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Q%Z%gSlNGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accrdent 1o speed up the clarms process.

2. This Form must be

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

policy liability,

4. The issue and acceptance cf 1h|s Fcrm by |nsurance ccmpan:es is not an admission of policy [fability on the part of the insurance companies.

6. Thrs report wrll be forwarded by the msurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) fer 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

04/04/2022 15:32 (SGT)
02/04/2022 19:45 (SGT)
Singapore

ALONG TPE EXITING PUNGGOL
Singapore

I 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

il
@& Accident report SV0222440005

SME874P

No

LUNGAY JAYVIE SUMALPONG
S81678958
JAYVIE.LUNGAY@YAHOO.COM
(Phone) +65-86165423
+65-86165423

Kia
Cerato
EXFORTE

Private use

No - Claiming third party
Private car

Auto

1591

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00913670/01

LUNGAY JAYVIE SUMALPONG
581678958
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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 policyholder?

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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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?
i yes, against whom?

CIRCUMSTANGES OF ACCIDENT
PLEASE REFER TO THE POLICE REPORT
ATTACHMENT(S)

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

@ Accident report SV0222440005

05/05/1981

indoor

261032011

11 YEARS AND 1 MONTH
Female

(Phone) +65-86165423
+65-86165423

JAYVIE LUNGAY@YAHOO.COM
224A SUMANG LANE #02-149

821224
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

NOR PRINCE AZREEN BIN SUDIRMAN
Male

NOR PRINCE AARON BIN SUDIRMAN
Male

Yes

Ang Mo Kio Division Headquarters

{Phone} +65-18002180000

{Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SMB35865

INJURED 1

Name of injured person

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?

INJURED 2

Name of injured person

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?

INJURED 3

Name of injured person

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?

e
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LUNGAY JAYVIE SUMALPONG
Female

SME874P
Yes
No

NOR PRINCE AZREEN BIN SUDIRMAN
Male

SMEB74P
Yes
No

NOR PRINCE AARCN BIN SUDIRMAN
Male

SMES74P
Yes
No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

g

Please report gorrartly tha detalls of the sccident 1o speed up the calms process.

. This Form must be comgintad by the Palityholde o} orised Driver.

Infarmation provided must be as truthful and accurats as possible. Any withul misrepresentation of withholding of material
fagts may alow insuranie companies to il abillty,

. Theissue ant aceepiance af thls Form by insurance companles Is net an admissizn of polizy flablity on the part of the insurance

COMBINEE,

. By false reporting may be teforred to the Poliss for lnvestigation.

. The report witl be forearded by the insuress of the GIA Reconds Manzgement Centre established by the General Insurance

Association of Singagore {GHA} for archiving ard that copies of this repert wili for & fee be made svsifable upen application by
intesested parties.

. By the lodpment of {his report 1o the insurets, you heseby corsent b0 the ahiving of this report 2t the centre and to copics of

the ceport belng made avallable aforesaid,

. Lonsent under the Persenal Rata Protection Act {PDPA)

1understand, scknowledge, 3gree and ¢ontent that:

{a} My insurer, my waotkshop and the Gereral lnsuranee Assoclation of Singapore {“GIA”} may/are permitted to celiect, use,
disclose andfor process my personad data/personatinformation st out in this {forem] and any other personalinformatien
proviied by ma or possessed by my insurer (cs¥ectively the “Persons! Information®} and disclose and transfer such
Personal Information o all Insurer(s) whe have insured vehlcde(s) invoived [n this accident (i insurer{s] whe have Insured
vehiclelst invaived In this accident thatl be caflectively referzed ta as the “Insurers”), tha tnsurees’ Bswyers/faw firms, the
Monetary Aosharity of Singapere and any refevant government 2Eency/gatherity {such 95 the police), for the purposels)
of 1
{i] processing, handling andfor desling with my clalms inciuding the settiement of the clalms and any necessary

inveiligatians relating 1o the clalms:

{i#h invesligalizg tha accident andfor my tlalms;
(it carrying eut and/for dealing with my instructians of respending to 2ay enquities by me;

[ivi agminstering myy claims {incuding the malling of cozrespondente, stalements, Invoites, (eparnis ¢f naotices 1o me,
whieh coultt Involve disclosure of certaln personal data abovt me to bring about delivery of the same as welt oy op the
extoreal cover of envelopes/matt packages); andfor

{v} complying with agplicable faw in adminisicdng, processing, handing and/er deating with my cfalms {tollectively the
“Purzoses”)

(b)Y  afiinsurer{s} who have iasured vehizta{s) invatved in this sccident and the insurers’ laveyersftaw Fiemy, may/are pernitted
to collest, use, distlose andfor prosess my Persenal Informatlon fer one of more of the above Purposes; and

g} my Persenalinfermation may/fean be ¢iclesed by any of the trsurers andfor GIA to their third party service providers or

sgentsfintiuding their laveyersfiaw firms), which may be siied ouistle of Singapers, for one of more of the above Purposes.

{4} my Persenat Infarmatian will alse be colleetod 3ad used to compiie cfaims hlutery for the puepase of fraud deteciion,
investigation and maragement in present asd ot future claims.

fe} the information so collegted under (di abave may be shared f dizclesed:

{it to allisturers andfor agy other thisd pareies that assist in evatvating, Investigating, contralling or managing fraud,
tegulatars, law enforcement and goversmant agendies as reasonably required for the purposes stated, or

[H} for comgziying with requirements weder any cogulations, faws o court orders.

i

Palichelder's Signature Deivess Sgasture Reporting Centre Persennal’s Slgnatyre
Bate f Time: 4 f‘f 1? 1% {ff driver 8 ot ihe polisyholder) Hame:
Date & Tire: RAICSFIN M.
W iog
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SKETCH PLAN #2

TP SUSL TN S

Accident Toolkit
Sketch plan

Sketch of accident scene:

Please illustrate the layout of roads with arrows showlng the direction and position
of vehicles at the time of impact. Also please note the road names, road signs and

vehicle registration numbers.
If safe, please take photos or videos from all angles.
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Please indicate on vehicle A (your vehicle) and, vehicle B(third party vehicle), the
point of impact and area(s) of visible damage with an arrow.
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