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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 10/01/2018 15:49

Date Of Accident 08/01/2018 19:50

Exact Location Of Accident OPEN CARPARK BESIDE NEX
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC1860M
Insured/Policyholder

Name Of Registered Owner I-PACIFIC OFFICE PTE LTD
Co Reg No 200003889D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-94609073

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE-2.5 (M)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number

Cover Note Number

Driver

Name of Driver KAIRUDEN BIN MARKEY
NRIC No S7008507J

Date Of Birth 14/03/1970

Occupation OUTDOOR

Date Of Driving Pass 06/11/2008

Driving Experience 9 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94609073
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

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

Vehicle Registration Number 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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number 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 Yes,against whom?

Circumstances of Accident

REFER ATTACHMENT

Attachment(s)

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

Was there any audio recorded?

206 ANG MO KIO AVE 1 #03-1045
560206
YES

COLLIDED INTO PARKED VEHICLE

CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLT7719S
PEGEOAT

PRIVATE CAR
LI FANHUI
S6983296B
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IMPORTANf NOTICE

1. P[eese report ccrtectly the details -of the accidentto s peed up the clalms procéss.

2. This Formmust be com pleted by the Policyholder andlor the Autharised Driver. g : :
* 3. Information provided must be as truthful and accu rate as possible. Any wzlful msrepresentat:on or withholding of material facts may
allow insurance compames to repudiate gohcy‘llabllity

4. The i issue and acceptance of this Form by insurance companies is not an ed ,'ssmn of pollcy liability on the part of the i msurance
companies. 3
;o n

5. Any false regortlng may be referred to the Pohce for mvestlgatlcn ’ N *

6. The'report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Aseometlon
of Singapore (GIA) for. archiving and that copies of this report will for.a fee be made available upon appllcauon by interestéd parties.

7. By the lodgement of this report to the i insurers, you he:eby consent to the archiving of this report at the centre and to copigs of the
reportbeing made available aforesaid. p

8: Consent under the Personal Data Protectlon Act (PDPA) !

lunderstand acknowledge egree and consent that :

~ (a) My insurer, my workshop and the General Insurance Association of: Slngapore (“GIA”) may/are permtted fo collect use, disclose
and/or process nmy personal data/personal information set out in this [form] and any other personal inf ormation provided by me ar
possessed by my jnsurer (collectlvely the “Personal Information”) and disclose’ and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers” ) the Insurers’ law yers/law ftrms the Monetary Authcrlty of Slngapore and eny relevant
government agency/authorrty (such as the poilce) for the purpose(e) of - :

(1) processing, handlmg andfor deellng with my c[alme including the settlement of the claims and any necessary mvest;geﬂcns relating to
- the claims;

(i) investigating the acmcient and/for my claims;

(iil} carrying out and/or dealmg with my instructions or respondlng to any enduiries by me;

(iv)-administering my claims. (mc[udmg the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
-disclosure of certain personal data about me to bring about delivery of the same as wellas on the external cover of envelopee/rnaﬂ
packages); and/or -

(v) complying with eppllceb!e law-in admntstermg proceesmg handlmg and/or deahng w rth my claims.

(coliectively the “Purposes "o : - -

(b) ak insurer(s) w ho have insured vehlc!e( ) ;nvolved in thrs ecc1dent and the Insurers’ lawyers/law firms, maylare permtl'ted to collec’z

. -Use, disclose and/or process my Personal Informahon for one or more of the above Purposes; and .

(c)-my Personal Information may/cain be' @sc[esed by any ‘of the Insurers and/or GIA to their third party service provxdere or agents
(mciudang their law yersllaw f|rms) w hich rrey be sited outsnde of S!ngapore for one or more of the above Purpdses.

Ll!',‘i-z":“EF“O?‘if"L(}Fe’) F‘N{‘WEEP!NC PTE LTD
SBLOCIN MING DRIVE
SINGAPORE 575717
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Sketch Plan Pg. 2
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Declaration

‘'We declare the foregoing particulars are true in every respect. :
' ' . SORA
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Witnessed by Reporting Centre

Driver's é{gnature (ff driver is notthe poilcyholder) f Date
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Polrcyholder s Sngnature ! Date &
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Accident Photo
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www.officea2z.com
TEL: 6382 2233

-PACIFIC __ OFFICE PTE LTD
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Accident Photo

Page 6 of 7



Accident Photo

Page 7 of 7



