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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 withelding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptanc.e cl this Form by msura nce mmpames is not an admission of policy liability on the part of the insurance companies.

6 Thls reporl w:tl be fc:nrwarded by lhe msurers of 'rhe GLA F{ecords 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

06/12/2021 13:13 (SGT)
04/12/2021 11:40 (SGT)
Punggol Rd, Singapore
TURN INTO PIE/SLE
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 SPOU21C60002

SJG5759G

No

SIM JUN RONG RONNIE
S8803244F
RONNIE.SIM@GMAIL.COM
(Phone) +65-91098505
+65-91098505

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1500

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00640233

SIM JUN RONG RONNIE
S8803244F
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Date Of Birth 28/01/1988

Occupation Indoor

Date Of Driving Pass 16/04/2006

Driving experience 15 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-91098505

Alt. Phone Number +65-91098505

Email Address RONNIE.SIM@GMAIL.COM
Address BLK 217C COMPASSVALE DRIVE #03-588
Address complement -

Postcode 543217

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
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name CHEN JINCI
Gender Female

PASSENGER 2

Name PAX 2
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED
STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBL1944H
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Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant 5
Vehicle Colour 2
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number =
Address :
Address complement -
Postcode =
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident .
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SIM JUN RONG RONNIE
Gender =

Phone No -

Address 5

Address Complement .

Post Code -
Approximate Age Years Old =

Injuries Sustained -

Injured person in which vehicle? 5JG5759G
Were seat belts worn? .

Was this injured conveyed to hospital by ambulance? -

INJURED 2

Name of injured person CHEN JINCI
Gender =

Phone No ’

Address -

Address Complement =

Post Code .
Approximate Age Years Old =

Injuries Sustained <

Injured person in which vehicle? SJG5759G
Were seat belts worn? 2

Was this injured conveyed to hospital by ambulance? .
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SKETCH PLAN

@Accident report SPOU21C60002

Sketch Plan

IMPORTANT NOTICE

1. Prase report correctly the details of the accident to speed up the claims process,
2. This Foim must be completed by the Pallcyholdi dior the Authorised Drive

3. nformation provided must be as truthful and accurite as possible. Any witful misrepresentation or w thhokiing of material facts may
allow insurance companies to repudiate policy liability.

4, The issue and accaptance of this Form by insurance companies is not an admission of policy kabilty on the part of the insurance
conpanies.

5. anit po Folice 16 v gation

6. The report w il be forw arded by the insurers of the GIA Records Management Cantre establshed by the General Insurance Associalion
of Singapare (GIA) for archiving and that copies of this report w il for a fee be made available upon apphcation by intereated parties,

7. By the lodgamont of this report to the insurers, you hereby consent lo the archiving of this repoarnt s the cenlre and to coples of the
report being made avallable atoresakd,

8. Consent undor the Personal Data Protection Act (PDPA)

lundarstand, acknow ledge, agree and consent that

(8) My Insurer , my workshop and tho General Insurance Association of Singapore ("GIA") may/are permitted o colact, use, dsclose
andlor process my personal data/personal information set out in this {term] and any cthar personal information provided by me or
possessed by my insurer (collectivaly the *Personal Information®) and disclose and transfer sush Porsonal nformation to all insurer(s)
w ho have insured vehicle(s) invaled in this accident (all nsurer(s) who have insured vehicle(s) invalved in this accdent shall be
callectivinly referred to as the “Insurers”), the nsurers’ law yersiaw fims, the Monetary Autherity of Singapore and any relovant
government agancy/authorty (such as the police), for the purposo(s) of =

() processing, handing andior dealing w ith my claims ncluding the settiement of the claims and any necessary investigations relating to
the claims;

(i) evestigating the accident and/or my claims;

() carrying cut andfor dealng w ith my instructions or responding to any enguiries by me;

(i) administaring my claims (inchuding the maiing of correspandence, statements, nvoices, reports or notices to me, w hich could invoe
disclosure of cerfaln personal datn about me 1o bring about delivery of the same as w el as on (he extornal cover of onvelopes/mail
packnges), andlor

(v) complying w th appicable law in adminstering, processing, handlng and/or dealing w ith my claims,

(coliectvely the "Purposos”)

(B) all insuror(s) w ho have insured vehicle(s) nvolved in this accident and the insurers’ law yorsdaw firms, maylare permitied 1o collect,
use, disciose and/or process my Personal Information for one or more of the above Purposes, and

(c) my Personal information may/can be disclsed by any of the lhsurers andior GW to their third party service providers or agents
{inchding their law yers/flaw firms), w hich may be sited oulsiie of Singapere, for one or more of the above Purposes,

% bf12/2|

Polleyhokior's Sgnature / Date & Driver's Signature (¥ driver & not the polcyholder) / Date  Witnessed by Reporting Cantre
T & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
T o wiadins on e Sip Vomll obonn Peraook Ponll Jtadinn o
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vt Br Toe follle & doac.  Sutdedy T Joft an impect dromn
W- ﬁ-lf Vs, WL ghationary  wina hid by a4 van m tha

T 1 I
rear LY Buin boet orea . It wro Sotwday . T Pec, obwX 112 40 am .

1

Declaration

Wve deciare the foregoing particulars are true in every respect.

If you wish to claim against your own palicy, please be advised that your Insurer may have a fourteen (14) days clauss whereby the claim
must be made within the stipulated timeframe from the day of cccurmence. Kindly check with your insurer for mofe detalls.

4. ¢l

Policyholder's Signature / Dale & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Cantre
Tirme: & Time Personnel
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