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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

16/07/2018 14:59
13/07/2018 20:05
PIE TWDS JURONG B4 EXIT 26A

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE3341X

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SIANG HOCK HOLDING PTE LTD

CAR.RENTAL@SIANGHOCK.COM.SG

OFFICE-68482002

SSANGYONG

OTW BACK HOME

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-18090247MFCV/80

LEE IKHEE

G5082809W

27/12/1981

OUTDOOR

28/06/2012

6 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-87275031

NOEMAIL
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41 HINDHEDE WALK
#08-05 SOUTHAVEN

Postcode 587972
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER(COMPANY)

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

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

PLS REFER TO THE 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 SLZ7262K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ALI BIN IBRAHIM
NRIC/Passport Number S1606650H
Contact Number 96288248
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE IKHEE
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BACK & NECK
GBE3341X
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1 Piease report gorrgctly the details of the accident to speed up the claims procen

2 This Form must be completed by th rRcynoider and/or the Authorised Drive

3. Informiation povided must be as irythiyl and acourste &3 gossible. Any wilful misrepresentation or withholdng of matenal
facts may allow insurance companies to repudiate policy liability,

4 The ssue and scceptance of this Form by Insurance companies ks nat an admissian of policy liabiey an the sart of the insurance
rompanieEy

5. Amy (B TERSTLENE M S TEISTIEN A0 WNE 0 B IYEsLigation

G The report will be forwarded by the insurers of the GIA Records Management Centre establivhed by 1ne General Ingurance
Assuuiation of Singapore (GIA) for archiving and that copies of Thes repart will for 2 fee Be made svaillable uaon Ipplication oy
interested parties.

7. By the indgment of this report to the insurters, you heroby consant o the archiving of this report at the centre and o coges of
tha report baing made available aforesald,

§ Conrsent under the Personal Data Protection Act (POPA)
L anderstand, acknowledge. agree and convem that:

(a] Wy indurer, iy workshop and the General Insurance Association of Singapore |"GIA"] may/are permittad to collact, wis,
disciose and/or process my personal data/persanal information st out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information™) and diselae and trancfor such
Personal Information Lo all ensurer(s) who have intured vehicle(s) invoheed in this accident [all imgurens) who have insures
vehiciels) volved in this acoident shall be collectively referced to ot the “Insurers® |, the Ingurers’ lawyersdaw femi, the
Manetary Authorty of Singapare and any relevant government agency/authority (such as the police), far the purpose(s)
ot

1l processing, handiing and/or dealing with my claims including the settiement of the claims and any RECELGATY
mveshgations relating to the clasms.

[n] mwestigating the accdent and/or my claims:
(1M} rarrying out and/or dealing with my mstructions or responding to any enguires by me;

(v} agmunintering my claims (inchuding the mailing of correspondence, statements, invoites, reports o notices ta me,
which could involve disciosure of certain personal data about me to bring about delivery of the same a3 well as on the
external cover of envelopes/mail packages); and/or

(¥] complying with applicable law in administering, processing, handling and//or dealing with my claims [Lollecsvely the
“Purposes”)|
(B8] il insurer(s) who have insured vehicke(s] Involved in this accident and the insurers’ liwyers/law firms. My ate parmttE
to collect, use, disclose and/or process my Persanal Infarmatian for one or mare of the abave Purposes: and

le]  my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA ta thair third party service proviters o
agentshinchuding thew lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purpascy

[d}  my Persanal information will also be collected and used 1o compile claims history for the purpose of fraud detection
investigation and management in present and all future claims

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

{1 =l insurars andfor any other third parties that assist in evaluating, isvestigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for comalving with requirements ander any regulations, laws o cowrt orders

,‘#;‘I (4.6 20¥

;"ﬁ/b 2 /g

Pl rﬁﬁlﬂﬂ!ﬂwm- Driver's Signature o Fegort: 5:1-- Persannel s Sgnature
Cata & Teme {1 driver ks nat the polcyhaider) Name
Date & Time: NRIC/FIN Na. |
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Accident Sketch Plan

SKETCH PLAMN
PIE 7D Jekomt. BY £ExI7 968
FOE ORI T Wyl ¢

——

R

A - GBEIZ¢/x

D= SEL 7962k
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

<4 ; % ;/4 /‘f{, ,é/(’m;,(( r/ M /; RS

DECLARATION
IfWe declare the foregomg particudars are true in svery respect.

1 ot ey ' 5 /6/o7 [re

Palaykoloer's suamri ; Drives's :l};unum Beport : .HFQ Peruannel's Sgmature
Date & Twme (M drnver i not the policyholders) Mame.
Oate & Time MRIC/FIN Na
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Individual Statement

| WAS TRAVELLING STRAIGHT ALONG PIE TWDS JURONG B4 EXIT 264 ON THE EXTREME RIGHT
LANE.INFRT OF MY VEH STOP AND | FOLLOWED SUIT.SUDDENLY VEH{B]BEARING REG NO SLIT262K
CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH,
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Accident Photo




Accident Photo




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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