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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

repudiate policy ability.

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 Police for investigation.

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(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 report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/12/2017 17:34

08/12/2017 16:10

273 THOMSON ROAD NOVENA GARDENS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJY4640B

PANG CHAI LIANG
S0179430B

NOEMAIL

(LOCAL) +65-98185961
OTHERS-98185961

AUDI
A5 1.8T FSI MU CVT ABS D/AB HID P-SR 2DR

NO

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D17MTPV01006203

PAN ENGUANG,KENNY
$8412706Z

29/04/1984

INDOOR

03/12/2007

10 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98185961

PAN.EG.KENNY@GMAIL.COM
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APT BLK 626 HOUGANG AVENUE 8
#10-162 SINGAPORE

Postcode 530626
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF7873X

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver SETHU MACHAKKALAI
NRIC/Passport Number

Contact Number 96900897

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name HAJERAH
Phone Number 82915275
Email Address
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Accident Sketch Plan

IMPORTANT NOTICE

1 Pleisstepon correctly the details of the acrident to speed up the dalmi process

2. This Form musl be fo pyha ATH !

31 Information provided moust be 3s truthfl and accurate g3 possible. any witful misrepresentation de withhclding of material
fact may allow nstfance companies to repidinte policy. Hability.

A4 The Wiye and scceplance f this Famm by inwurance coinpanies it not an admicsion of policy Sability on the part of the [Rsurance
EoTTipaiin,

5, Any falie reporting may be referred to the Polies for investigation.

6. The report will be forwardoed by the irsurers of the GiA Resords Management lf.en'l'rr-ﬁt,lhl'uheﬁh theGeneral invurance
Assgriation of Singapore (GiA) for archiving and that coples of this repart will for a dee be made avellable vpon apphication by
intareiled partles.

7. By tho lodgment of this report 1o the Insurers, you hereby consent tothe archivng of this report-at the centre 2nd to coples of
the repart heing made avsitsble sforecaid,

B, Consent under the Personal Data Protection At [POPA) :
{a) Wy insoren, ey workshop and the Gensral Imince Associatien of Sangapore (TGIA") mayfare permittted 1o collscy, e,
dschose gnd/or process my persanal data)personal infoomatien set agr in this [form] and ary other personal information
prowvidied by me or pouesied by my insoar (collectively the *Pervonal Information”) and divclose dnd tramiler ich
‘Permonal mhm-!',lon Yo @l insurers) wha kave [nisred vehicle(u) involved in this accident {all imiurer{s) who have ssured
vehiclels) involved in this aoeident shall he tolectively referred o &s the “Tnaurers”), the Insurees’ iawiyers/law firms, the

Monerary Autharity of Singasore and any relevant govesnment agency/sutharity (uuch o5 the police), for the purposels)
ef:

(] ‘processing, handing andfar dealing wish my claims. inchuding the settisment of the tlaimy ang-any necesary
investigatinny refating Lo the claims;

(U} Inwestigating the roident snd/or ny clalms;
i) cartying out and,for deafing with my insfructions or responding to sny enguinies by me;

(i) adrmirditering my clairis fincluding the mailing of cosredpondonce, statements, mvGices, reponts or notices tome;
‘which could invalve disclnaure of certain personal duts sboul me ta brng shout delivery of the same as well as on the
‘crternal cover of anu!lbnsfnnd p.ith&m.]rmdfnr

.M complying with applicable law in adminsienng, processing, handling and/or dealing with my clama. [cullectively the
Purpoes”)

(b} alfinsuserls) who bzes insered vehicleis| ineotved in this acsiden and the Insurors’lawyerslow firmd, may/are pormitted
to catlect, use, disciose #ndfor process my Personal Irrfmfpmﬁ for one or more of the sbove Porpimes; and

e} iy ersgmaf information may/n be discdossd by any of the [rurer andjor GIA to thel third party sarvice peovides o
apentefinciuding their Taeyessilew firmi), which may be ated cutode of Singapose, for gne or more-al the zbowe Purposes.

g} my Prsonal Information will alse be collected @nd Used to complle clain fistary for the purpoae of faod detection,
Investigation and managemesns in pressnt and b fiturs cajmi

(e} the bisrmation so collected niet td};hﬁu may b shared | disclosed:

il v alt insarers andiar any wiher shird parties that assistin evaloating, (nvestigating. contrafing ar managing fraud,
regulaton, law enfoicoment and AUVErnmENT agenthes s reasonatly requered for the purposes stated, or

[K) For complying swith requiremants dndiesr arsy reglalitiony; liws'or court orderk,

= CITY AUTO PTE LTD
Bik A Sin Ming Rosa
RO1-5 Ming Ind Est
Sy 3
L( Tl 8453 1855 Fax: 6453 70944
(Cimims-Secdion]
Palicyholder's Signature Datwer’s Signaturs Reporting Centee Persanne!'s Sgnsture
Diite & Time: {1 dilwes is nat the peticyhal Home: YRENIE (AW
Dite & Time: | J_EH'E: RHICITT hs -
ﬂf Dec 'Lﬂ
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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