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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

ACCIDENT STATEMENT

03/07/2018 17:23
02/07/2018 19:05
UPP SERANGOON RD TWDS HOUGANG

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKT1688Z

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

METRO CAR LEASING PTE LTD
201810490D
NOEMAIL

OFFICE-81119294

TOYOTA
COROLLAALTIS

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5100737938

SOH GUAN HO BENNY(SU GUAN HAO)
S7405195B

08/02/1974

OUTDOOR

28/07/1997

20 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-91099165

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?

BLK 5 TELOK BLANGAH CRESCENT #14-446

090005
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: UNKNOWN
: MALE

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)

SKH2662D

PRIVATE CAR
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DETAILS OF INJURED PERSON 1

Name SOH GUAN HO BENNY(SU GUAN HAQ)
Approximate Age

Injuries Sustain BACK

Injured person in which vehicle? SKT1688Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L. Mease report correctly the details of the accident ts speed up the claims process.

r

This Farm must be comg

he Palicyhald

Infarmation prawidad must ba as truthful and sccurate as possible. Any wilful misrepresentation ar withhaiding o/ material
facts may allow insurance comparias to repudiats palicy lability.

The issun and acceptance of this Farm by insurance comparies Is not an admission of paliey labdity on the part of the insurance
Companias.

i€ reporting may be referred to the Police for investizatio

The report will be farwarded by the insurers of tha Gla Records Management Centre established by the General Insurance

Association of Singapare (SPA} for aschiving and that coples of this repart will for a fee be made available upon application by
intergzted parties.

By the lodgment of this repert to the insurers, you heraby consent

to the archiving af this report at the centre aad to coples of

the report being made available aforasaid.
Consent under the Personal Data Pratection Act (POPA)
| understand, acknowdedge, agree and consent that:

{al

(8]

(e}

{d)

{m}

My Ensurer, my workshap and the General Insurance Assoclation of Singapare ("GIA") may/are permitted to collect, use,
disclose and/ar pracess my persanal data/persanal information set out in this [form] and any othar personal infarmation
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclase and transher such
Personal Information to all insurer(s) wha have insured vahiclals) invalved in this accidant {all nguren(s] whe have insured
vahicials] invahved In this accident shall be collectively referred to as the “Insurers”], the insurers’ lawyers/law firms, tha
Manetary Authority of Singapore and any relevant government agency,/autharity (such as the police}, for the purposa(s)
of !

li} processing, handiing and/or dealing with my daims including the settlament of the daims and ANy necesary
investigations ralating to the dalms;

(Hl] imvestigating the sccldent and/or my daims;

(ili] eatrying sut and//ar dealing with my Instructions or responding to any enguires by me;

i) administaring my claims (including the mafling of earrespandance, statements, nvalces, reports or naticss to me,
which eould invalve disclosure of eertaln personal data about me to bring about delivery of the same as well 25 an 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
“Purpases”)

#il Insureris) wheo have insured vehicle(s) invelved in this accident and the Insurers’ tawers/law firms, may/fare parmitted

to collect, use, disdase and/or process my Personal infarmation far ana or mare of the above Purposes; and

my Parsonal Infermation may/can be disclasad by any of the Insurers and/ar GLA to their third party sarvice providers or

agentsfinchuding their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

rry Personal Information will also be coflected and used to compile ciaims history for the purpose of fraud detection,

Investigation and managemant in present and all future claims.

the infarmation sa collectid under (d} sbove may be shared / disciosed:

(il vaallinsurers and/ar any other third parties that assiit in evaluating, [nvestigating, cantralfing or managing fraud,
regulatars, law enforcement and government agencies as reasanably requirsd for the purposes stated, or

(i} for complying with requirements under any regulatians, laws or court arders,

l\_:1|

sy — A il

Pollcyholder's Signature Driver's Signature
Diate & Tima: {IF driwer is not the pollcyholder]

Reporting Centre Persannel's Signature
Name;

Date & Time: NRIC/FIN o

kAl Bnrhllanen ]
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

uaﬂ' Clete el

| was travelling along Upp Serangoon Rd towards hougang
direction. | was waiting for the traffic light to turn green before
| make a right turn to Charlton Rd, when | was waiting for the
traffic light suddenly | felt an impact from the rear. | went down
of my car to check and saw that vehicle B (SKH2662D) hit onto

my car.

Mo e,

DECLARATION

Mdmil.-{hl : particulars are true in every respect. ’I
| .:-'\Hi; & JE =
ey ﬂ—--r""-' e ar | o
Y ARl \
Policyhalder's Slgnaturs Oiriwer's Signature Reporting Centre Personnal’s Signature
Date & Time: (If driver iz nat the palicyhalder) Mamae:
Date & Time: HRIC/FIN MNo.:

AR SkstaiTaniarg VA
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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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