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@, 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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aliow insurance companies to repudiate

policy liability.

4 The issue and acceptance of this Form by insurance companies is notan admission of policy liability on the part of the insurance companies.

e reporting m arred 10 g

ANy 18166 gy DO 9 ne Police 1or invastugation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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 t

he 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

01/12/2021 10:41 (SGT)
30/11/2021 16:40 (SGT)
Singapore

ALONG PANDAN FLYOVER SLIP RD TOWARDS AYE (TUAS)

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

-

SJP1121A

No

JAU SIN YAW

S6905187A
BUMBLEBEB8888@GMAIL.COM
(Phone) +65-98909616
+65-98909616

Hyundai
Avante
1.6M

Private use

No - Claiming third party
Private car

Manual

1591

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00912705

JAU SIN YAW
S6905187A
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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 policyhalder?

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE POLICE REPORT
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
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

mf W o LMV IAAAA A AAAA

11/02/1969

Indoor

10/05/1993

28 YEARS AND 6 MONTHS

Male

(Phone) +65-98909616
+65-98909616
BUMBLEBBB&888@GMAIL.COM
153A LOR 1 TOA PAYOH #18-1161

J1M153
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SLZ9835U

Private car

Page 2 of 26



Name of Driver -
Contact Number 2
Address -
Address complement .
Postcode -
Insurance Company Name "
Nature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver) =
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SKETCH PLAN

IMPORTANT NOTICE

1. Bease report gorrecily the detads of the eccident 1o speed up the Claims process.

2. This Form rrust bo ¢omplated by the Palieyholdar andior the Autherisod Driver.

3. Information provided mus! be s trythful gnd accurate as possible. Any willul misrepresentation of withholding of metertal facts may
eliow insurance companies to repudiate policy Hability.

4. The tssue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance
companies.

5 Any false reporting mav be referred to the Police for investiaation.

6. The repost w il be forw arded by the insurers of the Gla Records Management Centre established by the General insurance Association
of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made avalable upon appication by interasted partics.

7. By the kndgemant of (his report to the insurers, you hereby consent (o the archiving of Lhis report at the centre and 1o copies of the
report being made avalable aforesaid.

8. Caonsent under the Personal Data Protection Act (PDPA)

tunderstand, acknow lodoe, ogrea and consent that :

(8) My insurer , my workshop and the Goneral hsurance Associalion of Singapore ("GLA™) mayfare permitied 1o colloct, use, discose
andlor process my personal datalpersonal information set out in this [farm and any olher personal information provided by me o
possessed by my insurer (colectively the "Personal Inform ation®) and disclose and transfer such Personal Information 10 all insurer(s)
whe have insured vehiclo(s) ivolved in this acciden! (al Insurer(s} w ho have insured vehicle(s) involved in this accident shall be
cobactively referred 1o as the "Insurers™}, the heurers” law yersfiaw firms, the Monetary Authority of Singapore and any relevant
govemiment agency/authority (such as the police), for the purpese(s) of :

(i} processing, handing and/or dealing with my claims inchuding the settiement of the clakme and any necessary investigations relating to
the clakrs;

(¥) investigating the accident and/or my claems;

(i} camying out and/or desing with my Instructions of responding 1o any enquirias by me;

{iv) administering my claims (including the mailing of comespondence, statements, invoices, reporis of notices 1o me, w hich could invove
discisura of certain personal data about me 1o bring about delvery of the same as wel a5 on the external cover of envelopesimaid
packages); andfor

(v) complying with appcable Baw in adminislering, processing, handing andfor dealing with my claims.,

(colsctively the “Purposes”)

() al insurer(s) w ho have inswed vehicie(s) nvolved In this accident and the ingurers’ Baw yorsfaw (irms, may/are permitted to collect,
use, disciose andior process my Fersonal iformation for one o more of the above Rrposes, and

(c) my Personal Information mey/can be disclosed by any of the hsurers andlor GIA to their third party service providers or agents
(inchuding thelr law yersAaw fiems), w hich may be sited outside of Singapore, for one or more of the above Purposes.

o 202} 7/“!” S
Polcyhaldbr's Signature / Date & Drver's SRature (¥ driver is not the pokcyholder) / Date  Witnessed by Reporting Centre
Tire & Terer Perscanal
Sketch Plan

VM AL SIP g
It B 3124935U =
\

il

' TR TR P — Paage 4 of 26



SKETCH PLAN #2

.ﬁb& Circumstances of the Accident
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Declaration

We geclare the foregoing pariculans are true in every respect.

Dt

34., ) 22|

Poicy s Sa‘gnarure {Date & Driver's
Tere I‘olo#”

& Time

gnature (I driver 8 nol the poecyholder) / Dale

@ A rridant ranart @/0994040001

winessed by Reporting Cenlre
Personnel
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