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ﬁ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont comecily he detalls of the accident to speed up the daims Process,

2. This Form must be completed by the Policyholder andlor the Aulthorised Driver

3. Information provided must be as ruthful and accurate as possible. Any willul mistepresentation or witholding of material facts may allow insurance companies to repudiate

policy liabifity.

4. The issue and acceptance of this Form by insuiance companies is not an admission of palicy liability on the part of the insurance companies.

rrad 1o the Police for investigation,

5. Any false repo

6. This report will be forwarded by the insurers of the GIA Records Management Centie sstablished by the Genaral Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upan application by interested painties.

7. By the lodgement of this report o the insurats, you hereby consent (o the archiving of this report at the centre and to copies of 1he report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

24/07/2021 11:58 (SGT)

23/07/2021 13:07 (SGT)

Singapore

TRAFFIC LIGHT JUNTION OF TAMPINES LINK AND TAMPINES
AVE 10

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 - il 2 ;
Exact purpose for which vehicle was being used at time of
accident o

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 SE0921700001

SKX1891G

No

BENNY LAW KOK LIN
SXXXX363Z
benny_lkI@yahoo.com
(Phone) +65-97433612
+65-97433612

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1800

Auto & General Insurance (Singapore) Pte. Limited.
Comprehensive

No

P10450144R00

24/09/2020-23/09/2021

BENNY LAW KOK LIN
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NRIC No SXXXX363Z

Date Of Birth 12/09/1976

Occupation Indoor

Date Of Driving Pass 295/10/1997

Driving experience 23 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-97433612

Alt. Phone Number +65-97433612

Email Address benny_lki@yahoo.com
Address BLK 305D,PUNGGOL DRIVE #12-893
Address complement -

Postcode 824305

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 vehicle 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? . B

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? s Yes
Vehicle Registration Number SLM7833G
Vehicle Manufacturer . Mazda
Vehicle Model 3
Vehicle Variant . . = n
Vehicle Colour ... . y Blue
Vehicle Category Private hire
Name of Driver - . FOO YONG YOW
NRICNo . . a SXXXX872Z
Contact Number : (Phone) +65-98196747
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Address -
Address complement =
Postcode =
Insurance Company Name 2
Nature Of Damage

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

SKETCH PLAN

IMPORTANT NOTICE

1 mapsaehghoent e ety e et i o b i b eal By kit e tidesaisie e o
Toobus fnen et nn campleted by the Policgholdes and/or the Autharmied Dtives

e e s e s teuthfut and accteate an posslilic Sy I vl e s el s Rl L

Tt s e e s e pudiate policy dability

S D e ard aead e o pf thas s by o h Pl ol ST s g el it T T e | (Wpy

Tt

TN G T,
S Any false teporting may be referved ta the Police {ar investigation.

o The coport wiil b forwstded Oy the inueers af (e Goa Roseeds Managemens endo o shis b By e Geetras e

ASSUOTALION 0T 3RS0 TGO ATCHNR ot L8 05es 0F S fepaort ot Tan 1 Te B e guatiabie upads i el ty

WA iod partien

T AeDArt I 1Ne 108 e15 v Brenny SOALENEID Che et of S1us reinrt at frie rendse

& Laspsieen a1yl

7 By thelodpmunt of i
the ropnet hong made avastabie afaresnd

& Consent under the Personal Data Pratection Act {PORA)Y

s anderond, .‘ck::\J\-.‘%i-(s.;z' ATETRAIE TRVt A RETI PN S EE )

() My

drciose andioe process my persanit datafpersonat sfarmation set ool v 1he “Hoen and any ather pee
decuvely the “Personal Information 1 and declote and trs
Persanat informat oo (o il inserer(s) who have sosured vehicle{s) rrealvad in This gccdeat (atinsureriad wha nave ned

sor, Iy ok

2 arad e Generat rsurancye Assoctation 3! Spgansee L GIA Y maplare pormitsod s
sl plonratan

arwvided by i ar pos iessed by ey casazer (¢ sler such

vehicle(s) invalved s e gecdent shall e colivebvely referred 1o as she “Insurers’ ] the Insyrors Aveyrry/lea frms i
Maonetary Aatisrdy of ngapore and any reievant gavernment agency/authonty (such as 1he paicel, for the purpnaed N
af

O pescesang, bangding andfor dealing with nry claims iecluding the settasrent of the clatins ang any necpeisary
ammesligatians redadog to e clams,

(it} wwastpating the dcadent andjor mey tlams;
(i} cattying out and/ar deating with my nstructions o responding Lo any togaires Ly me;
3 3 ¥ 3 Y

(W) adimmistering vy claims (including the maling of <ore eSPONAENCE, SLILEINENTS, NICes, reports of DRKes 1o me,
which could involve disclosure of certan porsenal datd ahout me 1o pring about detivery of 1he same a5 well as on the
external cover of envelopes/onail packages); and/orc

{v) complying with apphcable law in admnisiecing, pracessin , handling and/or desding vath my cloims {collectivedy the
3 B, P B e 11
“Purposes”’)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/ace peratted
10 ¢ollect, use, disclose and/or process my Persenal Information for one or mare of the above Purposes; and

{c}  my Personal information may/can be disclosed by any of the tosurers and/or GIA 1o their third parly service providers of
agentstindiuding thew lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will also be collected and used to compile claims lustory for the purpase of fraud deiection,
investigation and management in present and all future clauns.

{e) theinformation so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other third partics that asssst in evaluating, investigating, controling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for Lthe purpases stated, or

lii} for complying with requirements under any regulations, laws or court orders

Iy

Policyhalder’s Signature Drwver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is aot the palicyholder) Name:
) - ['} l'vl f LYo Date & Time: NRIC/FIN No .
.
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SKETCH PLAN #2

SKETCH PLAN

o~

B4

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A

pedd o ARINE e O ol dhe oo Jusilima T ieky Lk e i
. T
“'\.\--;w{l\h\'\ /‘L\i (S5 I R ['r’ A : _{,wgf' - 'lr‘ “‘\E
f TP, -.r . (£ | . -
/'.\IJ () ._’i_.j.‘j" d __ ot f(l( Tetlic A ;lv Sh WV\L wle1e r\ia/a“. . Drmdl o |
jl _r-. {'»:w«_ Tice BATE & ovar had b Py 2T b Shoe R
Aol e sl v
7
iRnpunmg Onty
You had been advised by workshop that in the eveat that you wish to elaim] }—F——
against your own policy {OD ¢laim), thore iz 2 Clsim Q0
whereby the claim must be made within the stipulated timeframe from | Claimn TP
HisasyaiBerusngs. = / Claim @57 TP at other workshop |

DECLARATION
(/We declare the foregoing particufars are frue in every respect.
-~ :
¥ /By
=
7 " = N T e
Palicyholder’s Signature Oriver's Signature ) Reporting Centre Personnel's Signature
Date 8 Yime: {If driver is not the policyholder) Name:
NRIC/FIN No .

Date & Time:

2¥¢(3fa 1040
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