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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

26/02/2018 14:11
23/02/2018 16:25
GEYLANG LORONG 19
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

SJR1659E

THE LOCAL LEASING COMPANY PTE. LTD.
201632096M
NOEMAIL

OFFICE-87810045

MITSUBISHI
LANCER EX

STATIONARY

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5094741200

LEONG MENG YI(LIANG MINGYI)
S8102493F

26/01/1981

OUTDOOR

29/12/2008

9 YEARS AND 1 MONTH

MALE

(LOCAL) +65-87810045

NOEMAIL
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Address BLK 602 JURONG WEST ST 62 #10-189
Postcode 640602

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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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? NO
Was any injured conveyed to hospital by

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) 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

PLEASE REFER TO ATTACHED STATEMENT.

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 SJS4120S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NG KHEE SIM
NRIC/Passport Number S0985414B
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

. Ay imlse reporiin

Plense report eartnEtly thee details of the scoident 10 speed up the calms process.

. This Form must be campleted by the Policyhgider and/or the Authorised Driver

plaemation provitded must be as trythlul and accurmte &5 possible Any willul mivepresentation ar withholiding of material
facts miy allow insurance companies to repudiste policy Hability.

. The lusue snd acceptance of this Form by nsurance companies i nol an admilithon of palicy liatility on the pan of the insurande

CoRpAnes

The report will be forwardid bry the isasrers of the GIA Records Management Cenire established by the General Insurance
Assnciation of Singapors (G1A) for srchiving and that coples of this report will o s fee be rmade svailoble upan application by

teredted partied.

. By the lodgment af this report to the insurers, you haraby consent to the archiving of this report at the centre and to copies of

the report being mode availablo aforécald
Consenl under the Personal Data Protection Act [POPA)

| understand, schnowledge, sgree and consent that:

{a] My insurss, my workshap and the General Insurance Association of Singapore {"GIA”) may/are permitted ta callect, use,
disclnse and/or process my personal data/personal information set cut in this [form] and amy other personal information
provided by me of pessessed by my inwrer [collectively the “personal nformation”] and disclose and tranafer such
Personal informatkon ti sl Insureris) who have insured vehicle(s) invohed in this accident (all Insureris) who have ndured
wiehighe(s) invobed in this accidunt shall be collectively raforred 16 a4 the “Irgurere”], the nsuress’ lewyers/law firms, the
Monetary Autharity of Singapore and any relevant government pgency/authosity (such as the palice), for the purposels]
of
(i} processing, hanifling and/for deafing with rry clains including the settiemant of the daims and any necessary

investigations relating to the claims,;

fii} investigating the accident and/or my elalms,
fiii} enrtyang aut and/or deling with my instructions ar responding to any enguiries by me;

fiv) adminkstaring rmy claims (Inchuding the mmailing of correspondence, Staterments, invoices, reporls of notices o me,
which coukl invokve disclosure of certain personal data about ma ta bring stssul delivery af the same aswell 25 on the
gutarnal eover of envelopes/mall packages]; and/or
(v} complying with applicable lav in adminigtering, processing, handiing andfor dealing with my claims, {colectively the
“pPurpnses”|
(b}  all ingarer(s] who have ingured whicle(s) invohwed in this accident and the insurers’ |awyers/law firms, may/fare permitted
to collect, wie, disclone andjor process my Persona information for one or more of the above Purpases; and

{e} oy Personal Information may/can be disciosed by any of the Imasers and/or GIA t their third party sarvice providers or
sgonteiinchading thetr ayers/law firms), wihich may be sited outside of Singapore, for ane ar more of the abowe Purpodss.

{d) ey Parsonal informanion will also be collected and used to compile claima history for the purpese of fraud detection,
invesligation and managemant in present and all future dalms.
[e] the mlormation so colected under [d) sbave may be shared £ disclosed:

(1) ol insurers andfor any other third parties that assist in evaluating, investigating, contraliing ar managing fraud,
reguiators, hnmlmmmwmﬂ:uumuﬁrmﬂud far the purposes stated, of

{ii} for complying with requirements under ary reguiations, laws or courl orders.

\

3 Dirivet"s Signatiing Rrporting Centre Persannel’s llﬂllu:-
Diate & Thne: (41 drbveris not thi policyholder) Parme,
Dalc & Time; WRIC/FIM Na.:

Lt mme e me o ——
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Accident Sketch Plan
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DESCRIDE CIRCUMSTANCES OF THE ACCIDENT /

My car was stationary parked in a parking lot
along Geylang Lorong 19. A vehicle turned out
from a small alley hit on to the left portion of
my vehicle. | was standing opposite with my
friends and saw the accident, | then approach

the driver. )
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Driver's Sighature Reporting Centre Pertonnel's Signature

W driwer is not the policyholder) Hame:!
Ciale & Time: NEUC/FIM Mo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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