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SUBMITTEDBY: SHARON CHIONG BENG CHOON

SINGAPORE ACCIDENT STATEMENT

1. Please report ggllgglly lhe dotails ofthe accidontto speed up the claims process.

2. This Form mustbe@
3.lnlomation provided must be as truthfuland accurate as possible. Any wilful misrepresentalion orwitholding of materialfacts may allow jnsurance companies to
repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is notan admission of policy liability on the parl oflhe insurance companies,
5.@
6. This reportwillbe forwarded bythe insurers ofthe GIA Records Management Centre eslablished by the General lnsurance Association ol Singapore (GlA)for
archiving and that copies ofthis roportwill, for a fee, be made available upon application by interested parties.

7. By the lodgemsnt of this repod lo the insurers, you hercby consenl lo lhe archiving of this reporl al lhe centre and lo copies of the report being made available
aforesaid.

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2310212018 13:41

2310212018 1'1145

ALONG YISHUN INDUSTRIAL ST.1

SINGAPORE

Vehicle Registration Number

, lnsur€d/Pollcyholder

Name Ol Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulans

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?

lf No, Please state action to be taken

Vehicle Category

lnsuranc,e Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Drhrer

Name of Driver

NRIC No

Date Of Biilh

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlacl Number

EMailAddress

GBD8838C

KHH (M&E) ENGINEERING ENTERPRISE

529485331

KENT.KOH@KHH33.COM.SG

oFFlcE-68368686

NISSAN

NV350-2.5 sMT sDR EURO V (A)

COMMERCIAL USE

NO

THIRD PARry

COMMERCIAL VEHICLE

SOMPO INSURANCE SINGAPORE PTE. LTD.

COMPREHENSIVE

NO

D,I7MTPCVEOO27S4

27110117 - 26110t18

KOH HONG HWA

s2705413G

01t1111962

INDOOR

311O111992

26 YEARS AND O MONTHS

N,4ALE

(LOCAL) +65-92953233

KENT.KOH@KHH33-COM.SG
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

; General lntdirilatlon of th3 Accldent

Type Of Accident

Weather Conditions

Road Surface

iolt*r lnfoiro"tion

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?

lhave been approached by unknown person(s)
solicitng/otfering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 'l

BLK 643 ANG MO KIO AVE 5 #07-3027

560643

YES

COLLISION . CHANGE/CROSS LANE

CLEAR

DRY

NO

NO

YES

NO

2

NAME: : WORKER

GENDER: : MALE

Mdls ot Pollce Ac-tion

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Clrcumstancos of Accidel

lwas driving on the right lane ofYishun lnd'l St.1 and noticed car B at my left about to turn into Win 5. When lpassed by his car,

suddenly he swerved out to my lane and collided onto the front left of my vehicle. The impact caused my vehicle front right \,/heel
to mount the central kerb and came to a stop at short distance away. The said driver admitted his fault and asked me to proceed

to clalm against his insurance.

Afiachrnont(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

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name ot Driver

NRIC/Passport Number

Contact Number

Address

Poslcode

lnsurance Company Name

SGJ3127M

PRIVATE CAR

LEE KtM SOON (Lt XTNGSHUN)

s8201809C

98783363
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IMPORTANT NOTICE
' Soryt,ra lunS

:li;m c n, +s,*__r-r+

SI(ETCH PLAN VEHICLE
INSURER

NO.: GBUb83'8 L

DATE & TIME;

1. Please report !9IIg6!y the details of the accident to speed up the claims process.

2. This Form must be completed bv the Policvholder and/or the Authorised Driver.

3. lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to !Cpgdi!l!gp!!q!!!lbi!!9.

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. Anv false reoortint mav b€ r€ferred to the Police for investisation.

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the 6eneral lnsurance
Association of singapore (GlA) for archiving and that copies ofthis report willfor a tee be made available upon application by
interested parties.

7. By the lodgment 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.

8. Consent under the Personal Data protection Act (pDpA)

I understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General lnsurance Association of Singapore ('GlA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (coliectively the "Personal lnformation") and disclose and transfer such
Personal lnformation to all insurer{s)who have insured vehicle{s) involved in this accident (all insurer(s)who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "lnsur€rs"), the lnsurers' lawyers/law firms, the
Monetary Authority ofSingapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;

(iii)carrying out and/or dealing with my instructions or responding to any enquiri€s by me;

(iv) administering my claims (includinS the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure ofcertain personal data about me to bring about delivery ofthe same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes")

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or more ofthe above purposes; and

(c) my Personal lnformation may/can be disclosed byanyofthe lnsurers and/or GlAtotheirthird party service providers or
agents(including their lawyers/law firms), which may be sited outside of Sin8apore, for one or more ofthe above purposes.

(d) my Personal lnformation will also be collected and used to compile claims history for the purpose offraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any otherthird parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any reEulations, laws or court orders.

(lfdriver is

Reportint
Name:

614{l(:(_ iLei.hi,, io, r; \,1



DESCRIEE CIRCUMSTANCES OF THE ACCIDENT
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,l U

Note : Please note that your insurer may have 14days Time Fraqle for you to submit an

under your own comprehensive policy. Please check with your policy for mqlg !nfo(nalgl
DECLARATION
rTwe aecla7(@fiing particulars are true in ev€/-/-la\ J,Y,"L-/V frI
---.- ----f. +r++ Y- 

-- 
1-1-Pohcyholder'iSiffiffe Driver's Ftn.

Date & Time: (lf driver is n( policyholder)
Reporting cer
Name:

NRIC/FlN No.l

I\^ "\-/'(7r\'\
P""""*ll s'gr",r*
(\s2

Date &

6ir F\.i{- r.!E,.!,i,r,..3,1, !; ( ) Claim Own Policy ( ) Claim Third Party ( ) Reporting Only

( ) Claim OD/TP at other workshop ( )


