Send/Fax to:

Submitted:

SINGAPORE ACCIDENT STATEMENT

Date of AccidenI:

| 25 { C‘if- [H??‘-'- ” ITIme of Accident: | 4pm -

Exact Location:

h:mf@v’ Road Tovad s Queencrooy nfordt of

LI“II&H/‘GI I‘If_¢L

k -

DETAILS OF OWN EHICI.

SLT &XTK

- cuT
PR

Vehicle Registration No. |NRIC IFIN /Passportno: | S8D255p 3]
Name of Registered Owner: LI HwWEE WIIN Ay

Owner's Email: Gimy lim s¢ @ W‘\I Conn

Owner's Address: 21k 62 Powel] Road #25-1NF ) scoblx

Vehicle Make: TOUOTA Vehicle Model: PREV 1A AERAS -4
Engine Capacitty (cc): 230672 Transmission: CAUB / Manual

Type of Claim: @wn Damagey/ Third Party / Reporting Only

Vehicle Category: Private / Commercial / Motorcycle / Private Hire

Name of Insurance Co:

DIRECT ASIA NEU/ANCE (s) PTE LTD

Type of Policy: @mprehengge// Third Party / Third Party, Fire & Theft
Policy Number: /MT/O&{%#’ W /Dl

Name of Driver: L //M #//\/Z—' E /</,4A,/ EILEEN o same as
NRIC / FIN / Passport no: SF5024>L ~. | Date of Birth: 2C { ol 1919
Occupation: Indoor{7 Outdodh Driving Pass Date: 27 (to]2.007
Contact Number: sI810%|(] Gender: Male KFemale)

Address: Bllc 642 Rowell ROAD 425 — (|1 s(ooobl2)

Relationship with Owner:

Owner / Employee / Spouse / Child / Hirer / Other: <12 LAN&G

Translater Name:

Translater NRIC:

Transiater Contact no:

Transiater emaif:

~ GENERAL INFORMATION OF THE ACCIDENT

Type of Collision:

Chaln collision’} Side Swipe / Front to Rear / Others:

Weather Condition: Raining | Others:  |Road Surface: @I Wet
Video available: Yes / No
Was anybody injured? Yes /(Ko Police Report Made? Yes /fo)

No. of passenger onboard (including driver): {

Vehicle 1

Vehicle 2 Vehicle 3
Vehicle Registration No: SmpP 51833 SMNp L SLT 99 k.
Vehicle Make / Model:
Name of Driver: Juns P Tonska Tay Jwm Pro, fouy  |lam Hoee kiawm Bilees
NRIC / FIN / Passport no: - S ¥3r0334¢. SFo 4ol
Contact Number: A14* Fbos TbbFLas< 819 01)
Name of Insurance Co: Divet Pela -

Name:

[ — |Contact Info:

Person 1 Person 2 Person 3

Name / in which vehicle?:

Driver's Declaration: 1 declare that the information given in this report are true and accurate to the best of my collection and I bear full responsibility for any
consequences arising from incomplete or innaccurate information that are submitted.

:Z:r'{ 1>032 }A’ffvva

(N7
Signature.of Driver

Date dndftlme



SKETCH PLAN
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 Actual Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to 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 patties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the
report being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose

and/or process my personal data/personal infarmation set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicie(s} involved in this accident (afl insurer(s) who have insured vehicie(sj invoived in this accident shail be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessaty investigations relating to

the claims;

(ii) investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to 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 Insurers and/or GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

_
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Policyhold&‘gﬁ(gqnatu}%/ Date & Tlrn:a [ % Fv"\ Driver's Sig re (if driver is not thé policyhalder) / Date Witnessed by Reporting Gentre Personnel
& Time {Name as in NRIC/ID card)

Sketch Plan




Describe Circumstance of the Accident
On 24 [#] 2032 Aff’m , fom Brer  Rocd Towgrds  Queens wan | on

e g(npi 'rwcf \Lq(o:/d' °1L'H0“6|L\A fe L\'b"‘_‘ﬂ R car QoH\S'iuv\
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on  [hllad SLLOW]ZN‘C\:F- dnd  made A wwy jwdcw call 0n H
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Declaration
V/We declare the foregeing particulars are true in every respect.

P
S\&v U2 7)o 1S pn.

Policyhold&g,s{gnature /Date & Time Driver's Signaturef{if iriver is not therpoﬁcyholder) /Date Witnessed by Reporting Cenire Personnel
53 ’H >0 & Time (Name as in NRIG/ID card)
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