purposes.

{¢f)  my Personal Information will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under {d) above may be shared / disclosed:

{) toallinsurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

tii} for complyinp with requirements under any regulations, laws or court arders,

. Alan Tang (S098823)
e e . o Custemer Care Executive
E5/03/21 7 1246 150521/ 12:46 Motor Service Centre
Policyhekior's Signatura f Date & Time Drivers Sigratuso (I driver is nat Ihe policyhoider) F Date & Time Nanessed by Repo:ling Centre Peroninel
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SKETCH PLAN #2

SKETCH PLAN

81k 512 Serangoon North Ave d Service Road

Veliele A SMY2124T Vehicle I3 SMY9247.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L whs driving along the serviee road and 1 noticed that vehicle B came in front of me, heading o the left side. Upon secing 1his, |
stopgred at onee, However, when vehicle B drove pussed in front of me, s chicle B started to reverse rapidly to do a 3 point tum,
Unable 1o react, the rear of vehicle B it inte the frent Left area of my vehicle A

Declaration

I'We declare the forega:ng particulars are wwue in every resgecl.

Alan Tang {SO98825)
Customer Care Executive w
1303:24  12:46 E5:0321 7 126 Muotor Service Centre

Policyroldors Signaturg f Date & Tirmg Rrivers Signature {11 driver is 0t the policyheider) ( Date & Time Viinessed by Reporting Cenlre Personnel
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