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Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.

2. This Form must be

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

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 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

03/02/2023 14:20 (SGT)
Driver

01/02/2023 16:25 (SGT)
Singapore

BALESTIER ROAD (INFRONT OF CEYLON SPORT CLUB)

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accidenl report $10423230001

SNA9758S

No

LAU POH CHYE
SXXXX908H
hi_friends@hotmail.com
(Phone) +65-96416382

Honda
Shuttle
HONDA / SHUTTLE 1.5G SENSING CVT

Private use

No - Claiming third party
Private car

Auto

1496

Direct Asia Insurance (Singapore) Pte Ltd

ONG HUI LING
SXXXX617G
18/07/1991
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile 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 Driver 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 vehicles 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)
soliciting/offering accident claims assistance?
Translator's name

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

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

29/01/2015

8 YEARS AND 1 MONTH

Female

(Phone) +65-96416382

hi_friends@hotmail.com

768 YISHUN AVENUE 3 #08-325 SPORE 760768

No
Spouse
No

Side Swipe
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SNF4493L

Private car
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'Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

IMPORTANT NOTICE

Plense repont competly the detas of the posigent (0 spead up e CEmS process.

Thia Fom must be compseted ty the Polcyhoider andior the Agtusl Driver

Information provised must be a8 Yughiul and sccurte S costible Ay wiful misrepresentaton of witholging of matertal facts miy alow
naurance comparses 1o (mpudiate poficr inbiy

4. The issue and acceptance of (s Form by P 18 not an of poticy Eabiity on the part of the ingurance companies.

-

Al i AL A rSUdalie
This report will ba forwarded Dy tha insurers o the GIA Records Marag Centre by the General insurance Association of
Singapore (GIA) for srchiving and that copies of s feport wil &r & o6 be made avadable upon sppl o partes.
By the lodgement of s report to the insurers, you hereby consent 10 the archiving of this report af the centre and 10 copies of e
report being made avalstie aforessid
8. Consent under the Parsonal Data Protection Act (PDPA)
lurderstand acknowledge. agroe and consant that
(8) My insurer, my workshop and the General of Singapore ("GIA") may/are permitted o coliect. use. discioss
andior process my p data/personal set out in this [form] and any cther personal information provided by me of
possessed by my insurer (collectively e “Personal Information”) and disciose and transfer such Personal Informatian 10 il insurers)
who have insured vehicie(s) involved in this accident (all insurer(s) who have insured vehicie(s) involved in this acciden! shall be
coflectively referred 1o as the “Ini "), the Inswrers’ fems. the Monetary A fty of Sing: and ary relevant
govemmant agency/suhontly (such as the police). for the purpose(s) of
(1) processing, handiing ang/or desling with my claims incluging the seflement of the claims and arry necessary investigations relating lo
the claims.
(¥) investigating the acodent andior my daims,
) carrying out and/or deaing with my instructians or responding Lo any enquiries by me,

(47] : G My claims g the malling of WOICES, Mepons of notices 10 me, which could involve
dsclosure of certain personal data about me Lo bring about delivery of the same as wedl 83 on the extemal cover of envelopes/mad
packsges), andior

{v) comgiying with lawin - . 3. g and/or dealing with my claims.

(coliectvely e Purposes”)

mumumwmmmm(-)mnumwww‘, firms, masytars permitind to coliect,
use, dsciose and/or process my Personal Information for e or more of the above Purposes. and

{¢) my Persorad ¥ be by any of the Insurers and/or GUA (0 their third-padty service providers or agenta

Mumm;mmummdmmmamdmmw,

(} : e
9& , o
-

Pofioyhaiders Bignatse | Dute & Time Oeiver's Sigy ¢ 18 not e pelicytoider / Date R Centrs Person
& Tiens (Name a3 in NRICAD card)
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SKETCH PLAN #2

5
v t e Cl of the Accid

On 01,02.23 at about 16:25 hours at along Balestier Road (In front of Ceylon Sport Club). While 1
was travelling straight on the lane 4, suddenly I felt an impact and heard a bang from my front right-
hand side and I realize that vehicle (B) cut into my lane and hence collided into my vehicle front
right-hand side portion and causing damages to my vehicle,

]

|

f Vehicle (A): SNA 97585
i

ﬁ Vehicle (8): SNF 4493L
| A

|

1

{

!

!

\

Declaration
VWie declare the foregoing particudars are true in every respect. e

™

Poboyhcider's Signature / Detar & Time mwumumnm/u Véamested by Reportng Centre Personnal
(Narme as in NRICAD caed)

SR —
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