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Sum Insured: Excess:

(Cliert's Record)

Make of Veh:

(Policy Condition)

Remark The veh had commenced its N/S 0/s

repair at the time of inspection.

LY

Bal. or Market Vatue:

IDAC Accident Rport: Consistent? : Yes or No

GlA / PR Seen: Consistent? : Yes or No

Est. Repairs: days Res.. Yes or No

Lum Sum: % 3 Val: Yes or No

CA [ REV !/ REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

venno:  SLO33VRU - e Io(b IM[UCL\‘
TypgM.Car / M.Cycle [ Bus | Van / Lorry | Taxi | Prime Mover |

Truck | Trailer or

Towste Vol f)/ e

Make: B Qlf‘%_t_
Colour /‘T?JQ(;.}'\ ‘ AC: lnsuredf_ﬁ’;cm@i fHA
SpReadng 2 353521 T/Radio: insured / Std / NI | NA
Eng/No:

C/Ne: TTNG F3DHQ 08*004565

Gen. Cond/Good/ Fair | Poor | Burnt

Steering: kfordén/ Jammed [ Leaked / Burnt or

™\
Brake: {fordery Jammed / Leaked / Burnt or 4
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The UIC | Chassis frame / Body Structure affected due to collision.
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SINGAPORE ACCIDENT STATEMENT

Accident Date: ¥ Time: |4 cohs (hh:mm) 24 hr format

Location c'\"‘\ THunbn g walk

Vehicle Number SL933%g (4

Insured Name = Asve o yeosn Pre (Ad

NRICFIN ) ol 2G93} Contact Number 0|93 %492

Make 1ouptn " Model veithire

Are you cla?nEE under your own insurance policy for repair to your vehicle?

{ ) Yes If No,Pls select: ( (o ) Third Party  ( ) Reporting

Insurance Company AlG

Type of Policy ( ) Comphensive ( ) Third Party Fire & Thefi { )TPOnly
Policy Number Suip3igsu

Name of Driver 2w\ L B A ( )Same as Insured
NRIC/FIN SwbyéiesewL Contact Number /91 $534%

Date of Birth b |« |\qey

Driving Pass Date  \} \nj 290

Occupation () Indoor (\/ ) Outdoor

Gender (\/) Male | ) Female

Email Address QY g(13e @ 9Ma | evh ( INOEMAIL

Address of Driver ¢ L5\ fasw s DA Lo Bae-9% (] 51085y

Was driver an employee of the Insured’'s Company? () Yes /) No

If No. Relationship of the Drniver with the Insured .\ fgv”

{ ) Owner ( ) Spouse ( ) Fnend ( ) Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? () Yes (_~INo

If Yes . Vehicle Registranon Number of Driver's Own Vehicle

Insurance Company of Dover's Own Vchicle

{ Weather Conditions /\j('lc‘u { ) Raining ( ) Others jor

T e e T N = - -

| Road Surface ( ) Dry ( yWet () Others

{ Was any foreign vchicle invelved in this accident” ( jYes | |/f\‘u e =
Was anvbody injured in the accidemt? ( ) Yes [ ANo |

{ If ves . injured detail
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IMPORTANT NOTICE

1. Please reporl correctly the delails of the accident to speed up the claims process.

2 This Form mus! be complet li I i Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or withholding of material facts may
allow nsurance companies to [epudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy kabiity on the part of the insurance
companies.

tot lice for investi
6. The report w ill be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Association
of Singapore (GIA) for archiving and thal copies of this report w il for a fee be made avadable upon application by interested partes.
7. By the lodgement of this report lo the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid.
B Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that
(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permited to collect, use, disclose
andlor process my personal data/personal nformation set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and dsclose and transfer such Personal information 10 all insurer(s)
w ho have insured vehicle(s) involved in this accdent (all insurer(s) who have insured vehicle(s) involved in this accdent shall be
collectively referred to as the “Insurers”), the Insurers law yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pokice), for the purpose(s) of .
(i) processing, handing and/or dealing with my claims including the settlement of the claims and any necessary invesligations relating 10
the claims,
(n) nvestigating the accdent andior my clairms;
(i) carrying out and/or dealing with my msiructions or responding lo any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/meail
packages ), and/or
(v) complying w ith applicable law n admnistering, processing, handiing and/or dealing w ith my clarms.
(collectively the “Purposes”)
(b) all nsurer(s) w ho have insured vehicle(s) nvolved in this accident and the Insurers’ law yersflaw frms, may/are permiled lo collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the nsurers and/or GIA 1o therr third party service providers or agents
(ncluding their law yersfAaw firms), w hich mey be sited outside of Singapore, for one or more of the above Purposes

Policyholder's Signature / Date & Driver's Signature (I ckw& is not the policyholder ) / Date Witnessed by Reporting Centre
Time & Time ¥ Personnel
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Describe Circumstances of the Accident
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ON THE STATED DATE AND TIME. I, VEHICLE A
(SLD3398U) WAS TRAVELLING STRAIGHT ON DUNBAR
WALK TOWARDS COLDSTREAM AVENUE. THERE'S A
LORRY (YN8423R) STATIONARY IN FRONT, THEREFORE |
CHECK OPPOSITE LANE IF IS CLEAR. | PROCEED TO GO
BY THE OPPOSITE LANE AFTER | CHECK WAS CLEARED,
AFTER | PASSED BY VEHICLE B (YN8423R) SUDDENLY |
FELT A HUGE IMPACT FROM THE FRONT LEFT PORTION
OF MY VEHICLE. AFTER | ALIGHTED | THEN REALISE
THAT VEHICLE B (YN8423R) CUT OUT AND COLLIDED
ONTO MY VEHICLE.

VEHICLE A : SLD3398U
VEHICLE B : YN8423R




