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IMPORTANT NOTICE

1. Please repont coirectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the

SINGAPORE ACCIDENT STATEMENT

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.

_may be referr

5. Any false reporting ed to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Genesal 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 1o 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

26/04/2021 15:44 (SGT)
24/04/2021 14:19 (SGT)
Singapore

Carpark Opposite Haig Road Market ( Open air) Beside Tanjong

Katong Complex
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

\ariant

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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

Accident report S101214Q0001

SMC5751M

No

Teh Ling Wei
SXXXX958C
angela.tehlw@gmail.com
(Phone) +65-96272860
(Office) +65-96272860

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

1300

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT 00822976

Nil

Teh Ling Wei
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NRIC No SXXXX958C

Date ‘Of Birth 29/10/1985

QOccupatior Indoor

Date Of Driving Pass 21/06/2012

Driving experience 8 YEARS AND 10 MONTHS
Gender Female

Maobile Number (Phone) +65-96272860
Alt. Phone Number (Office) +65-96272860
Email Address angela.tehlw@gmail.com
Address 110 Telok Kurau #01-01
Address complement =

Postcode 426313

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured o

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? i
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 AGCIDENT
Report Please refer to sketch plan

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident With owner
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJU9746T
Vehicle Manufacturer .
Vehicle Model -

Vehicle Variant 5
Vehicle Colour -

Vehicle Category Private car
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

SKETCH PLAN
IMPORTANT

1. Please report correctly the details of the secident to speed up the daims process

3. Information provided must be as trthiuland accurate as possible. Any willil misreprasentation o wathholding of materal
facts may aliow insurance eompanies to repudiate policy labiliy.

4. The issue and acceptance of this farm By IISURANCE COMBanes 1 not an admission of poloy lability an the part of the nsurancs
Lompanies,

5. Any false reporting may be referred to the Police for inyestigation.

The report with be forwarded by the insurers of the GIA Rocords Management Centre sstabished by the General Inyurance
Association of Singapore {GEA) for archiving and that coshes of this regart will for o tee be made avaitable upon agphcation by
mtersated parties

7. By the 'odgment of this repart to the insurers, you hereby consent Lo the archavng of this repart 5t the centre and 1o COpbes oY
the report being made availalie aforesaid.

8. Cansent under the Personal Data Protection Act {PDPA)
Lunderstand, acknowledge, agree and consent that:

(a) My insures, my workshop and the General Insurance Association of Sigapore {TGIA™) mrayare permitted to cidllict, use,
disclose and/ors process my personal data/personal information set aut in this {form] and any other porsanal information
srovided by me or possessed by my insurer {eallectively the “Personal tnformation”) and diclose and transter such
Personal Information Lo all insurerls) who have insured vehicle{s) invalved in s accident (all imsureris) who have insurig
vehicle(sj involved in ths accident shall be colfectively referred ta as the “insurers®), the Insurors’ laveyers/law firms, the
Monetary Autharity of Singapore and any relevan: avernment agency/suthority (such as the police], for the purpase(s)
af;

(i} processing, handiing and/or dealing with my claims including the settlamunt of the clsims and any necekiary
mvestigations redating to the claims,

(i) nvestigating the accident and/or mig clamms;

(i) careying out andfor dealing with my instruttions or responding 1o any enquicies by me,

{iv} a&nmering my claims {including the maihing of correspondence, statements, WOICES, reparts or notices 1o me,
which could invale disclosure of certain personal data about me to bring ablout delivery of this samé &s well us o the
external cover of envelopes/mail packages) andfor

(v} comalving with applicable law in administening, processing, handling and/or deatng with miyclaims {oolléctively the
“Purposes”)

(B} allinsureris) whe have insured vediclafs) invelved i this accident and the Insurers” aveyers flaw firms, mayfare permitted
to colact, use, disciose andfor proceds my Personat Informiation for one or mare of the abovs Purpases, and

{e}  my Personal information may/ian be disciosed by any of the Insuters and/or GIA Lo their third party service PIOVIRTS OF
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapore, for core ar mre of e above Furposes

{d} my Personat information will also be coffected and used 1o compie claims bistery for the purpose of fraud detection,
investigation and management in present and all future claims.

el theintormation so collscted uoder {2} above may be shared / disciosed:

1} toall insurers andfor any other third narties that assist in evaluating, investigating, controfling of managing fraud,
regulatars, law enforcement and Bovernment agences as ressenably required for the purposes stated, ar

tit} for co

plying with reg ents under any regulations, laws or court orders,

G
Reporting Contre Persannel’s &m;a:um
(1 driver i not 1ho paticyholder) Mg
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SKETCH PLAN #2
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I{We declare the foregoing particulars arptrue in LRy respect
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