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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 liability.

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

16/07/2019 14:08
15/07/2019 08:50
31 TOH HEIGHTS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SFG29K

Insured/Policyholder
Name Of Registered Owner
NRIC 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

LEONG KAI FATT
S1102942F

NOEMAIL

(LOCAL) +65-90120029
OFFICE-90120029

TOYOTA
ALPHARD

PARKED

NO

THIRD PARTY
PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

D-19092706MVPC

LEONG JIAQUAN BENJAMIN
$85092747

21/03/1985

INDOOR

01/04/2004

15 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90120029

NOEMAIL
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Address 31 TOH HEIGHTS
Postcode 507838

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

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) 0
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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SJA29U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
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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)

SKS29M

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

Flease raport gOITeCtly the details of the sctident to speed up tha claims process,
. This Form must be complsted by the Poliovholder and/or the Authorizes

- Infofmation provided must be s fruthiul and sccurate s possible. Any wilful misrepresentarion or withhalding of matsria|
facts may allow Insurance companies to repudiate policy Babillby.

LA

The issug and acceptance of this Form by insurance companies is not an admbssion of policy Fability on the part of the insurance

COmganies.

. The report will be forwarded by the insuners of the GLA Racords Management Centre astablished by the Senersl insurance
Association of Singapore (G14) for srchiving and that coples of this rapost will for a fes be made avatlable upen application by
Interested parties

- By the lodgment of this repart to tha insuren, you hereby consant to the archiving of this repart at the cantre and to copies of
the repast being made svallable aloresaid,

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres and consant that:

{a) mIm.wwrbhm:ndﬁmnhmhmumﬂml'ﬂﬂmhmmmmwmluu,uu,
mmmmmmwmnHMuumhﬂMmdmmWMWm
provided by me or possessed by my insurer (collectively the “Persanal Information™) and disclose and transfer sueh
WHIMMM&MMWHNMWWHMWHW“MIM
umi:ulistinmdmu&mmﬂ-nhnﬁhmwrmwﬂﬂm.hmw'hmthl

R nmw#uﬂwﬂwﬂ&umuﬁwr&mtmuﬂwfmfmHl!&nnlﬂehhmnurpm{ii

Bl

i) mmmhmwmmmebM‘hmﬂmmufﬂuddmwlmm
investigations relating to the claims;

{H} Ewestigating the sccidant and/or my claime;
(i) carrying out and/or dealing with my instructions o responding to sry snguides by me:

[} neimenistering my claims finciuding the malling of cormespandancs, statements, invoices, reports or notices ta ma,
which could involve disclasure of certaln personal dats about ma to bring about delivery of the tsma s wall 85 on the
axternal cover of envelopes/mail packages); and/or

(v} compiying with spplicable taw in administering, processing, handiing and/or dealing with my claims fenfectivly the
“Purposes’]

(]  all insurer{s) who have insured vehicle{sh Invobeed in this sccident snd the Irsuers’ lawyersftaw firms, may/are permitted
to colfect, use, disciose and/for process my Persenal infarmation for one or more of the shove Purposss: and

(el my Fersonal mfarmation may/san be disdosed by any of the Insurers snd/ar GLA b thelr third party service providers or
agentsincluding ther lawyers/Taw firms), which may be sited cutside of Singapore, for cne or mare of the shove Purposes.

[d]  my Pessonal Information wil also be collected and used 1o complle claims histery for the purgase of freud detection,
Investigation and management In preseat and all future elsims,

(8]  the Wfarmatian o collected under [d) above may be shared / disclosed:

() to &l insurers and/for amy other third parties that sesst in avahuting, Imvestigating, controling er managing fraud,
regulatosy, tew enforcemant and government agences as repscnably required for the purposes stated, ar

({1} for comalying with regulrements under any regulations, [aws or court orders,

e -

Prlicyhaidar's Signature Signature faparting Cantra Perionnel’s Sigrature
Dute & Tire: [ drtver B3 fict tha pelicyhalder Harme:
Date & Time; NRIC/FIN Ma.:

Pl AT L ndgmdrans Wl
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

W declare the foregoing particulars sre trie in every respect.

s |

Policyhobder's Signature drffver's Signature Fiegorting Centre Personnels Signature
Dt & Tiene: (¥ driver |s not the policyholder) Name:
Date & Time: NRICS#FIN Mo,
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REFUBLIC OF
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DRIVING DOC

Page 6 of 15



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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Accident Photo
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