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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the clalms process.

2. This Form must be

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 thls Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

6. ThIS report W|II be forwarded by the |nsurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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

Reported by

Date of Accident

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

25/07/2022 11:09 (SGT)

Both

24/07/2022 10:40 (SGT)

Scotts Rd, Singapore

FAR EAST PLAZA (BUS STOP)
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 vehlcle was belng used at trme of
accident

Are you claiming under your own insurance polrcy for repalr to

your vehicle?
Vehicle Category
Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMA2604K

BMW
520i

Private use
No - Claiming third party
Private car

Auto
1995

India International Insurance Pte Ltd

KONG LEONG FAI

Indoor
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Date Of Driving Pass
Driving experience SOV PRUR TR
Gender ..o
Mobile Number .. ... ... ..
Alt. Phone Number ... ... ... ...
Email Address

Address TR

Address complement s

Postcode .

Is the driver the pollcyholder'? e

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Veh|cle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver o
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? . N
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?
Translator's name .

Translator's ID

Translator's phone number

Translator's email ,

Original language used in the statement

PASSENGER 1

Name .
Gender . .. . ..

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

21/08/2010
11 YEARS AND 11 MONTHS
Male

(Phone) NG

Yes

No

Collision - Head to Rear
Clear
Wet

No
No

Yes

DAUGHTER
Female

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer .
Vehicle Model

Vehicle Variant
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SHD384B
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Vehicle Colour ... TR S USSR -

Vehicle Category ... . Taxi

Name of Driver ... . . i KAM JAN HWEE
NRICNO .. $1666348D

Contact Number ... .. (Phone) +65-86012765
Address ... ... ST TSRO PR -

Address complement .. ... -
Postcode ... .. . e -
Insurance Company Name ... ..o -
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. Please report correctly the detalls of the acaident te spaed up the <laims process.
2. 'This Forn must be completed by the Policyholder andios [ne Aciual Dnyer,

3. infpemalian provided must be as truthful and acourate as possible. Ary villul mistgpeesomiation or withtolding of materiat facts may allow
inGuraned Companies 1o repudiate policy liability.

ks

The issue and acceptance of this Form by insurance companias is not an admiszien of policy liability on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.
Thoz respart will be foranrdad by the inserers o the GiA Records danagement Centrg established by the Genaral lasurance Associalion of
Singapose (GIA) lor archiving and that copies of this reperd wilf for a fee be made available upon appication by imerested parties.
7. By the dgernenl of this report to the insurers, you hetaby consent 1o the archiving of this repon ai the canta and 1o copies of the
teparn being made availabie aforesaids.
&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknoviedge, agree and consent that
{=) My insuras, iy warkshap and the General lnsurance Associalion of Singapore ("GIAY) may/iare permitted to colisct. use, disclose
aredior process my personal datalpersenal information sl out in ihis [form] and any other personal infermation provided by me of
possessed Iy ry ingurar {collaglivaty the "Personal Information’™) ard disclese and transfer such Fersonal Informaticn o aill insurens)
wha have insured vehicla{s) involved in Lhis accident [all insred(s) whi have insured vehwiels) invobed in this accident shal pe
collettively referred 1o as the “insurers™), he Insurers' lawyersiaw firms, the Monalary Agtronity of Singapore and asty relpvant
goveramen: agency’auliorily (such as the police), for tho purpose(s) of:

¢iy processing, handling andlor dealing willy iy claims incleding the seltement of the claims and any recessary isvesligations relaling o
tre claims:

{iiy invesligating the accident andior my claims;

(i) carrying oul andior dealing with my inslaustions of responding io any pnguries by mae;

{ivy administering my claims Eincluding e Mmahing of correspondense, statements, iNvoites, rEPoTs Gr notites 10 me. which could inveilo
disciosure of certain parsonal data about me to bring abou! dehvery of the same a3 well s on the extemal caver of envelopessimail
packages); and'or

1) complying with applicable law in administesding, processing, handling dndier gealing itk iy claims.

{calleciively the "Furposes’)

(k) 28 insuzer(z) whao have insured vehiclels] inwolved in thig accident and W Insuters’ fawyersiaw firms, mayfars permilted to colledt,
use, disclose andfor procoss niy Perscnal nformation Yor ore or more of 1h sbave Purpbses. ang

123 miy Parsonal Inlcraton may'can be discinged by any ol the Insyrers andlar GI& to their third-party sarving providers of agents
(inc!uding Thair laswyarsilva fims), which may bo sted oulside of Singapore, for ane or more af the above Purposes.
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SKETCH PLAN #2

Describe Gircumstance of the Accident
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