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Your NCD will be affected due to late reporting

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 completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management 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

17/05/2022 12:43 (SGT)

11/05/2022 18:35 (SGT)

Singapore

MARINA BAY SANDS HOTEL CARPARK EXIT
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 S101225H0002

SLU8656C

No

KOH DERICK
S8119129H
jelisho@gmail.com
(Phone) +65-81869878
+65-81869878

Toyota
C-hr
C-HR HYBRID 1.8S CVT

Private use

No - Claiming third party
Private car

Auto

1797

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive
No

HO LI XIA
S$8315025D
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Date Of Birth 24/05/1983

Occupation Indoor

Date Of Driving Pass 23/10/2003

Driving experience 18 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-90498071

Alt. Phone Number -

Email Address jelisho@gmail.com

Address 150 MARIAM WAY #04-07 SPORE 507079
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKB2266X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1.Fhuomonm&n“dnwwabsmdmunchproeeu.
2. This Formmust be completed b the Policyhold: inofor tha Authorisad Drive
3.HMWmthummmAmwlummmaWMdemm
allow insurance companies to repudiate policy liability.
4.1'holuuomdweephncodmhmebyhmwmrbsbndm%sbndm&yhbﬁymmmdmm
companies.
5- ANy I D Dt

6. The report w il be forw arded by the insurers mmeMeammwuwummm
d&wn(m)lwudwmmmdoopiudﬂ*ropodwlforﬂeobamdomhbbtponammnwmm.
7.Bymobdgmruonhhmortbth-hsum.youhuabymemtomeudwmomismpondhwmmmwphofh
report being made avaiiable aforesaid.

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

lunderstand, acknow ledge, agree and consent that :
(a)M/hsunr.nywmhopwhmhmnmdm('OIA')myIcepurrltodheobd.m.dschu
mmmmwmwwmwmhmn«mmwmmwmmmwwa
possessed by my nsurer (collectively the “Personal Information®) and disclose and transfer such Personal nformation to all insurer(s)
w ho have insured vehicle(s) 'nvolvodhﬁwcﬂam(nlhw«(s)wbohwohuudvetﬂdo(s)hvowwhﬁlbmdaﬂdbo
mm«mbuh'hsunn').umm'bwyw {m,hmmAuMdShwuammm
governmant agency/authority (such as the police), for the purpose(s) of : i
(ﬂmsiuMuMdﬂnwhwcﬁthstmoohhnandanyneceuuymww\gb
the clairs,

(i) investigating the accident and/or my claims;
(I)myhguﬂmdbrdahgwhnuh.&ucﬁomumpmdwbwymuﬁhbym;
(N)mmnvcum(mmmnﬁvdwmm.sw,hvohu,npomornobntom.wrkhoatlhvm
dhebsmdc«hhmwmwmhmmwuydﬂnsmuwﬂuont'ncthalcovuolomm
packages); and/or

(v) conplying with applcable law hmm.mmmmm«mwmwm.

(coliectively the *Purposes”) :
(b)alhuu(;)wlnlnvoimndvﬂid.(s)Whmmwhum‘wnﬂm ﬁm.mmmltgdhim
m.dscm-ﬂumawmwwmmmwmdwwoum;w ; :
(c)wmwwmwrmykmbodhcbudbymydﬂnhumanﬂorel\bwﬂ\idpndymbommqm
(Mmbuywlhm).whﬂmhsmmuodsw.fwomwmdmmoﬂmd.

Policyholder's Signature / Date & MW(!&W«I;MMMW)IM Witnessed by Reporting Centre
Tme & Time Personnel

0]

reporimag

i} 1 _.-, 2
i I O

@Accident report $101225H0002

Page 4 of 18



SKETCH PLAN #2

Describe Circumstances of the Accident
On_||/os /03y &F Abowf [&3Xp~. | WAl _Arivi] puf #e CAY perc
~N

eXit of Mavina Ba\‘/j f""ﬁ(f Exit. | Slotd doin 1o @(k fz'),/ fmmij_
N Sddely TR dn oo pact VO B hip e year
[ portion of g Vahicle.

Declaration

We declare the foregoing particulars are true in every respect. o

-

i
4

Policyholder’s Signature / Date & Driver's Signature (¥ driver Is not the holder) /
Time &Time § e b mb’ww
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