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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

1/13

¥ 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 acce ptance cl lhIS Fnrm by msura nce mmpanles is not an admission of policy liability en the part of the insurance companies.

6 This rep-ort w:rl be forwa rded by lhe msurers r.'-f the GLA Records Managemenl 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

14/10/2021 17:03 (SGT)
14/10/2021 09:30 (SGT)
Bedok North Rd, 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

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

Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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FBB5323B

No

TONG SENG HUAT

S1787422E
TSLAUTOGARAGE@GMAIL.COM
(Phone) +65-93756977
+65-93756977

Yamaha
SPARK

Private use

No - Claiming third party
Motorcycle

Manual

135

Direct Asia Insurance (Singapore) Pte Ltd
ThirdParty

No

MC/00865924

TONG SENG HUAT
S1787422E
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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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTAMNCES OF ACCIDENT

REFER TO ATTACHED

17/11/1967

Indoor

20/10/2005

16 YEARS

Male

(Phone) +65-93756977

+65-93756977
TSLAUTOGARAGE@GMAIL.COM

BLK 508 BEDOK NORTH AVENUE 5 #11-367

460508
Yes

No

Collision - Changef/cross lane
Clear

Dry

No

Yes
No
Yes

No

No
No

STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

a0
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SFB9292H

Private car
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Address complement i
Postcode -
Insurance Company Name .
Nature Of Damage 5
Details of property damaged in accident =
No. Of Passenger (Including Driver) 3

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TING SENG HUAT
Gender -

Phone No z
Address -
Address Complement -
Post Code 2
Approximate Age Years Old -
Injuries Sustained =
Injured person in which vehicle? FBB5323B
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? 2
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SKETCH PLAN
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SKETCH PLAN
IMPORTANT NOTICE

1. Moase report gorrectly the detals of the accident to speed up the claims process,

50 DY ENe Sy TR IO ALULNG

3. formation provided must bo as truthful and accyrate as possible. Any w iful misrepresentation orw thhelding of material facts may

5. Ap { ay b orred to the Pa y
6. The report w il be forw arded by the insurors of the GIA Records Management Cenira establshed by the General hsurance Association
of Singapare (GW) for archiving and that copies of this report w il for a fee bo made avalabls 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 cantre and to coples of the
report being made available aforesar.

&. Consent under the Personal Data Protoction Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my w orkshop and the General hsurance Asscciation of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my perscnal data/persenal information set aut in this [form] and any other personal iaformation provided by ma or
possessad by my insurer (collectively the "Personal Information”) and disclose and transfer such Persanal htormation to all insurer(s)
w ho have insured vehicle(s) involved in this accident {allinsurar{s) w ho have nsured vehcha(s) invelved in this accident shall be
cobectively referred to as the “Insurers), the nsurers’ law yersiaw firvs, the Monetary Authority of Singapore and any relevant
fiovernment agency/authorty (such as the police), for the purpose(s) of :

(i} processing, handing andfor dealing w &h my claims including the settement of the claims and any necessary investigations relating lo
the claims;

(§) investigating the accident andior my claims:

() earrying out andfor dealing w th my hstructions or responding to any enquiries by me;

() administering my claims (incheding the maiing of correspandence, statemanis, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring aboul defivery of the sama as w el as on the external cover of envelopesimal
packages); and/or

(v) complying w th applcable law in adminstering, processing, handing andior dealing w ith my claims.

(collectively the *Purposas”)

(b) all insurer(s) w ho have nsured vehick(s) invalved In this accident and the hsurers' law yersflaw firms, may/are permitied to cobact,
use, disclose andlor process my Personal nformation for one or more of the above Purposes; and

(€} my Personal fermation mayican be disciosed by any of the nsurers andior GIA o their third party service providers or agents
{inchuding their law yersfaw firms), w hich may be sited oulside of Singapore, for one or mese of the above Purposes.
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Time
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SKETCH PLAN #2

Describe Circumstances of the Accldent i
On ]-4-[(0".").!', Q‘sdam! ey [ was V".‘D,I::r]‘ b= 27,
Bedlo i< AJerth }?maj; SUdc:fesfjj +be car
SF6 92932 K__eoF nto wpmy lane aqot Z
SH =7 =
(emdde _canvot _hralke af +hH2 706900
so_Z At Fhe 7ofZ_orole bumbew/

Declaration

VW deciare the feregoing particulars are true In every respect,

clause whereby the claim

alnst your own . please be advised that your insurer may have o fourteen (14) days
'L'u:fmf mi:glm st:uhbd m from the day of occurrence, Kindly check with your insurer for mu[ﬂ:,

-
Driver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Cantre

Folicyhokler's' Signature / Date &
Time & Tme Parsonnel
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