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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Please re

2. This Form must be
3. Information

port carrectly the details of the accident to speed u.p the claims process

policy liabil provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies to repudiate
Cy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.

6. This report will be forw.
and that copies of this re
7. By the lodgement of

arded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
port will, for a fee, be made available upon application by interested parties

this report to the insurers, you hereby consent o the archiving of this repoart at the centre and lo 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

22/01/2022 11:07 (SGT)
21/01/2022 21:25 (SGT)
St Michael's 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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@r Acciden* -

DAL INA AP Ar A~

SKN4264A

No

PHAN POH YEE

S7872155C
YEELINA_PHAN@YAHOO.COM.SG
(Phone) +65-97453701
+65-97453701

Volkswagen
Jetta

Private use

No - Claiming third party
Private car

Auto

1390

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00922920

PHAN POH YEE
S7872155C
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Date Of Birth 08/10/1978

Occupation Indoor '
Date Of Driving Pass 28/09/2004
Driving experience 17 YEARS AND 4 MONTHS
Gender Female
Mobile Number (Phone) +65-97453701
Alt. Phone Number +65-97453701
Email Address YEELINA_PHAN@YAHOO.COM.SG
Address BLK 513 HOUGANG AVENUE 10 #06-251
Address complement =
Postcode 530513
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 - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number 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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTICN
Was the accident reported to the police? No J
Was notice of intended Prosecution given? No
If yes, against whom? -
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? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMT440D
Vehicle Manufacturer >
Vehicle Model s
Vehicle Variant -
Vehicle Colour % .
Vehicle Category Piivate car
Name of Driver =
Contact Number ®
Address =
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Address complement -
Postcode

Insurance Company Name

Nature Of Damage 4

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person PHAN POH YEE
Gender

Phone No

Address

Address Complement

Post Code ,

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

SKN4264A
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SKETCH PLAN

IMPORTANT NOTICE .

1. Pease repont correctly the detats of the accident to speed up the claims process.
2. This Form must be 8 Policyh iver,

* Nq wton provided must be as truthful and accurate as possible. Any w iful msrepresentation or w ithholding of material facts may
alow insurance companies {o il

:om sue and acceptance of this Formby nsurance companies s nol an admission of policy Eablity on the part of the insurance
mpanies.

5 refsrredto. Ice for in

6 The report w il be forw arded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association
of Singapare (GIA) for archiving and that copies cf Lhis report w il for a fee be made available upon appication by interested parties.
7. By the bdgement of this report to the insurers, you her

eby consent to the archwing of this report at the centre and to copies of the
report being made avaiable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ldge, agree and consent that

(a) My insurer , my w orkshop and the General nsurance Association of Singapore (*GIA") may/are permitted to collecl, use, disclose
and/or process my personal data/personal information sel out in this [form] and any other personal information provided by me or
possessed by my insurer (colloctively the *Personal Information®) and disclose and transfer such Personal information to allinsurer(s)
who have insured vehiclo(s) involved in Ihis accident (all msurer(s) w ho have insured vehicl(s) involved in this accident shal be
collectvely referred 10 as the "Insurers®), the insurers’ law yersfaw firms, the Monetary Authoriy of Singapore and any relevant
government agency/authority (such as the poxce), for the purpose(s) of :

(1) processing, handling and/or doaling w h my claims includng the settiement of the claims and any necessary investgations relafing to
the claims;

(i) investigating the accident and/or my claims,
(1) carrying out and/or dealing w th my instructions or responding to any enquines by ma.

(v) agminstering my claims (including the maiing of correspondence, statements, invoices, reports or notices to ma, which coud involve
disclosure of certain personal data about e to bring about delvery of the samn as w ell as on'tha external cover of envelopes/mai

packages), and/or
(v} complying with applicable law in administering, processing, handiing and/cr dealing w th my claims.
(collectively Ihe "Purposes”) .

(b) all msurer(s) w ho have insured vehicle(s) involved In this accident and the hsurers' lawyers/flaw firms, rm{;laro permtied 1o collect,
use, discbse and/cr process my Personal Information for one or more of the above Rurpases; and

(¢) my Persnnal Information may/can bo dsclosed by any of the insurers and/or GA 1o their third party service providers or agents
(including their law yers/law firms), w hich may be sited oulside of Singapore, far ane or more of the above Purpeses.

7&'\1/ ‘Mﬁmbm

Policyholder’s Signature / Dato &  Driver's Signature (¥ driver is nol the poicyholer) / Date  WAnessed by Reporting Cantre

Trre & Time Personnel .
Sketch Plan N
¢ SM“' nuop
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SKETCH PLAN #2

Describe Circumstances of the Accident

LT was  MmounGg  ST0A1GrT  Areng 1 moaeL’s  load

Svopey A VEMIWE 2 R Dweaif orre mx1 e
I \

Po0lio™

Vit VEeHiwe R (01> nNUl &a? ON TR @op Ling. 7p

OVE wal  Avs CAUCED THG RACCIDEV]
A

Declaration
Ve declare the foregoing particulars are true in every respect.

_/&\V AV

Fbicyr‘alder’t Signature / Date & Driver's Signature (¥ driver is nof the polcyholder) / Date Witnessed by Reporting Cantre
Time & Time Personnel

@& niin VIR PR
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