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vyour NCD will be affected due tg late repor

' 5INGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Please report coirectly the details of the accident o speed up the “laims proc

dlor the Actual Driv

This Form must be

ompleted by the Policyholder

ess

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow insurance companies to repudi e

policy liability.

1. The issue and acceptance of this Form by insurance companies 1s not an admission of policy liability on the part of the insurance companies.

5. Any fal rred 1o the Police for investigation.

i
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 repart will, for a fee, be made available upon application by int
of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available aforesaid.

7. By the lodgement

erested parties.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/11/2022 16:58 (SGT)

Both

16/11/2022 08:33 (SGT)

702 Bedok North Rd, Singapore

BLK 702 BEDOK NORTH ROAD CAR PARK LOT 55
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

@ Accident report SD0OA22B10001

FBK1004B

No

TAN YUYAN
SXXXX490D
yuyantanyy@gmail.com
(Phone) +65-83339180

Honda
Cbr600rr

Private use

No - Claiming third party

Motorcycle

Manual

599 '

Direct Asia Insurance (Singapore) Pte Ltd
MC/00804827/02

TAN YUYAN
SXXXX490D
23/06/1989
Indoor
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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
SENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

UTHER 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?
I'anslator's name

Translator's ID

Translator's phone number

T'ranslator's email

Original language used in the statement

YETAILS OF POLICE ACTION

Was the accident reported to the police?
Police 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
AS PER THE POLICE REPORT AND SKETCH PLAN

AT TACHMENT(S)

Are accident photps available for attachment?
Was there any video Captured by Car Camera?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SDOA22BI0001

DETAILS OF OTHER VEHICLE PROPERTY 1

23/10/2008

14 YEARS AND 1 MONTH

Male

(Phone) +65-83339180

yuyantanyy@gmail.com

BLK 705 BEDOK NORTH ROAD

#06-3432

470705

Yes .

No

Hit and run / Vandalism Damaged whilst parked
Clear
Dry

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes

UNKNOWN
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Vehicle Colour -

Vehicle Category NA / Unknown

Name of Drivel ”

Contact Numbert

Address :
Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

WITNESS 1

Name Zaiton Hashim

Phone (Phone) +65-96454215
Email

z.manja73@gmail.com
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SKETCH PLAN

s‘masarmmm_mmwef:hemmmmmwmc{am process.,
2. This Formeust be Omploted ! i rahegholder a g Authorise y
3. Information provided must be as
afow Insurance companios to

4. The issue and acceptance of this Fermby nsurance COmpanies is not an admission of palicy Galiity on the part of the insurance
companias,

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

tunderstandg, acknow ledge, agreo and consent that »

{a) My insurer , my workshop and the General Bsurance Association of Sngapore ("GIA"} maylare permitted to coliect, use, dischose
andio’ process my personal data/personal information sel out in this {form; snd any other personal infarmation provided by me or
possessed by my insurer (collectively the *Personal Information’) and disclose and transter such Parsonal blormation to al insurar(s}
w ho have insured vehicle(s} nvalved in this accident (alt insurer(s} w ho have insured vehicle(s) involved in this accident shell be
coliactively raferred o as the ‘Insurers’), the hsurers’ law yers/aw firms, the Monetary Authorty of Singapore and any relevant
gavernment agencyfauthcrty (such as the polica), for the purposels) of

(i processing, handlng andlor dealng with my claimg inclading the settlemant of the cisire and any necessary investigations relating to
the claing,

(8} investigating the accident andior my clabrg;

{5} carrying out andlor dealing w ith my insiructions or responding to any enguiries by me:

(v} administering my claims {inciuding the mmiing of correspondence, statements, invoices, reports of notizes to ma, which could nvolve
dischosure of cerfain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail

iv} coplying w #h applicable law in administering, processing, handing end/or deakng with my clairg,

{colectively the "Purposes’)

(b} oll insurer(s) who have insured vehicke(s) involved in this accident and the Insurers’ law yersflaw firms, mray/ace paritted 1o colect,
use, dsclose andor process my Personal hformation for ene or more of the above Purposes; and

(e} my Porsonal bformation may/can be disclosed by any of the nsurers and/or GIA to ther thid parly service providers of agents
(incluting the law yersfaw firms), which may ba sited outside of Singapore, for one of more of the above Purposes.
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icyhokder's Sgnature / Date & Driver's Signature (¥ driver s not the polcyhokder) / Date Wenessed by Reporting Contre
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SKETCH PLAN #2

Describe Circumstances of the Accident

7o 4l gﬁmgg\ of BlIpz  When 1 !-gf a0 My bke, T wti the follpwna
| ) & G o ) reht beedk  bac da o

[ 2) Rt sde o0 et _in_positor, and “cun_see_cinke el o1 he_pitior_pader

d Lk dep on fe rght :
side_of e BEE and wiee fhe ot

5) fgmc, IJJ{'gM |_guttih prask qo-tit andd ctuch on #o bt fricive
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4) qM’ Wit qnck yod e gl of 7 s on e fipor.
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Declaration

¥We declare the foregoing particulars are true in overy respect

s 1

?;:yhcmr‘s Signature / Date & Driver's Signature (¥ driver is not the policyhoider) / Date Witnessed by Mmrt‘mg Cantre
Personnel

& Tire
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