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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/02/2018 15:52

09/02/2018 21:10

PICKERING ST TWDS TELOK AYER ST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SJC9949U

ASCOTT CAR RENTAL PTE LTD

NOEMAIL

OFFICE-82282147

MITSUBISHI
LANCER EX 2.0

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MI1001390-R00

LEONG LE WEI
S9137721G

11/10/1991

OUTDOOR

18/07/2011

6 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-84585221

JULIUS-LW@LIVE.COM
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Address BLK 723 WOODLANDS AVE 6 #05-530
Postcode 730723

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

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

| WAS TRAVELLING ALONG PICKERING ST TWDS TELOK AYER ST ON THE EXTREME RIGHT LANE, WHILE
APPROACHING CHINA ST, SUDDENLY VEH B (BEARING NO SKA8843X) DASHED OUT FROM THE CHINA ST INTO MY
PATH AND COLLIDED ONTO MY VEH RIGHT HAND SIDE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKA8843X

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver NEO CHUN HOW ALTON
NRIC/Passport Number

Contact Number S8505374D

Address 98769188

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 4

DETAILS OF INJURED PERSON 1

Name LEONG LE WEI
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SJC9949U
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Piease report correctly the details of the accident to speed up the cloimy process

This Form must be gompleted by the Policyholder and/or the Authorised Driver.
information provided mase be s jrythiul and sccurate a5 possible. Any willul misrepresentation or withhoiding of material

facts may allow Insursnce companies to repudiste policy Babllity.

Tha [ssue and seceatance of this Form by insurance companies s not an sdmission of pelicy Isbility o the part of the insurance

companies:
. Any false reparting may be referrgd to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Managemant Centre estabiished by the General Insurance
Association of Singapore [G1A) for archiving and that copies &f this roport will for 3 fee be made avallabie upon spplication by
interested paries,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the repart being made avaitable aforesald,

Consant under the Personal Data Protection Act (POPA)

| ynderstand, scknowledge, agres and congent that

&l

b}

el

(g}

(e}

Ay insurer, my werkshop snd the General Insurance Associatian of Singapare (“GIA" | may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this {form] and any othet personal information
sravided by me or pessessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personsl Information to all insurers) wha have insured vehicle(s) invelved in this accisent {all insurerfs) wha have insured
vahiclets] invalved in this sceident shal be eollectively refarred to as the “Insurers™), the insurers’ lnwvars(law firms, the
Monetary Authority of Singapere snd any relevant government agency/autharity {such as the police), far the purpose(s)
of:

(i) processiag handiing and/or dealing with my claims Inclucing the settlement of the claims and any necessany
investigations relating 1o the claims;

fii) inwestigazing thie aceident and/or my claims;
fiil] carrying out and/or dea ing with my instructions or respording to any engulties by me;

[Iv] administering my claims (including the malling of carrespandence, statements, INvoIces, FEports or NOLICESs 1o me,
which could involve disclosure of certain personal data about me te bring about delivery of the same a5 well 25 on the
external cover of envelopes/mail packsges) andfor

{v) camphying with applicable law in administering, processing, handling and/or dealing with my claims. {collectwely the
"Purposes”|

all insurnr(s) whe have insured vehiciels) invalved in this accident and the Insurers’ lawyers/law fitma, may/are parmitted

sa collect, use, discioe and/ar process my Personal Information for one or more of the above Purposes; and

my Persanal infarmation ray/can be disciosed by any of the Insurers and/or GLA 10 their third party service praviders or
sgentsiincluding their aveers/law firms], which may be sited putside of Singapora, for one or more of the above Purposes.

my Parsanal infarmation will alss be coliecied and used to comglle claims history for the purpase of fraug Setertion,
investigation and management In presentand all future daims,

the infarmation so collected under (o) sbove may be shared / disclosed!

(i1 1o all Insurers andfor any other third parties thet assist in evaluating, investigating, controding or managing fraud,
regulators, law enforcement and government agenties as reasanably required for the purposes stated, or

{il] for complying with Feguirements under any regulations, laws or court orders

Palicyhoider's Signature Drrver's Signature Reporting Centre Personnel’s Signature
Date & Tima: {H driver i not the palicyhalder) Marmig
Date & Time: SBICIFIN No.
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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