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ENTRY DATE & TIME: 22122017 14:24
SLBMITTED BY: Grant Chang

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleass raport mrrecﬂ:: the details of the accident to speed up i claims process
2. This Farm must ba completed by the Palicyholder and/or the Authonsed Dirver.

3. Infarmation provided masst be as truthful and accurate as possible. Any wiliul misrepresentation o witheoldin

repudiate policy ability.

4. The issue and acceptance of thia Farm by ingurance companias is not an admission af policy liabdity on the past of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the insurers of the GIA Racords
Singapare]GlA) for archiving and that copses of this report will for a fee be made available upon application by i
7. By the lodgement of this report o the Ingurers, you hersby consent to the archiving of this repart at the cantra

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insurad/Policyholder
Mame Of Registared Owner
Co Reg No

Email Address

Mobile Phane Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
29/12/2017 14:24
28/12/2017 13:50
EU TONG SEN ST
SINGAPORE

DETAILS OF OWN VEHICLE
SKPG0GEB

HITACHI CAPITAL ASIA PACIFIC PTE LTD
199400399N
JUNTAIYO@HCSPL.COM.SG

OFFICE-54663022

TOYOTA
ALPHARD-2.4 CVT (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 vehicla?

If Mo, Please state action to be taken

\Vehicle Calegaory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

MRIC No

Date Of Birth
Oooupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

NO

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD
COMPREHENSIVE

YES

D17TMTRENTODOSTS

TEO KIM HUAT

518228110

05/04/1967

QUTDOOR

08/01/1990

27 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-B7172768

KELVINPRIVE @GMAIL.COM £

nterasiad parties
and ta copies of the report being made available
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Managamaent Centre astablished by the General Insurance Association of
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Wiaather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles invelved in the accident

Was any body injured in the Accidem?

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparty damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO ATTACHMEMNT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audic recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Paosteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

35 PUNGGOL FIELD #02-21
828818

NO

OTHER - LESSEE

COLLISION - HEAD TO REAR
CLEAR
DRY

N

NO

YES

NO

2

NAME

GEMDER: MALE

NO

YES
NO
NO

SHCBE&18E
COMFORT

TAXI

TAM AH BAH STEVEN
501169494

94559926
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Sketch Plan Pg. 1

bl T C

1 Fleasa report correctly the detads of the accident 'o speod up the claims process.

2 This Form must be gomplated by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurato as possible. Ary willul misropreaentation of w thhokding of material facts mey
allew nsurance companies to repgydiate policy liability i

4, Tha issue and acceptance of this Form by insurance companies is not an admissicn of policy labilty on the part of the insursres
companias.
f

S Any false raporting may be referred to the Poliss far Investiaation,

&. Tha raport w il ba ferw ardad by tha irswers of the GIA Racords Management Conire astablizhed oy thae General hsurance Assocaton

of Singapare (GlA) for archiving and that copies of this report will for 2 fea ba made avalable upon application by intarasted peties. i
7. By the lodgament of this report 1o the insurers, you heraby consent o the archiving of this report 8t the canfre and o coplas of the
report being made available aloresaid.

B. Conseni under the Personal Cata Protaciion Act (PCPA)

|undarstand, acknow ledge, agree and consant that

{a) My lhsurer , my workshop and the Gareral hsurance Asaociation of Sngapors ("GIA"} may/ars parmitted o collect, use, disclose
and'or procass my personal data‘personal nformation set out in this [form] and any other parsonal information provided by me or
onsseasad by my insurer {colectivaly the "Personal information®) and dacloss and transfar such Personal Information o all insures(s)
w fuo hava insurad vehicle(s) involved in thiz accident (a1 lnsurer(s) w ho have nsured vehicia[s) invelved in thiz accident shal be
colectvaly rafarred to as the “Insurers’), tha inaurara’ law yers/law firma, the Monatary Autheriy of Singapore and any ralsvart
govartment agencylautherity (such as the golca), for the purpose(s) of ;

{{} proceasing, handing andior dealing with my claims including the setement of the claims and any necessary investigations relafing ta
e claims;

(¥} investigating tha acciaert andior my claims,

(iif; carrying out andicr daafing with my instructons o raspanding to ary enquinas by me;

{iv) administaring my clairs (including the maling of correspondance, atatemants, invoices, repors or notices to me, wiich goule mvaolva
disclosure of certain perscnal data about me 1o bring about dabyery of tha sara a8 w sl a3 on (e ax'ernal cover of anvalepes mal
packages), ancior

(v} conolying with applcable law in administering, procassing. handing and'or deafng with my clams

[eallectively the "Purposes”)

(b4 all insurer(s) w ha have insured venicle(s) nvalved In this accidant ard the hsurers’ law yars/law firms, may/ara parmittad to collact,
use, disciose andior process my Farsonal information for cre or mare of the above Purposas; and

(e} ry Parsonal Infarmation may/can be disclosed by any of the heurers andfor GIA to their third pary service providars o agsnls
(inchuding their law yarsdaw firms), which may be sied ouiside of Singapare, for ona or more of the above Purposas.

Fabcyhaolder's Signature / Catz & Crivar's Sigratube (f drver 2 net the policyhalder) / Date

Time & Time
Sketch F_'Inn

r
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Sketch Plan Pg, 2

Describe Circumstances of the Accident
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Vs daclars the foregairg particulars ars true b every rasgect
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Palicy hoiders Signabife / Dete & Crivar's Signatura (¥ .'!1"hf'1.r is mol the palieyhaidar) | Cata Witrassaed by Rasarting Cardra
Tkre % Time Sgraannal
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