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@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the ac’ldent to speed up the daurns prucess

2. This Form must be hol i]

3. Information provided must be as truthful and accurate as pn%snLta Any wilful misrepresentahan or witholding of material facts may allow insurance companies to repudiate

policy liability,

4, The issue and accepl.ar\oe of this Form Dy lnsuranre mmpannes is not an admission of policy liability on the part of the insurance companies.

L= 210 £ i*
6. Thl‘; report w.ll be forwarded by Lha insurers of the ""IA Records Manzgnment 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 repont at the centre and to copies of the repont being made avail lable aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

30/04/2021 10:39 (SGT)
29/04/2021 18:40 (SGT)
Edgedale Plains, Singapore

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

Maodel

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SPOU214U0001

5LQ3381Z

No

LYE KOK WAI
SXXXX309B
KWLYEW@GMAIL.COM
(Phone) +65-91139311
+65-91139311

Mitsubishi
Lancer

No - Claiming third party
Private car

Auto

1580

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

MNa

MT/00492805/02

LYE KOK WAI
SXXXA308B
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

FPASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACH

11/09/1972

Indoor

26/04/1996

25 YEARS

Male

(Phone) +65-91139311
+65-91139311
KWLYEW@GMAIL.COM

53 EDGEDALE PLAINS #15-01

828692
Yes

No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

WIFE
Female

DAUGHTER
Female

No
Mo

STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

\Vehicle Registration Number
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Yes
Yes
No

SKA7691Z



Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver CHENG CHIN HEE SUNNY
SKXKXX448F

Contact Number (Phane) +65-97479020
Address -

Address complement .
Postcode J
Insurance Company Name o
Nature Of Damage s
Details of property damaged in accident «
No. Of Passenger (Including Driver) =
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SKETCH PLAN

IMPORTANT NOTICE

1 mmmmmhdwmmn:mupm:hm process,
. Ths Formmus! be gom pleted P ;

3#mnﬂmﬁwdﬁ¢mlh¢nmm Mynlui-.m P tation of w ihholdng of metenal facts may

allow mswance companes fo repudiate policy liability.
4. The issue and acceptance of this Formby r : v = not an adm of poticy habilty on the part of the nsurance

smrepwwlufmmwltwmmdhmw S t Centre dshad by the G | rsurance A
ﬁmm{mlf«umwm:wndmwwirwalummamwmwmmms

7. By the lodgement of this report to the nsurers. you heseby consent to the archiving of this report at the centre and to copies of the
report being made avadabie aforesaid

E Consent under the Personal Data Protaction Act (PDPA)
lundersiand, acknow ledgoe, agree and consent that

{a) My insurer , my w orkshop and the General b A iation of Singapore ("GIA") may/are permited 1o collect, use, disclose
andior process my | clatady 1inf i0n sef oul o ths [Torm] and any other personal nforration provided by me or
possessed by ny nsurer {collectvely the “Personal Information”] and disclose and transfer such Pargonal Infermaton fo all nsurer(s)
who have insured vehicle(s) imvcived in this. dent (ol | {s) who have nsured vehicle(s) involved in this accident shal be

colectively referred 1o as the “Insurers’), the hsurers’ law yers/law 1irms, the Monetary Authority of Sngapare and any relevant
government agancy (autharity {such as the police), for the purpose(s) of

(i} precessing, handling andlor dealing w ith my claims including the setlement of Ihe clyims and any necessary investigations relating 1o
the claims,

(5) nvestigating the accident andlar my chisrs,

(%) carrying out andior deatng w ith my of responding to any enquires by me;

(v} adminstering my clarrs (nickiding the mailng of . voices, reports or noticas to me, which could involve
ﬁ’mufmmﬂmm‘mbmmﬂewdMsmuwﬂumﬂmumﬂm&dW&ﬁmt
packages); andior

{v} complyng with applcatle law n admnistering, processing, handing and/or dealng w th rmy clams

icolectively the "Purposes”)

{b) all nsurer(s) who have | o vahicke{s) dved 0 ths accident and the Insurers’ law yars/law frme, may/are permitted 1o coliect,
use, dsclose andior process ry Perscenal informaten for ¢ne of mese of the above Purposes; and
c) my Pe | ylean be disclosed by any of the nsurers and/or GIA 10 thelr thed party service providers or agents

{inciuding therr law yersMaw firme), which may ba sited cutside of Singapane. for one or more of the above Purposes.

A" e
Policyhokier's Signature [ Date & Driver's Sgnature (F driver s not the poicyholder) / Date  Witnessec by

Tme \L& \ )\ & Time Porsonnal

Shaten Plan NeRAE
; ; | ! equrt “-‘W‘J]
’Tkg.-ﬁMoﬂe maE inwks "HOM_J
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SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

¥We declare the foregoing particulars are true in every respect

I you wish to clgin against your own poicy. please be advised that your insuser may have a fourteen (14) days clause whereby the ciaim
must ba made with:n the stipulated timeframe from the day of occurrance. Kindly check with your insuner for mare datails.

/M/
Foiicyhckder's Signature / Cate & Driver's Signature (¥ drver is not the palizyholdar) / Date Witnessed by Raportng Cantro
Time & Time Parsonnel
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