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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accdent (o spged up the clams procass,

2, This Form must be completed by the Palleyholder andlor the Authonsed Driver.

4 Information orovided musl be as truthful and accurste ss possible, Any wilful misrepresentation or witholding of material facts may albow insurance companies 1o
repudiate policy ability. -

4. The issue and acceptance of this Form by insurance companes 1S not an agmission of palicy liabidy on the part of the insurance companies.

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

£ This reporl will be forwarded by the insurers of the insurers of the GIA Records Management Cenire estabished by the General Insurance Assotiation of
Singapore(GIA) for archiving and that copies of this report will for & fee be made avaiable upon application by interestes parties.

7. By the lodgement of this repart to the insurers, you hereby cansent fo the archaving of thes report al the cenire and to copies of the repaor being made availsble
aforesaid,

Dale Of Rapor 26/M0/2017 17.05
Date Of Accident 26/M0/2017 13:30
Exact Location Of Accident HOUGANG AVE 10
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKVET55U
Insured/Policyholder
Mame Of Registered Owner TAN HOCK 500N
MRIC Mo 514797730
Email Address NOEMAIL
tobile Phone No (LOCAL) +65-87855381
Allernative Phone Ma OFFICE-37855381
Vehicle Particulars
Manufacturer TOYOTA
[Model ALTIS

Exact Purpose far which vehicle was being usad at
time of accident

Are you claiming under your own insurance policy NO)
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

Name of Insurance Company SOMPO INSURANCE SINGAPDRE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number D1TMTPVO1013541

Cover Mote Number

Driver

Marme of Driver TAN HOCK SOON

NRIC No 514787720

Date Of Birth D8/06M1 961

Occupation INDOOR

Date Of Driving Pass 1710111973

Driving Experience 38 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97855381
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Address BLK 126 ALJUNIED ROAD #05-06
Postcode 380126

Was driver an employee of the Insured’'s Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Canditions CLEAR
Road Surface DRY

Other Information

WWas any foreign vehicle invalved in this accident? NO

Was any body injured in the Accident? NG
Was any other matenal or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assiztance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO

If ¥es, Please state which Police Station

¥ as notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG M LANE 2 OF HOUGANG AVE 10 ON 26/10/2017 AT 1330HRS. SUDDENLY
VEHICLE B TURN RIGHT FROM OPPOSITE DIRECTION AND COLLIDED ONTQ FRONT PORTION OF MY VEHICLE. DRIVER
OF VEHICLE B SAID SORRY TO ME AND ADMITTED HE IS AT FAULT.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? N

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB3582L
Vehicle MakeModel/Colour
Details Of Properties VEHICLE B
MName of Driver LAl CHEE HEE
NRICPassport Number 51206015G
Contact Number
Address
Postcode

Insurance Company Name

Mature Of Damage

MNao. Of Passenger (Including Driver)
Details of Witness

Mame

Prione Mumber

Email Address
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Prease reporl corfectly the detads of the acodont 10 $0eed up the daims process

Tris Form must be completed by the Policyholder and/or the duthoriced Driver

Information provided must be os truthful and sccurate 35 possible Any wilful misrepresentation o withhelding of mmaterizl
facts may allaw insurance companies to regudiate policy liakslity.

The issue and acceptance of this Farm by insurance companies is not an admission of policy Hzbility en the part of the insuiance

CoMmpanias

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

The report will be forwarded by the imsurers of the GlA Kecords Management Centre established by the General Insurance
Agsociation of Singapore |Gi8) for archiving and that oopees of this report will for a fee be made available wpon spolication by

intecested parties.
By the badgment of this report to the msurers, you hereby conzent 32 the erchiving of this report at the cantre and to topies of

the report being made avadab'e 2foresald.

Consént undeor the Personal Data Protection Ack (POPA)

Lunderstand, ecknowledge, agrae and consent that:

2]

(bl

el

(d)

(e}

by incurer, my weorkshop and the Seneral insurance Association of Singapore (“GIAT) may/are permitied to collect, use,
disclote and/or process my persenal dasa/parsonzl infarmation set out in this (farm) 2nd any othar personal information
provided by me or possessed by my insurer {collectively the “Persanal Infarmation”) 2ne disclose and transfer such
Fersonal lnformation Lo all ingureris| wiho have insured vehiele{s) invalved in this accident {all insurer(s} who have insured
wehiclels] imvolved in ihis accident shall be coflectively referred 1o a5 the “Insurers™), the Insurers” lawyersflaw firms, the
Monetary Authority of Singapore and any relevant povernment egercy/authority (such as the police), for the purposels)
of
(1} peozessing, handing andfor dealing with rmy dams including the setblamant of the claims and any necessary
Investiganons relatin £ 1o0.the claims;

{i1) investigating the accident and/for my claims;

[iii) carrying out and/or dealing withmy instructions or respending Lo any enguiries oy me;

(iv} administering my clzims [incuding the maliing of corresocndence, statements, invoices, reports or notices 1o mae,
which could imvolve disclasure of certain personal data about me to bring about deflvery of the same as well 35 on the
caternal cover ol envelopes/mail packages); and/or

(v} complying with applicakle law in sdministenng, processing, bandling and/ér dealing with my claims. [collectively the
“Purposes”|

all insurerts} who have insured vehicle(s] invotved in this accident and the Insurers' fwyersfizw firms, mayfare permitted

tocoilect, use, disclose andfor grocess my Persanai Informat’on for one or mare of the above Purposes; and

my Fersenar informz tion may/can be aisclosed by any of the insurers andfcr GIA 1o their third party service providers or
dgentslintiuding Their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purpases
1y Personal information witl also be collected and veed 1o compile claims histary for the purpese of fravd detection,
Investigatien and management in procent and all future claims.

the infarmation se ceflected under (d) above may be shared / disclosed:

[} teallinsurers andfor any ather third parties that assistin evaluating, investigating, controlling or managing fraud,
regalators, law enforcemeant and government agencies s reasonably reguired far the purposes stated, or

(il} for complying with requiterments undpy any regulabions, aws or court arders.

Reparting Centre Parscnnels Spnatu-e

Drivepd Sipnaths
{IF driver £ mot tHe policyhodder] Mame:
NRICS I Mo

Date & Time

Qoo3/o04
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I'wWe declarefibe foregoing particulars are true i ay

Reparting Céntre Personnel’s Signaturp




