- @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 Palicvholder an he Autharised Drive

3. Information provided must be as truthful and amurate as possmle Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.

4. The Issue and acoeptanoe of this Form by 1nsumnoe companies Is not an admission of policy liability on the part of the insurance companies.
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6. This "GPort will be forwarded by the insurers of Lhe GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
-and that copies of this repart will, for a fee, be made avallable 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 23/08/2021 09:38 (SGT)
Date of Accident - 20/08/2021 17:40 (SGT)
Exact Location of Accident ] Singapore
- Additional Location Information : 14 PENJURU CLOSE
= Country/State of Loss ; Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ; SMV1131D
INSUHED!POLICY}-Iﬁ[DE_R
et S i el e
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e Of Driving Pass
ving experience

‘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 Vehic[é Owned by D.ri\;r.er

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

07/12/1986

Indoor

21/09/2015

5 YEARS AND 11 MONTHS

Male

(Phone) +65-96395785

yanlin1986@msn.com

273A JURONG WEST AVENUE 3 #07-41 SPORE 641273

No
Spouse
No

Collision - Head to Rear
Clear

Dry
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SKETCH PLAN

PORT C
1. Hease repon corra clly the delalls of the aceident Lo spaed up the clams process,
i' :;h Formmust be complotod by the Palicyholdor andfor tho Authorlsed Drivor.
- Information proviced must be as teuthful and accuratn as possible. i
allow insurance companias to I::! adiate policy flabllity. ible. Any wiul misrepresentation er withholding of malerial facls may
5 Theissue and
companies.

acceplance of this Form by insurance corganies is not an agmission of pouéy Fabilly an the part of the insurance
ere ay be referred lo the Police estigall

&. Tha report w il be farw arded by the insurers of the GIA Records Management Cenltre established by [ho General hsurance Association
_ of Singagare (G for erchiving and that coples af this roport will for a fee bo made available upon applicaton by Interested parties.

7. By the ledgemant of this report Lo the Isurers, you kereby tonsent to the aschiving of Ihis report at the centre and to copies of the
report being made available oloresaid,

8. Consont under the Porsonal Data Protection Act (PDPA)
lunderstand, acknaw ledge, agree and congent that :

(a) My insurer , my w orkshop and Ue General hsurance Association of Singapere (" GIA’) maylare parmitied (o collect, use, disciose
andlor process my parsonal data/personal informatian set cutin this [form] and any other parsonal information provided by ma or

possassed by my insurer (colleclively ho “Porsonal Information”) and dschse and fransfer such Personal Information to all insurer(s)
. 3¢ ho have Insured veﬁc!e[s}.imr_gl}aed in this accient (all insurar(s) who have insured vehicle(s) involved in this accident shall be

colleclively rafested 1o 85 the “Insurers”), the hsurers' law yersiaw firms, the Monatary Authority of Singapare and any relovant
govornmanl agency/authority (such as tha polce), for the purposa(s) of :

{i) processing. handing andicr deaing with my claims inchiding the setliement of the clans and any necessary nvesligalions relating o

nquitles by me;

nts, involees, reposts or notices to ma, which coud nvole
@ as w el as on the exlernal cover of envelopesimal

1 teaing w th my claims

¢ lnsurers' law yorsfaw firms, may/are permitted to collect,
abave Purposes; and

lar GWA to their third party service providers ar agents
2, {or ene or more of the above Purpcses,
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Describe Clrcurnstanoes of the Accident
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