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SATA21AI0005 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 18/10/2021 16:58 (SGT)
SUBMITTED BY: ALYWIN YEO

VERSION: 1(18/10/2021 16:58 (SGT))

@‘ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdem to speed up the clalms process.

2. This Form must be

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 oflhls Form by |nsurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls repon wlll be forwarded by rhe insurers ofthe GIA 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

18/10/2021 16:58 (SGT)
17/10/2021 13:10 (SGT)
CTE, 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

® Accident report SAT1A21AI0005

SLZ9167P

No

QUEK CHEIN YEE PEARLY
SXXXX504|
SNGCJPEA@GMAIL.COM
(Phone) +65-93399704
+65-93399704

Subaru
Impreza

Private use

No - Claiming third party
Private car

Auto

1995

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00922904

SNG CHEN JIE
SXXXX248F
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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?

PASSENGER 1

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 SKETCH.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

26/04/1986

Outdoor

20/09/2010

11 YEARS AND 1 MONTH
Male

(Phone) +65-97680770
SNGCJPEA@GMAIL.COM
BLK 679 HOUGANG AVE 8 #03-583
530679

No

Spouse

No

Chain Collision
Raining
Wet

No

Yes
No
Yes

Yes

NIL
Female

No
No

Yes

Yes

Your file exceeds 50MB
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@{ Accident report SA1A21A10005
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Vehicle Category Private car

Name of Driver RACHET SIOR BOON KIAT
Contact Number -

Address -

Address complement =

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident o

No. Of Passenger (Including Driver) 2

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SIM6241U
Vehicle Manufacturer =

Vehicle Model <

Vehicle Variant g

Vehicle Colour =

Vehicle Category Private car
Name of Driver CONSTANCE GOW SOK HOON
Contact Number =

Address .

Address complement "

Postcode =
Insurance Company Name ~

Nature Of Damage 2

Details of property damaged in accident 2

No. Of Passenger (Including Driver) "

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SNG CHEN JIE
Gender .
Phone No &
Address -
Address Complement =
Post Code z
Approximate Age Years Old s
Injuries Sustained =
Injured person in which vehicle?

Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? =
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SKETCH PLAN

SKETCH PLAN
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Fiease report gorrectly the cetalbs of the accldent to speed up the raims orocess.

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

3. nformation provides must be as truthiul and accurate as possible Any witul irisrepresertation or withheld ng of material
facts may aliow insurance compatics Lo repudiate policy liabifity.

& The issue and acceptance of this Form By insurance companics s not an admession of pelicy liabiday on tre part of the insurance
comganies.

S Any false reporting may be referred to the Police for investigation.

6. The repart will be forwarded by the insuress of she GIA Records Management Centre #stadished by the General Insurance
Associatior of Siapapore (GIA) for archiving and that copies of this report will for a fee be made valable upon application oy
mnterested parties.

7. By the loggment of 1nis repoT ta the insurers, you hereby comscnt to the arcang of this report at the centre and ta copies of
the ragort beng made availache afcresaid

8 Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that

(a] My insurer, my worksnop znd the General Insurance Association of Sngapore ("GIA") may/ere permitted to collect, use,
disclose andjor process my personal data/personal informaticn sct out in this [form] and any other personal informatien
provided by me or possetsed by my insurer (collectively the ~personal information”) and disclose énd transfer such
persanal Information to al insurer(s) who have nsured vehicleds) involved in this accident (all msures(s) who have insures
vemdle(s) involved in this acc.dent shall be collectively referrad to a5 the “Insurers”), the tnsurers’ lawyers/flaw frms, the
Monetary Auihority of Singapore and any relevant government agency/duthority (such as the pehice), for the purposels)
ol:

{i} processing. handling and/cr dealing with my claims inciuding the sertiemant ef the claims and any necessary
nvestigations rclating 10 the dams,

{iii) investigating the accident and/or my claims;
[iit) carrying out and/or dealing with my instructions or responding To any enguiries by me;

(i) administering my rlaims {ncluding the malling of cotrespondence, statements, invoices, reports of rotices tc me,
which could invaive disclosure of certain personal Aata about me 1o bring abeut delivery of the same as well 3s on the
axternal cover of esvelopes/mail packages); and/or

(v} complying with applicasle law in admrinistering, processing, handling and/or dealing with my claims. [collectively the
“Purposes |

(&)  alinsurcr(s) who have insurcd vahicle(s) invalved in this accident and the Insurers ‘awyersflaw firms, may/arc permittec
to collect, use, disclose and/or process my personal Information for one or mare of the sbove Purposes; and

(c) mmy Persenal Information may/can be disciosed by any of the Insurers andjor GIA to their third party service providers or
agents(including their lawyers/aw firms), which may be sited outside of Singapore, for ane or more of the above Purposes

{d) my Personal intormation will alsa be coliected and used to compile claims history for the purpose of frauc detection,
investigation and management n present and all future claims.

|8} the information so collected under (d) abave may be shared / disclosed:

{i) to all insurers and/or any ather third parties that assist in VaUatirg, investigating, cortrolhng or mandging fraud,
regulators, law enforcement and government agencics a3 rpasonably required for the purposes stated, or

(i) for complying with recuircments under any regulations, laws or court orders

P ————
Policyholder's Signaiue
Date & Time:

“n;mu Centre P_rmm-;tl': Mgnature
Narme
NRIC/FIN No.
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