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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 13/07/2018 11:34

Date Of Accident 04/07/2018 23:15

Exact Location Of Accident PAYA LEBAR RD NEAR FLYOVER PIE/EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE3190P
Insured/Policyholder

Name Of Registered Owner SIANG HOCK HOLDING PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68482002
Vehicle Particulars

Manufacturer SSANGYONG

Model -

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number D-18090247MFCV/73
Cover Note Number -

Driver

Name of Driver LEE JUNGKU

NRIC No G5030627K

Date Of Birth 24/06/1982

Occupation OUTDOOR

Date Of Driving Pass 16/12/2011

Driving Experience 6 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96976993
Fax Number

Contact Number
EMail Address

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)
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?

30 BEDOK NORTH DR #14-51 BEDOK RESIDENCES
465496

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

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)

SDS7891B

PRIVATE CAR
BOOY CHAN CHUNG
S7110824D
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Accident Sketch Plan

ANT

‘¢ repert garrRekly the detals of the accident to speed up the daims proces
est De gompleted Oy the Folicyhodoe NS/ Er NS AUTNOTIZED LTIV

infermation provided must be a3 truthfyl gnd accurate 35 postible Any wilful misrepresentation or wihhalding of material
facts may allow nsurance companies to repudiate policy liability.

The wsue and acceptance of this Form by insurance companies is not an admassion of policy liability on the part of the insurence
companies

STy THISE TERETRITG MY 96 METEITEE V9 SNE FENICE Tar investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insursnce
Assuciation of Singapore (GiA] for archiving and that copies of this repart will far 2 fee ba made availsble upan spplication oy
interestiod parties.

By the Indgrment of this repart to thie insurers, you haroby consant 1o the archwing of this repart ot the centre and o copies of
the report being made avallabla aforesaid.

Consent under the Personal Data Protection Act [POPA|
cerratand, acknowledge, agree and consent that:

Ay irsuret, iy workshop and the General insurance Association of Singapore ("GIA®| may/ore perrmitted 1o collect, uss,
disciose and/of process my personal data/personal information set out in this [larm] and ary ather personal informaton
pravided by me or possessed by my insurer (coliectively the “Personal Information®] and disclose and tranfer ek
Personal information to all insurer{s) who have insured wehicle(s) invalved in this accident [all incurer(s) who have Insured
vehiche{s) invoived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersNaw fumsg, the
Monetary Authority of Singapore and any relevant governmen! agency/authority [such as the police), for the purposels)
of
(i} processing, handling and/or dealing with my daims including the settiement of the claims and any neCeLsEry
irvestigations relating to the clams;

(u} imvestigating the accident andfor my claims;
{iid} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{iv) pgministering my claims (including the mading of correspondence, statements, invoices, reports or natices to me,
wiich could involve disclosure of certain personal data about me to bring about delivery of the same a: well 25 on the

external cover of envelopes/mail packages): and/or
[wl complying with applicable law in administering, processing, handiing and/or dealing with my claims. (collectively the
“Burposes”)

= =1 ) wei have msured vehicieds) imvolved in this accident and the Insurers’ [awyers/law firms, may/are permmes
u Lodlect, use, disdose andfor process my Personal infarmation for ane or more of the above Purpoier, and

{e) my Personal Information may/can be disclosed by any of the insurers and/or GIA 12 their thisd party senvies Beoviders o
agents{nciuding ther lawyers/law firms), which may be sted outside of Singapore, for one of more of the above Purposes

{d) my Persanal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} the isformation so collected under (d] above may be shared / disclosed:

fi} toallinsurers and/for ey other third parties that assist in evaluating, investigating, contralling ar managing fraud
reguiators, law enforcement and government agencies as reasonably required for the purposes stated o

(i} for compiying with requirements under any regulations, laws or court orders,

e gk

Driver's Signature hpurt:q Centre Personnel s :ui;ril;r
(I driver iy nat the pol ) Name
Date & Time: RRIC/FIN S0
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B = SpS 35918

I Wt ul'i--'v.',; ﬂhrﬂ Fh_w,-g [ebay Rof. z

Ac tirdendally hit __2pte vel R le#y haws Stde.

BEaen the lugrdent . Z oo the prevaie Setie

Wit el B .

DECLARATION
I\We geclare the foregong particulars are true in every respect.

. T o ;
Aul-n-ilul.ﬂﬂ': Sgnature Driver's Signatufe Reporting Centre Personnel’ s Sigrature
Date & Time {1 driver is not the pal ] Mame

Date B Time: NRIC/FIN Mo
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Rev 01
PRIVATE E RM -
Jetails of Accident !
Date Time: 4] ] G T ML T o =
cocation:  Dewibs Vebee h . pwer (gaeved Vie ,.-'Fu*].
72 Motor-vehicle registration noels 1551 & drivien by ':1‘-1#:.5?{ La ¢ Ll"‘"ﬂj
€ty &' (Name&NRIC) R
Zp “otor-vehicle registration no. driven by

(Name & NRIC)

mare werse no personal injunes or death involved. .

: Tha parties have agreed lo settle this matter amicably. as follows:

waithar party snall pe liable to compensate the other party for any lossor  ~ |
damages Idirect or indirect) incurred or to be incurred as a result of the

aocigent : ¥
without any admission of Hability, : (Party paying
- * FilL _ 9 £ ke 5
~ompensation: haspaidasumof $ — 4 - Y owhich ey N S .L )
.'.h' *

) Owner reseiving compensalion} hereby acknowladges receipt
there ot in full and final setlement of all damages and cost incurred and/or
o be neurred as a result of the accident.

3 iName & le’é no.) have received the
storesad vehicie in good running order and damages that were caused asa

That

rasuit ot the above-mentioned accident were repalr_eld to satistacpon.

maries have nor and will not make a pobice report of this accident

+ narties will not file arly: accident claims for this accident.

| i oy 1 L b
B8 Yei 8 s Name ' 'E-7) oA .
L I i ; .I ; I II i_\}
L GyesofaTk NRIC b H:ii}"" ~
>gnaiure == Signature 'L.[;.-\f_
als ng o fe g Date :_. '_FIII:,’ ]
Baying Party: 3 Lo {Party receiving compensation |
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Accident Photo
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Accident Photo
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