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SINGAPORE ACCIDENT STATEMENT

t. Please report@gy the detalls of the accident to sp€ed up the claihs proc€ss.

2.ThisForm mustbe@
3. Infomalion provided must be as truthful and accu.ate as possible. Any wilful mlsrepresentation or wilholding of material factB may allow insuEnce companies io
repudiate policy ability.
4. The issue and acceptance of this Fdm by insuranco compan:ss is not an admission of policy liability orl the part of lhe inslrance compani€s.

5. Any false roporting may be refered to the Pollce for inwstlgation.
6. This ieporiv/iTlbe fo^,arded by lhc insurers oi lhe insurers orihe Gl;\ Records wanagenr.nt r:anlre eslirblished by lhe Generzllnslr.ance Associaion oi
-cifqaroi.(GlAttDrarchv.oa.alh3 copLes oi th s r.porl !!ll io.2teehcrnade.v..blerponuppcalnrbyir,!.fe-ct.dp.d,.s
7. By the lodgement of thls repon to tns insurers, you hereby consent to lhe archiving of thls repon d the centre and lo copies of lhs rcport belng mad€ Bvallable

IMPORTANT NOTICE

Dale Of Report

Dale OfAccident

Exact Location Of Accident

Cou ntry/State of Loss

'l4l'lu2o17 13111

'l4l1ol2o17 11iOO

LITTLE INDIA /SERANGOON RO (OPP DIWALI VILLAGE)

SINGAPORE

Vehicle Registration Number sLE4146T

'J Name Of Registered Owner

co Reg No

Email Address

Mobile Phone No

Altemative Phone No

ETHOZ GROUP LTD

198104531H

NOEMAIL

oFFtcE-66547777

Man ufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claimlng under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be laken

Vehicle Category

MAZDA

3 ,1.5 (A) SEDAN STANDARD

NO

THIRD PARTY

PRIVATE CAR

)
Name of lnsurance Company SOMPO INSURANCE SINGAPORE PTE. LTO.

Type Ofcoverage THIRD PARry

Fleet Policy NO

Policy Number D17MTRENT000051

Cover Note Number

Driver

Name of Driver MONTEIRO DHEERAJ ANTHONY PAUL

Passport No/FlN G6376104X

Date Of Birth 1611111986

Occupation INDOOR

Date Of Driving Pass 02lOBl2O12

Driving Experience 5 YEARS AND 4 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-97889578

Fax Number

Contact Number

E\tail. Add(ess NaEMAIL

Page 1 of 18



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship ofthe Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurahce Company of Driver's Own Vehicle

General lnfomation of the Accident

Type Of Accident

Weather Conditions

Road Sudace

Other hfomatioh

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NO

NO

YES

NO

OTHER - HIRER

,} NO

4

NOWas the accident reported to the police?

lfYes,Please state which Police Station

Was notice of intended Prosecutlon given?

lfYes,against whom?

ClrhrrBtancbs of Acblddnt 
_

REFER TO ATTACHMENT

NO

Are accident photos available for attachmenl? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

OWNER HAVE TO RETRIEVE FROM OWN PC

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

Email Address

sHc7905H

HYUNDAI (B)

LIM KEOW HONG

s00678131

96474270

CERTIS CISCO OFFICER
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SKETCH PLAN

IMPORTANT NOTICE

1. Hease reportgglEglly the details of the accilent to speed up the claims process.

2. This Form nust be .

3. hf or.rEtion proviled rrust be as $gl![l[lgp3!39g1911939_pggg16g. Any w ilf ul rdsrepresentation or w ithholding of rBterial f acts rBy
allow insurance corpanies to MgdiateiglicLliehiligl.
4. The issue and acceptance of this Form by insurance conpanies is nol an admission of policy liability on the part of the insurance
companies.

5..
6. The report w ill be forw arded by the insurers of the GA Records lvhnagerlEnt Centre established by the General hsurance Association
of Singapore (GA) for archiving and that cop'res of lhis report willfor a fee be nEde available upon application by inlerested parties.

7. By the lodgerEnt of this report to the insurers, you hereby consentto the archiving of this repon atthe centre and to copies of the
report behg nEde available aforesaid.

8. Consent under the Psrsonal Data Protection Act (PIPA)

lunderstand, acloowledge, agree and consent that:

(a) iiy insurer , rry w orkshop and the General hsurance Associiation of Singapore ('GlA") rEy/are perdtted to collect, use, dbclose
and/or process my personal data/personal irfor[Etion set out in thb Forml and any other personal inforrEtion provi\Ced by IIE, or
possessed by my insurer (colectivefy the'Perconal lnformation") and dbclose and transfer such frsonalhfonrEtion to al insurer(s)
who have insured vehicle(s) invotved in this accilent (allinsurer(s) who have insured vehble(s) invofued in lhis accident shallbe

. collectiv€ly relerred to as lhe "lnsurers'), the hsurers' law yers/law firrs, the ironetary Authority of Singapore and any relevant
Jgovernnent agency/authority (such as the poEce), for the purpose(s) of :

(i) processing, handling and/or dealing wih ry clairs including the setthrEnt of the clairE and any necessary investigations relathg to
the chirE;
(ii) investigating the accident and/or my clairB;
(i0 carrying out and/or dealing w ith my instructions or responding to any enquiries by n€;

(iv) adr nistering ny clainrs (including the rEiling of correspondence, stateirEnts, invoices, reporG or notices to nE, w hich couH involve
dbclosure of certialn personaldata about rIE !o bring about delivery of the sarE as wellas on the exlernalcover of envelopes/[Eil
packages) ; and/or

(v) corplying w ith appficable law in addnbtering, processing, handling and/or dealing w ith rny clairE.

(collectivey ihe'Purpo3es')
(b) ag insure(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yers/law firrB, rEy/are perr tted to collect,
use, dbclose and/or process my fursonal hformation for one or npre of the above Rlrposes; and

(c) ry &rsonal hforlEtion nEylcan be disclosed by any of the hsurers and/or GA to iheir third psrty service providers or agents
(including their law yers/law f irrE), w hich rTBy be sited outsile of Singapore, f or one or rlDle of the above Rrrposes.

)
tolicyhoHer's Signature / Date &
'lirIE

Sketch Plan

Driver's Signature ([ driver b nol the policyhoHer) / Date

& lirE
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Describe Circumgances of the Accident

Declaration

ou had been advised by r,vorkshop that in the event that you wish to claim
your own policy (OD claimt, ihere is a

whereby the claim musi be made within the stipulated firn"forJrcrn
the day of occurance.

OD /TP at other v,/orkshop

i y'Ve declare the foregoing particulars are true in every respect.

Folicyholder's Signature / Date &
llrne


