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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authonsed Driver,

3. Infarmaton provided must be as truthful and accurate as possible. Any wiliul misreprasanta
repudiate policy abiity.

4. The iscus and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companias,

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

8. This repart will be farwarded by the insurers of the insurers of the GIA Records Management Centre establishad by ihe General Insurance Association of
Singapara|Gla) for archiving and that copies of this report will for & fee be made available upon application Dy interesied parties.

7. By the lodgement of this repert 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made availabie

2

tion or witholding of material facts may allow insurance companses Lo

aforasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

WVehicle Ragistration Numbar
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Maobile Phone Nao

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

ACCIDENT STATEMENT
10/07/2017 16:29
09/07/2017 13:00
TAMPINES AVE 12 SLIP RD TO TPE
SINGAPORE

DETAILS OF OWN VEHICLE
YMN3IO34M

FOUR LEAVES PTE LTD
19B8003150E

NOEMAIL

(LOCAL) +65-87536909
OFFICE-NOPHONE

MITSUBISHI
FEE3BEOSRDEA-3.0 D B31 (A)

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

QOccupation

Date Of Driving Pass

Driving Experience

Gendar

Maobile Mumber

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
COMMERCIAL VEHICLE

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D17MTPCVEDDDIZT

MOHD HAFIS BIN ABDULLAH @ LAWRANCE 5/0 JOSEPH
58050743E

18/12/1990

QUTDOOR

13/06/2012

5 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-93398342

MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
[f No. Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es.against whom?
Circumstances of Accident

BLK 121 YUAN CHING RD #05-409

610121
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

ON 09/07/2017 AT ARDUND 1300HRS, | WAS TRAVELLING ALONG TAMCINES AVE 12 SLIP RD TO TPE. WHILE FROM
THE SLIP ROAD ENTERING TO TPE, IN FRONT YEHICLE JAMMED BRAKE AND | APPLIED MY BRAKE AMD STOR IN TIME
BUT SUDDENLY | FEEL AN IMPACT FROM MY REAR. | WENT DOWN AND SEE THEN NOTICE THAT VEHICLE B HAD

COLLIDED ONTO MY VEHICLE REAR PORTION.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHB2263P

CHIA KHENG POH
S51459635F
97523949

Page 2 of 10



Sketch Plan Pg. 1

SKETCH PLAN

IMPO NOTI

1. Please report cartectly the details of the accident to speed up the caims process.

2 This Form must be comole Poli r andior th i ;

3. Infarmiation provided must be as fruthtul and accurste as oossible, Any wilful misrepresentation or withhalding of matenial facts
may afigw Insurance Companies 10 repudiate policy lisbiity.

4 The issue and acceptance of this Form by insurance companies is nol an admission of palicy liability on the part of the
iNSUTANCECOMpanies.

5, Any false reporting may pe refared by he Police for irvestigation.

&. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the Genersl Insurance
Assaciationof Singapore (GiA) for archiving and that copies of this repar: will for 3 fee be made avallable won applicetion by
interested pariies.

7. By the lodgemant of this rapar to the insurers, you hersby consent 1o the archiving of this report at the centre and to copies of
therspart being made available aforesaid.

&, Consent under the Parsonal Data Prolection Act (FOPA) | understand, acknowledge, agree and consent that -

(=) My ingurar , my workshop and the General Insurance Association of Singapore ("GIAT) may/are parmited to collect, use,

disclose andlor process my persanal data/personal infarmation sat out in this [form) and any othar parsonal information provided by

me of possessed Dy my insurer (collzctively the “Personal Infermation”) and disclose and transfer such Personal Information to all
insurar(s} who have insured vehicla(s) invelved In this accident {&ll insurer(s) who have insured vehicle(s] invaived in tnis acciden
ghall be callactively referrad to as the “Insurers’), tha Insurers’ lawyersaw firms, the Monstary Authority of Singapore and any
ralevant government agency/autharity {such as the police), for the purpose(s) of ©

(i} processing, handiing andior dealing with my claims including the saltlement of the claims and any necessary investigations
redating 1otha claims;

{if) investigating the accident andfor my claims;

{iiiycarrying out andior dealing with my instruclions or responding 10 any enquinss by me;

{iv}administerng my claims (including tha mailing of corespondence, statements, nvgices, repons or nafices to me, which could
involvedisclosure of certain parsonal data sboul ma to bring about delivery of the same as wedl 25 on the external cover of
envelopesimail packages); andior

(v} complying with appiicable lsw in adminisiering, processing, handling and/or dealing with my claims.

[eollectvely the "Purposes”)

{b} all Insurer{s) who have insured vehicle(s) imvalved in this accident and the Insurera’ lawyersiaw fiens, may/ars parmited

to callect use, disciose andior process my Parsonal Information for one or more of the above Purposes; and

ic) my Personal Infomation maylcan be dischosed by any af the Insurers andior GIA 1o thair third party service providers or

agents(including their lawyersilaw firms), which may be sited ouiside of Singapaore, for one or more of (he above Purposes,

| A AWARED THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT AN OWN DAMAGE CLAIN UMDER MY OWH POLICY. IWILL
CHECK MY POUEY-EOR MORE DETAILS. i
&O;
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F_;_vuﬁn;.-hnldur's Signatura / Daie &  Drivers Signature (If driver is not the policyholdar) / Date  Witnessiyl by Reporting Cenlre
me & Time

Sketch Plan
'—fﬁmP*?M Ave 12

i -t TTFE
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Sketch Plan Pg. 2

Describe Circumstances of he Accident
r_ 1

Refwr A» e dede Cuwtuwsiones .

Declaration

O Claim own palicy
0 Claim third pafy
00 Cisim 00 TR 2t othar workshop
[ For recofd purposa
Policy No. D13 1Ry Eoodd 2

;I.;;'-—'-- |rsurer ﬂﬁl" &E - Vah.No. EN ;IEQEJ ﬂ..llll

e declare the forsgaing particulars are frue in every respecl.

St 5% S -
Folicynider's Sinature | Date & Erivars Signature (I driver is not ine policyhoider) / Data iineshed By Repoding Cenkre
Time & Time Pers
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