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SINGAPORE ACClDENT STATEMENT

ate o Accident:

>

HExaet-Location:

Bue

Vehicle Registration No.

Name of Registered Owner: -

ONg_ Jey S“Lo(‘\c«\ (CADMASRAS

Owner's Email:

‘“‘\.\Q\Qf‘\p“r\@ Qre G \\ A

Owner's Address: BIR (e ® Lt}\t\i.":\‘{\L\ Plans #0548 (RS
Vehicle Make: Ky au St Vehicle Model: Canmr\y

Engine Capacitty (cc): ’)\;\) oo Transmission: @Manual
Type of Claim: Own Damage / @ Pa@a ! Reporting Only

Vehicle Category: Private / Commercial / Motorcycle / Pevate Hirg,

[Name of Insurance Co: L Sione\iFe

Type of Policy: Cdmprehensive / Third Party / Third Party, Fire & Theft

Policy Number: VO R\ S

Name of Driver: oo \J\e_f"\& \"\t & WD 1 same as
NRIC | FIN | Passport no: SR SE & Date of Birth: AN -5\
Occupation: @o-r\l)omdoor Driving Pass Date: AR D ADNL
Contact.Number: G S0o 6o | Gender: | Male /.

Address: Qs avboue

Relationship with Owner: Owner / Employee / @-@‘Child [/ Hirer / Other:

Translater Name: ‘Franslater NRIC:

Translater Contact no:

Translater email:

Chain collision / Slde Swipe

Type of Collision: - )
Weather Condition: Cleary Raining / Others:  |Road Surface: Oy TiVet
Video available: Yes /N3 .
Was anybody injured? Yes /N Police Report Made? Yes / No~,

No. of passenger onboard (including driver):

D L2 mrele 2 u%%‘éf\\%ﬂ-f‘)

Vehlcle1 | Vehxcle 3

Vehicle Registration No:

GT 1o} P

Vehicle Make / Model:

—\"CB \'\C“\ N \l [LUNN

Name of Driver:

?&\\ -\l\\.ﬁ‘x E‘r e

NRIC / FIN / Passport no:

SIS L DD L

Contact Number:

Name of lhsurance Co:

Name / in which vehicle?:

Drivers Dedaration: | daclars that the information given in this report are true and accurate to the best of my collection and | bear full responsibiltty for any
consequences arising from incomplete or innaccurate information that are submitted.

DAL

L‘?h\'?‘\%

Sighature/of Driver

Date and time



SKETCH PLAN

IMPORTANT NOTICE o M o
1. Please report garrsctly 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 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.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

This report will be forwarded by the insurers to the GIA Records Management Cenire established by the General Insurance Association of
Singapoare (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

o

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 information set aut 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 vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invalved 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 necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administeririg 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 progiders or agents

(including their lawyersfiaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes. |
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Poliaf%ldm‘s Signatura / Date & Time Driver's S{gna!d;e (if drlvar is not the policyholder) / Date Witnessed by Reporting Gentre Personnel
(Name as in NRIC/ID card)
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Describe Circumstances of the Accident
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Declaration

/'We declare the foregoing particulars are true in every respect.

/,/ l 2| 7/2%

Po[icé,hdfder's Signature / Date & Dr:vm{/&gnalu If driver is not the ;50!|cyholder) / Date Witnessed by Reporting Centre
Time Personnel



