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BATE & TIME: 18/03/2022 15:51 (SGT)
FTED BY: Gerine Cheng

IN: 1 (18/03/2022 15:51 (SGT))

IPORTANT NOTICE
. Please report correctly the details of the accldem to speed up the clalms process.

. This Form must be

- 4. The issue and acceptance of

eponring 0 referred 1o ne
6. Thls report W||| be forwarded by the insurers of the GIA Record
and that copies of this report will, for a fee, be ma
7. By the lodgement of this report to the insurers, you

Date of Submission
Date of Accident ..................
Exact Location of Accident ..
Additional Location Information
Country/State of Loss

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation

“policy liability.
this Form by lnsurance compames is not an admission of policy lia

s Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
de available upon application by interested parties.
de available aforesaid.

hereby consent to the archiving of this repol

ACCIDENT STATEMENT

SINGAPORE ACCIDENT STATEMENT

bility on the part of the insurance companies.

rt at the centre and to copies of the report being ma

18/03/2022 15:51 (SGT)

17/03/2022 12:30 (SGT)

Bedok Reservoir Rd, Singapore

BEDOK RESERVOIR ROAD BESIDE BLOCK 739A

Singapore

or witholding of material facts may allow insurance companies to repudiate

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... ...

. INSURED/POLICYHOLDER

Is company? ... R
Name Of Registered Owner L S
NRIC No TR

Email Address

Mobile Phone No

Alternative Phone No
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ManUfacturer ... oo e e .
MOl oo

VAHANE oo oottt e o
Exact purpose for which vehicle was being used at time of

ACCIABNE o oot
Are you claiming under your own insurance pollcy for repair to

your vehicle? ... ;
Vehicle Category ......cccooooiiiiiiiiii i
TrANSMUSSION . ..oveiivrieierii ettt e e e

LAVEOS,

Name of Insurance Company .
TYPE Of COVEIAGR  ...ovoonriiniieriaranires e
FIEEt PONCY ..eeioerceviairmimmer e s
Policy NUMDEF ..ot e
Cover Note Number ... ——

NameofDriver .......................... anesun il B Y
NRICNO ..o e, . OISR .idot SR .

. @ Accident report SA1E22310001

SMF7977A

No

WONG KIM YONG (WANG JINRONG)
S7811256E
DANHOME11@GMAIL.COM

(Phone) +65-86116126

(Home) +65-86116126

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

1318

HL Assurance Pte Ltd
Comprehensive

No

MP315168

WONG KIM YONG (WANG JINRONG)
S7811256E
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Valo Wi wn g
Occupation
Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode ST
Is the driver the pohcyholder? :
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

lnsurance Company of Other Vehlcle Owned by Drlver P

'GENERAL INFORMATION OF THE ACCIDENT - - T

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? e
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 POLICEACTION 4 70, 2
Was the accident reported to the police?

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

CIRCUMSTANCES.OF ACCIDENT

R OB RS SR R

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

LIV 1970 F (
Outdoor i?
20/08/1998 Tesue dat = 306/ 71/ 2003 )
23 YEARS AND 7 MONTHS

Male

(Phone) +65-86116126

(Home) +65-86116126

DANHOME11@GMAIL.COM

204 JALAN EUNOS

#02-47

419546

Yes

No

Side Swipe
Raining
Wet

No
No

Yes

No

PASSENGER
Male

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ...
Vehicle ManUfacturer . ... s
Vehicle Model

Vehicle Variant

Vehicle Colour . .....coooooin e

Vehicle Category

@ Accident report SA1E22310001

FBM1409G

Motorcycle
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e N :
ance Company Name .
1 Of Damage ooyt
5is of property damaged in accident
| | of Passenger (Including Driver)




IMPORTANT NOTICE

1. Pease report corrgctly the datails of tha accident (o spead up the claims process.
2. This Form must be com plated by the Policyholde g Authorised Driver.
3. Informaton provided rust be as | ; Ay wilful misrepresentation or w ilhholding of madarial facts may
allow insurance companies to repudiate policy lability.

4. The issue and acceptante of this Fonn by insurance companias is nol an admission of policy fabiity on the part of the insurance
companies.

5 eporting may ha referrad : astiqation.
8. The report w # ba forw arded by the Insurars of the GIA Reccrds Managemeni Cenira astahlis hed by the Ganaral nsurance Assocation
of Singapore (GIA] for archiving and that copias of this report will for @ fee he made avatable upan apphcation by inferested parties.

7. By the lodgement of this report to the insuress, you heraby consant to the archiving of this report at the centre and to copies of the
¥epart being made available aforesaid. :

8. Consent under the Parsonal Data Protection Act (POPA)

Tunderstand, acknow ledge, agree and consent that «

{a) My insurer , my w otkshap and the General insursnce Association of Singapore {("GIA™ may/are parmited to cobecl. use, dsclose
andior process my personal datalpersonal information sat out in this fform) and any other perscnal informstion provided 2y me o
possessed by my insurer (collectivaly the ‘Parsonal information™) and disclose and transfer such Personal hfarmatian to alf nsures(s)

who have ingured vehicle(s) nvolved in this accident (all insurer(s) w ho have insured vahicle{s) invotved n this accident shad be

coliactivaly refarred to as the "Insurers”), the Insurars’ taw yersitaw firms, ihe Monetary Authorily of Singapers and any relevan! !
governmant agency/authorily {such as the palice), for 1he purpose(s) of ;

{1 processing, handling and/or dealing wih my claims including the settlement of the claims and any necessary invastigations relating to
tha claims;

{#) investigating the accidant andior my claims;
(i) carrying out andfor desling with my instructions or resgonding to any enquiries by ma;

(i} administerng my claims (including the mailing of corraspondence, statemants, Inyoices, reporls of notices to me, w hich could invoe

disciosure of certain personal data about me to bring abaut defivery of the same as wall as on the axternal coves of emyekpes/mai
p;o#.ages}; andlar

{v}) complying wh appicadle aw in administering, pracessing, handing andfor dealing with my claims.

{collectively the “Purposes”)

{0} all asuren{s) w ho have insured vehxie{s) fwolved i this accidest and the nsursrs’ faw yorsfaw firms, may/are permitied fo cafiect,
use, dxclose and/or process my Personal sformation for ane or more of the above Purposas; and

(€1 oy Pessonal nformation may/can be disslosad by any of the hisurars andfor GIA te their third party service proviiers or agents
(meluding their law yersilay fims), which may be sted owiside of Singapore, for one or more of the above Purposes.

Bg-} ®c°3' :

Fodcyholder’s S‘gnﬁture { Data & Driver's Signature (I driver & nct the policyhoider) / Date Wiinessed byfReporting Cantra
Time & Time Personned
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Matme NA
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Describe Circumstances of the Accident

skvalght A wiv Yang
On_twe Saled  da%e  amgd Fipa, T s aveling_done
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go- ovd velse  ewqyy R oy ievted ovo ™ reay
left  pyrton  of vownde. Twe Wpodt oS dllo auy SiotBkes awd 49
1O ywy oM from ovd Luck door.

Declaration

Wi dactare the foregoing particulars ase true in avery respect.
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