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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

08/06/2018 17:26

07/06/2018 11:45

28 TAI SENG ST SAKAE BUILDING LEVEL 2 CARPARK
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

GBE4570U

SAKAE HOLDINGS LTD.
199604816E
NOEMAIL

OFFICE-96815229

ISUZU
NHR85AUE4AA

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5069793081-03

FOO KIA HEE

S1308366E

28/09/1942

INDOOR

27/06/1970

47 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90112452

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)

Passenger 1

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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

107 SEAGULL WALK

486705

NO

OTHER - COMPANY ADVISOR

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : MALE

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)

SKN8288E

PRIVATE CAR
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Accident Sketch Plan

NOTICE

Fliase feport gorrectly the detalls of the accident to speed up the claims process.

This Farm miusl be o

. Infarmation provided must be 26 truthful and acourate ks posiibie. Any wilful misrepreseriation o withholding of material

facts may aliow insurance companies to repudiate policy Rability.

. The lasue and scceptarce of this Form by insurance companics & not an sdmiagion of policy Rability &n the part of the Insurarce
COMmpar s

. The regart wil be forwsrded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciaven of Singapere [GlA) for archiving and that copies of this regort will for a Tee be mate availabée upon dpplication by
Interesled part e

By the lodgment of this report to the Insurers, you hereby consent to the anchiving of this report at the centre and o copies of
the report baing made available aforesald,

Consent under the Personal Data Protection Act (POPA)
| understand, scknow!sdge, agres and consent that:

(a) My insurer, my workshop and the General Insurance Assodiation of Singspore (“GIA"] may//are permitied 1o collect, use,
ditclate and/or proceds iy pedional datafperional Isformation set out n this [form)] and any other personal infarmation
pravided by me or possessed by my insurer [collectively the “Personal information™) and disclose and Transfer such
Persanal (nfarmation to all Insuren|s) who have mnswned vehicle(s) involved in this accident (a8 insurern(s|) who have insured
wehide(s] imvelved in this accident shal be collectivedy referred o as the “Insurers®], the insurers’ lawyers/Taw firms, the
Monetary Authority of Siagapore and any relevant government agency/authority [tuch a2 the police), for the purpase(s)
n’ “

[i] processing, handling andfor dealing with my claims induding the settlement of the claims and any necessary
Ireestigations relating to the claims;

[ii] ireestigating the sccldent and/of my claims;
[iik} earrying out andfar dealing with my instruction or responding to any engquiries by me;

[iv] admin stering my claims [including the mailing of correspondence, iatements, involces, reports ar natices to me,
which tould invalve distiesure of certaln personal dits about me to bring about delivery of the same a3 well 85 on the
exrernal cover of envelopes/mail packages): and/or

[v] compiying with applicable law In administering, processing, handiing and/or dealing with my ciaims. [collectively the
"Purposen”)

5]  all inswrer(s) whe Rave inswred vehicles] Involved i this sccident and the Insurers’ lewyers/Taw firms, mayfare permitted
to collect, use, duclose and/or process my Personal information for one or more of the above Purposes; and

el my Perional information rmany/can be dischosed by sy of the Irsurers and/or GIA to their third party service providers or
agentilinduding their lawyery/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

2] my Personal infarmation wall alto be collected and used to comoile claims history for the purpose of fraud detectien,
inweatigation and management in present and all future claims.

18} the information 16 colleched under [d) b may be shated [ dlsclesed:

11 1ol irsurers andfor any other third parties thet assist in evaluating, nvestigating, controliing or managing frawd,
regulators, law enforcement and government sEencies 35 reasenably required for the purposes stated, or

{ii} for complying with reguirements under @ny regulations, laws of court erders.

Sakae Holdings Ltd.

26 Tai Sang Stresl

ERLEL nl.:lll:;;lf,tl_‘?ﬂ T \
- i _

-:::ﬂé"w G429 Fax 479 6630 ;\.311!-

Palicyhcider's
Date & Time:

] . Drfver's Signatune | foporting Centre Personnel's Sgnature

{80 dirlver is not e pokeyhaider) Name:
LW Date & Time: WRICFIN Mo«

Page 3 of 20



Accident Sketch Plan

SKETCH PLAN

Plees ¢ /
Redey
+a {11 H
/ Sketsh

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

WHILE REVEMERND THE DRWEK KNAKED ilo  THE

SOATIOMARY (MK

DECLARATION
e declare the faregoing particulars afe tru [ every respect.
/( Lu.ﬂﬂ-/" b
Ped Eignature Dtlwer's nﬁuﬂ;. Bemrting Centre Personmel's Signature
e & Time: [1F deiwer in net §ie paldicyhalder] Marma-
Date & Time MR/ FIN Mo
Sakae Holdings Ltd.

78 Tak Sang Sireet

sukae Buiding, Level T
singapore 534106

et GA3H G629 Fax, G430 GEI9
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Accident Sketch Plan
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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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