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@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the dlaims 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 witholding of rmaterial facts may allow inaurance comparves 1o repudiate

policy liablity

4. The issue and acceptance of this Form by insurance companies i8 not an admission of palicy liability on the pant of the insurance companies
5. Any false reporting may be referred io the Police for inv

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 avallable 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

_ Dale of Accident

=XExact Location of Accident
"Additional Location Information

Country/State of Loss

22/11/2022 14:37 (SGT)
Driver

21/11/2022 16:17 (SGT)
Singapore

121 SOMERSET ROAD, $238166 (JUNCTION SOMERSET TO

GRANGE ROAD)
Singapore

DETAILS OF OWN VEHICLE

Vehide Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Ma
Manufacturer
Model
Variant
Exact purpose for which vehicle was being used al time of
accident ‘
Are you daiming under your own insurance policy for repair 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

d Accident report SV1 022BM0002

E93E

No

LAM KONG YIN PATRICK
S2567123F
PATRICKLAM@JBEHOLDINGS.COM
(Phone) +65-90013838

Mercedes

CLS450 AMG LINE M-HYBRID 4MATIC AUTO

Private use

No - Claiming third party
Private car

Auto

2999

Direct Asia Insurance (Singapore) Pte Ltd
MT/00821871/02

LAM WING YEE JANE
S§9373075E
21/03/1993
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Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Drver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehides involved in the accident

Was anybody injured in the Accident?

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)
saliciting/offering accident claims assistance?
Transliator's name

Translator's ID

Translator's phone number

Translator's email

Onginal language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Pdlice Station Name

Police Station Phone No

Alt Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
if yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any videc captured by Car Camera?
Reasons for not uploading a video of the accident

Indoor

2211272011

10 YEARS AND 11 MONTHS
Female

(Phone) +65-8661 1888

JANE LAMWY @GMAIL COM
15 ASTRID HILL

269939
No
Child
No

Side Swipe
Clear

Dry

Yes

Kampong Java Neighbourhood Police Centre
(Phone) +65-18002959999

(Fax) +65-63913442

21 Kampong Java Road Singapore 228892
No

Yes
Yes
VIDEO WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
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Vehicle Model
Vehicle Variant
Vehicle Colour
Vehide Category
Name of Driver
Contact Number
Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of Property damaged in accident

No. Of Passenger (Including Driver)

Exai

2
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SKETCH PLAN

' SKETCH PLAN
"IMPORTANT NOTICE

1. Pase repot gorra glly e detals of the accddent 1o spend up Ihe claims process

7 Tha Form must be completed by the Policyholder andlor the Authorised Driver

3 Itormation provided must be as truthul and accutala as pessible. Any w #ul msropresentation of w thhoking of maerisl facts ity
alow surance companies ‘o repysiate policy lability,

A The wsie and acceplance of this Form by insurance companies & not an admission of pelicy kabity on the part of the insurance
corpenios

S Any false reporting mav be referred to the Police for (nvestigation

& The report will be forw arded by the insurars of the GIA Records Managenen! Cerire establahed by the Ganeral nturance Assocation
of Smgapore (GIA) fer archiving and that coples of this report w i for a fee be made avalable upon spplication by mterested parties.

7. By the lodgement of this report 1o the insurers, you hersby ccnsent (o the archving of the repart at the centre and o copies of e
raport being made avaiable aforesaid

2 Conseat under the Personsl Data Protaction Acl (PDPA)

| unoerstand, acknow ledge, agree and consent that -
(8) My Inswrer , my w orkshop and the Genéral A tion of Sngar a {"GIA") rmay/are parrfted 1o colect use, diaciose
andior process my personal dsta/personal micrmation set out in this'[form] and any othat parsonal information provided by me or
possessed by my nsurer (colactively the “Personal Information®) and disclose and transfer such Personal information 1o all insurer(s)
who have insured venicle(s) nvolved in this sccident (all insurer|s) w ho have insured vehicle(s ) involved in this accident shal be
colectively referred to as the *Insurers™) the heurers' law yers/law fima, the Monctary Autherty of Singapore and any relevant
govereenl agency/authorty (such as the police), for the purpose(s) of

(i) processing, handing andior dealing w kh my claims inchuding the satiement of the claims and any necassary mvestigations relatng 1o
he clams;

() nvestigeting the accdent andfor my clainns;

(i) carrying out and/or dealing w ith my instructions of responding to any Snqurnies by ma.

(v) admnstering my claims (inchuding the mailing of cotrespondence, stalamants, INVOICES. T8POMS of natices to me, w hich could involve
disclosure of certain personal data aboul me to bring sbout delvery of the same as well as on the extarnal covar of envelopesimad
packages) andior B

{v) complying with eppiiceble lew in administering, processing, handling and/or dealing wgh my clams

[colectvely the “Purposes”) -

‘b all nsures(s) who have hsured vehicle(s) involved inghis accident and the hsurers’ law yers/law {irms. may/are psrimifled o collect
use. Caclose and/or process my Personal Iformation for ane or more of the above Purposes . end

() ey Parsenal Infarmanon may can be disclosed by any of the hsurers andicr GIA to their third party service providers or agents
[nchudng their law yersaw firms). w hich may be sted outside of Sipgnparei for ane or more of the above Purposes
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Describe Circumstances of the Accident

o twm ey from Sumeyser Road onve Grange ¥oad

[ On /w0 of 4 \’49m all read veludeg were waihag ak ¥t "f%t’%
l

T was 0 W (e tand of W 3-lane m@Mﬂﬁm—_—a

I
SME;_Q__B ‘Y wn_ﬁ.d. kAo wip_an the agit wos
\« Lig awa.n aJ..LveIMclu Larend “v”AJ

V {

Y A gijﬁgaﬁ of My s Causing o pa- |
Side

L 1o Cutd off . The bhuc did Aoy siep ond s haued
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Declaration

"Ne declare the foregong partculars are true « every respacl

nawre / Date & Orivers ture (H driver 3 not he polcynokie?) / Dale
e mé{?
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