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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

08/03/2021 15:01 (SGT)
08/03/2021 08:50 (SGT)
ECP, Singapore

Along ECP going to city.
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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SLK8716R

No

Ivy R Pimeutero
SXXXX875I
ivy@apexhr.sg
(Phone) +65-82884931
+65-82884931

Honda
Vezel

Private use

No - Claiming third party
Private car

Direct Asia
Comprehensive
No
MT/00601552/02

Ivy R Pimeutero
SXXXX875I
19/01/1970
Indoor

Page 1 of 30



Date Of Driving Pass 09/02/2001

Driving experience 20 YEARS AND 1 MONTH
Gender Female

Mobile Number (Phone) +65-82884931
Alt. Phone Number +65-82884931

Email Address ivy@apexhr.sg

Address 545 Orchard Road #09-01
Address complement -

Postcode 238882

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? 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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Please refer attached.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJS285B
Vehicle Manufacturer Toyota
Vehicle Model Vellfire

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver Khoo Teng Lip

NRIC No SXXXX557A

Contact Number (Phone) +65-96733914
Address -

Address complement -

Postcode -
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Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accdent to speed up the claims process,
2, This Farm must be leted by the Policyhobder andfor the Authari

3. Information provided must be s truthful and accurate as possible. Ary wilful misrepresentation or withholding of material
facts may llow insurance companies 1o ppudiate pelicy Bakility.

4, The isue and sceegtance of this Form by Insurance companies s not an admission of pq||l:|p'|ii|;i|itl" on tha part of the insurance
COMmpRAEs.

R fals i d to the Police for i i

6. The report will be forwarded by the insurers of the G1A Recards Management Centre established by the General Insurance
Assadation of Singapore (G for archiving and that copies of this report will for & fee be made available upon application by
Imtorested parties,

7. By the lodgment of this repor o the insurers, you hereby consent to the archiving of this repart at the centre and 1o coples of
the report being made availabie aforesaid.

8. Consent under the Personal Data Protection Act (PEPA)
| wnderstand, acknewledge, agree and consant that:

[a] My insurer, my workshog and the Gereral Inserancs Adsocidion of Singagare ("GIA") may/are permitted to collect, use,
disclose andfor procass my persenal data/personal Infarmation set'out in this [form] and any other parsonal information
provided by ma or possessed by my insurer {collectively the "Personal Information”™) and disclose and transfer such
Personal information to all insurer]s) whao have insured vehicle(s) Bwalved in ths accident (8l insurer(s) who have insured
vihiclels] invalved im this accident shall be callectively referred to as the "Insurers”], the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant governmant agency/autharity (such as the police), for the purpose]s)
of ;

||I processing, handling and/or dealing with my claims indeding the settlement of the clairms and any NecEiLary
Inwestigations rekating o the ciaims;

[ii] investigating the accident endfor my clairms;
(i) carrying out and/or dealing with my instructions or responding to any enguirles by rve;

(v} administering my caims (incleding the malting of correspondence, statements, Involoes, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopesfmall packages); and/fas

(v} comglying with applicable law [n administering, processing, handling and/or dealing with my elaims,(callectively the
“Purposes”)

{b) &l rsureris) who have insured vehiclelsh invobeed in this accident and tha insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one of mase of the above Purpases; and

{c)  my Parsanal infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party serice provsders or
agentsfincluding their lawyersMaw firms|, which may be sited outslde of Singapore, For ane or more of the sbave Purpases,

{d} my Personal information will slse be collected and used te campile claims history for the purpase of fraud detaction,
Investigation and management in present and all future claims.

{e] thelnformation so collected under (d) above may be shared [ duclosed;

i} toali insurars andyor any other third partias that assist in evaluating, mvestigating, contralling or managing fraud,
regulators, liw enforcement and government agencies as reascnably required for the purpoases stated, or

(i) for complying with requirements under ary regulations, laws or court orders.

Ay

i
Fullzytﬁdﬂ:': Signatire Driver's Signature Reperting Centre Personnel’s Sgnature
Date & Time: u.g‘iob. 2 [If drweer (5 not the pollcyhoider) Kamge:
“11 oS Drate & Time: MRICFIN Mo
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@’Accident report SV0221380002 Page 4 of 30



SKETCH PLAN #2

Sketch plan

Sketch of accident scene:

Please illustrate the layout of roads with arrows showing the direction and position
of vehicles at the time of impact. Also please note the road names, road signs and
vehicle registration numbers,

If safe, please take photos or videos from all angles.

AMong eCP E}oq'-j fo C.*-Ej

—_—— <> (B (&>

SHA 03U

Please indicate on vehicle A {your vehicle) and, vehicle B(third party vehicle), the
point of impact and area(s) of visible damage with an arrow.

Vehicle A Vehicle B
Stk g R SIS 285 B

Call us direct

Cusbssar Care.

6665 5555
o> [0l 6532 1818
(2 S anr
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SKETCH PLAN #3

SIIEI_'FH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ﬂ&qbdmmmm yl-whq.?f ros slodly olovun o

Stondd shil so T stop behwrsd Hat uhitde .~

2) howandt IaﬂLIWMIuﬁﬂwfﬂu—fﬁL raan How 1
7

DECLARATION

I/\We declare the fo ing particulars are true In evary respect.

4 ‘_E:L()fﬂ Driver's Sigraturne Reparting Centre Persannel's Signature
Cate & 'a ’Bﬂ}_rﬁ {1 driver is not tha policyhalder| Mame:
Date B Tirme: MRICSFIN M.

GIRAMAL Sheteh R ._,-,.-. |,.'|
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