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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coprectly the details of the accident to speed up the claims process.
: g ,

2. This Form must be = iy

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.

5. Any false reporting may be referred to the 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) far 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

12/08/2022 11:22 (SGT)

Both

12/08/2022 07:30 (SGT)

Singapore

SLE TOWARDS BKE(AFTER MARSILING FLYOVER)
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

CcC

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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SMF8758J

No

SOH POH MENG, JACKSON
SXXXX907J
jacksonsoh1018@yahoo.com.sg
(Phone) +65-84828509

Honda
Vezel
VEZEL 1.5X CVT

Private use

No - Claiming third party
Private car

Auto

1496

Direct Asia Insurance (Singapore) Pte Ltd

SOH POH MENG, JACKSON
SXXXX907J

01/09/1981

Indoor
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Date Of Driving Pass 16/05/2005

Driving experience 17 YEARS AND 3 MONTHS
Gender Male

Mobile' Number (Phone) +65-84828509

Alt. Phone Number N

Email Address jacksonsoh1018@yahoo.com.sg
Address 887B WOODLANDS DRIVE 50 #12-583 SPORE 732887
Address complement =

Postcode -

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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

Translator's name =
Translator's ID i
Translator's phone number &
Translator's email =
Original language used in the statement =

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMN3572T
Vehicle Manufacturer "
Vehicle Model -

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

IMPORTANT NOTICE

1.Mwmh“dhmbwmh=&um,
2. This Form must be com p! | y th plicyholde) nefar th Ruthoris

report being made avadabie aforesaid.
8. Consent under the Porsonal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

government agency/authorily (such as the polce), for the purpose(s) of :

2““““1uhwﬁuidﬂuh*mﬂhﬁnﬂwmmmu

() investigating the accident andior my claims,
QMMMMwhuMumbwmwM

() adminstering my ciaims (inciuding the mading of cotrespendence, staterments, voices, reports or nofices to me, w hich could involve
muwmum;»ummm of the same as wel as on the extarmal cover of envelopes/mad

packages), andior
(v) complying w ith appicable lw in administering, processing, handiing and/or dealing w ith my claims.
(coliectively the "Purposes”)

m-mu-bmmw)wnummuuwn'mm firms, may/are permitted to colect,

mmmmummmnwmunmm;m

mummmhmw-quunm-wMummmmmuw
mmnmmummh-ﬂmummmumdumm

(o

Policyholder's Sgnature / Date & MWBMhmﬁmJ’M Witness ed by Reporting Contro
Forsonnel
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SKETCH PLAM #2

Describe Circumstances of the Accident
On \a/8[/27 aX aveard T Tvam. | wes Qrorng a Vg
SLE il CCE afh- Marsiv Fhsvie o WEY \anp,

A e \\ Avadd o gt enel ™ Ll we s el
l‘:..,LQ ( € elend A pov oS :3:‘: Al vt\.ug.u::,.
¢

Gt i Py YOS

Declaration

mmnmmmmhmw i

Y

mmrms Driver's Signature (¥ driver ks not the polcyholder) / Dafe  Witnessed by Reporting Corre
& Tim Personnel
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