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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident to spead up the daims process
Policyholder and/or the Authorised Driver

2. This Form musl be

3. Information provided must be as tnuthful and accurate as possible. Any wilthd misrepresemation or witholding of material facts may allow insurance companies to repudiate

policy liability
4. The issue and

Bcceptance of this Form by insurance companies is not an admission of poficy liability on the part of the insurance companies
S.Any

may be referred to the Police for investigation,

6. This. report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapore (GIA) for archiving
and that copies of this raport will. for a fee be made available upon application by interasted parties )
7.By Nﬁzmﬂ of this report 1o the insurers, you hareby consent 1o the archiving of this report al the centre and to copies of the raport being made available aforesaid

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/02/2022 17:26 (SGT)

04/02/2022 10:30 (SGT)

Singapore

WHITLEY ROAD TOWARDS UPPER THOMSON ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? .

Name Of Registered Owner
NRIC No

Emai Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant R . inarmssar hmts saseaesnnerd s
Exact purpose for which vehicle was being used at time of
accident NS e e engrnrnssnee .
Are you daiming under your own insurance policy for repair to
your vehide? B

Vehide 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

GAccidem report SV0S22240008

SLW2597T

No

NG HAN LENG
SXXXX993C
ADRIAN1832@GMAIL.COM
(Phone) +65-90671832
+65-90671832

Hyundai
ELANTRA AD 1.6 GLS AT (AMS)

Private use

No - Claiming third party
Private car

Auto

1591

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00895743

NG HAN LENG
SXXXX993C
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Date Of Birth

. 11/12/1963
QOccupation Indoor

Date Of Driving Pass 08/07/1983

Driving experience 38 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-90671832

Al. Phone Number +65-90671832

Email Address ADRIAN1832@GMAIL.COM
Address 185 PASIR RIS STREET 11 #07-60
Address complement -

Postcode 510185

Is the driver the policyholder? Yes

|f 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? . No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) . 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... ... No
PASSENGER 1
Name ‘ RN - [T WIFE
Gender ; . . ciosi - Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? ..... No
Was notice of intended Prosecution given? No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
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

SHD6277M
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant ‘ -
Vehicle Colour .
Vehicle Category Taxi
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imma - -

Name of Driver - CHENG NGAK HAI
- o : SXXXX503E
Contact Number . . : -

Address . . -

Address complement .. . . . -

Postcode ORI -

Insurance Company Name -

Nature Of Damage ... -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

——
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Simam o ma e

SKETCH PLAN

SKETCH PLAN
f 1Mcwmmmd!hauc!hnlbwnduam-chnuouu
f 2. This Formmust ba ‘
, Ay w iful misrepresentation or w ithhakfing of material facts rmay

X nformetion provided must bo as
ahow insurance companies lo repudiate policy liability
4. The msue and acceplance of this Form by Insurance comparses s not an admission of policy lablity on the part of the Fsurance

comparies.
5 Any fale reporting may be refarred to the Police for inves tigation
§ The report w il be forw arded by the insurers of the GIA Records Management Cenirg astablshed by the General Insurance Assocason

of Sngapare (GIA) for archiving and that caplos of this report w il for a few be made avaiable upon appAcafion by interested parfies
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of fhis report st the centre and to copies of the

repor! beng made avadable aloresaid.
8. Consent under the Personal Data Protection Act (PDPA)

lundergiand, acknow lecge, agree and consent that
(@} My insurer . my workshop and the General hsurance Association of Sngapore ("GIA") mayfare parmitted to collect. Lse. disclose

and’or process my | data/p | inf setout in this [form| and any other persanal mformation provided by me of
nform ation”) and disciose and transfer such Personal Information 10 afl insurer(s)

possessed by my nsurer (collectively the “Personal |
w ho have insured vehicle(s) involved in this acciden! (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collactively reterred o as the “lasurors”), the ksurers' law yars/law (irms, The Monetary Authority of Singapore and any relevant

goveinmen| agency/authority (such as the pokice), for the purpose(s) of .
(i processng, handing andior dealing w ith my claims including the seftiement of the claims and any necessary investigetons relating ic

the clarms:

(5} nvestigating the accdent and/or my claimg;

(B) carrying out and/or deaiing w ith my Instructions or responding to any enquiries by ma;

(w) sdminstering my claims {including the mailing of correspondence, statements, Invoices, reports or notices 1o me, w hich could involve
dsclosure of certam personal data aboul me fo hring about delivery of the same as w el as on the exiernal cover of enveopes/mad

packages) andior
(v} complyng w ith appicable lsw n administering, processing, handling and/or dealing w ith my claims.
(collectively the "Purposes”)

(b} el insurei(s) w ho have insured vehicle(s) involvec :n this accident and the hsurers’ law yersflaw firms. may/are parmitied to collect.
use, dscloso andicr process my Personal nformation for one or more of the above Purposes and

(¢} 7y Personal nformation mayican be disclosed by any of the insurers and/or GIA to therr third party sefvice providers or agents
(inchuding their law yersfaw fimms), w hich may be sited outside of Singapore, for are or mose of the above Purposes.

Policy 6 Sgnatura / Date &

Plan

A~ w5977
B D& Im
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SKETCH PLAN #2

Describe Circumstances of the Accident

AN Y A8 2000, AT AROUND_[0.:57m 1 Wag sk1viG AT AeG
WHITLEY Ropo TowARDS Uik Thomeed ROAD .

 IueveN(Y A VEHECE DHpéa 1AM DASHED JuT Rom my RIAHT 318F:

| IHEN REMUSED THE YEHIaE _QHDELTIM HIT NP2 MY AGHT |
PORTION DF UEHICE - THERE WAT A CONTRUCTION 1

INTTGRATE ENGINETRS BEE[0F_THE Xond AN THE TWNToN

RS _THE TP UNE AS WEL .

Declaration

YWe declal ing particularg are frue In every respect,

-
Poicy 5 fure / 'ﬁ' & Oriver's Signature (¥ driver is not the policyholder) / Date essed by Reporting Centre
Tm/ & Tire Peracnne!

T VP 5 R A s b 5
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