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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

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 witholding of material facts may aliow 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

6. This report will be forwarded by the insurers 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

20/12/2022 18:32 (SGT)
Both

20/12/2022 12:05 (SGT)
Singapore

16 COLLEGE ROAD
Singapore

DETAILS OF OWN VEHICLE

Venhicle 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

RIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SJF6415Y

No

TAN KIAN BOON,DAMIEN
$9045748|
damienn@live.com
(Phone) +65-86121323

Honda
Fit
HONDA /FIT 1.3G A

Private use

No - Claiming third party
Private car

Auto

1339

Direct Asia Insurance (Singapore) Pte Ltd

TAN KIAN BOON,DAMIEN
S9045748I

07/11/1990

Indoor



Date Of Driving Pass 06/12/2012

Driving experience 10 YEARS

Gender Male

Mobile Number (Phone) +65-86121323
Alt. Phone Number s

Email Address damienn@live.com
Address 994C BUANGKOK LINK #16-311 SPORE 536994
Address complement -

Postcode 2

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 »
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 s
Translator's ID .
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 SLX1008D
Vehicle Manufacturer £
Vehicle Model “

Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
Name of Driver -
Contact Number %
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Address

Address complement

Posicode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKET! N
IMPORTANT NOTICE
1 Please report coneclly the details of the acedent (o speed up the claims process

2 Thes Farm must be comp'eted by the Pokcyhoider ardior the Actual Driver
3. Indormeton provided must be as tnthful and accurale as possdie Any willul misrepresentation o winhokding of matera facts may aliow

TISUTENCE COMPanies [0 (epixiate pobiy Uatddy.
4 The issee and aceptance of this Foon by insurance companies is not an admission of poecy fatssty o0 the pant of ihe Ngurence SOMpoames

6. Tm repartwﬁl be lomaldved oy the insurers 1o the GIA Rncorus Mwmrﬂ Ceulre Mkshcd b'y the Gene‘ai lmurahc- Assocatan of

Singapore [G1A) lor archiving and that copies of ths report will for a foe be Made availebie upon appicabon oy inmerested paes

7. By Ihe lodgement of Lis repart 1o 1he inswers. you hareby consent to the archiving of this report al the cenire and 1o copaes of the
report being made avaiable altresax
§ Consent under the Personal Data Protection Act [PDPA)
| understang, acknowiadoe agree and consent that
| {a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permattes to cobect, use, dsclose

adior process my personal datajpearsonal information 521 out in this [form) and any other persoral information providec by me of
possessed by my Insurer (colectvely the "Personal Information ] and disciose and transber such Penuona! informatior 10 all insurer(s)
Whi have nsured vehickeds) mvoived in this accident (al nsurer(s) who have insured vehicle{s) involved in [hes aociden chal be
collectively refermed 1o & e Insurers’), the Insuress’ lawyars/aw firms, the Manetary Autherity of Singapore and any relevant
povernment agencylauthority (such s the police). for the purposals) of
(i} processing, handing andior cea'mg with rmy daims Including the seftlement of the clasns and any necessary irvestgalions relalng 10
1he clalms,
(i) ivvestigating the accsdent endior my clams,
[} carrying out andir dealing with my instruetions or respending 10 any enguires by me;
(1v) admunstering my claims (including the maiing of cormespondence. SIMEMEeNs. NVOKES. 1EpOMS Of NOLCES 10 Me, Which Could invaive
dsciosure of certain persanal data about me 1o bring about delvery of the same as wel a5 on the externa cover of envelopes/mail
packages), andior
(v} complying with applicable law in pministerng. processing. handing and'or dealing with my clawns.
lcoliectively The "Purposes’)
{b) all msurer(s) who have nsured vetucie(s) invaived in (his accsdent and the insurers’ lawyerslaw fems, may/are permadted fc coliect
use disclose andior provess my Persanal Information for cne o more of the above Purposes, and
(€} my Personal information mayican be disciosed by any of the insurers and/or GIA 1o their third-party service proveierns of agents
{incuding their lanvyers/izw firms), which may be sited outside of Singapore. for one o more of the dbove Purposes
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SKETCH PLAN #2

Descrice Circumstance of the Accldent
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1"We declare the faregoing partculars are true in every respect
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