
rvlvA3l9092367-01 / VAC. Kaki Bukii
ENTRY OATE & TIME: 1'07/2019 15:36
SUBMIiTEo BY: SITIFAOHLON BTE ABOUL KADER

SINGAPORE ACCIDENT STATEMENT

1. Pease report 99999!ly the details or lhe accidenlto speod up lhe claims process.

2.Ihs Form musr be@
3.lnformalon provided musl be as truthful and accur as possible. Any wilful misrepresenlation o.witholding of mateialfacls may altow nsurance companies to
repud.are pohcy llabil'ty.
4. The issue and acceptance ofthis Form by ifsurance companies is notan admission of policylability on the padofihe insurance companies.
5. Any fabe roponing may be roferr€cl to the Police for investigation.
6. This rcpod wlibe foearded bylhe insurers ofthe GIA Records l,lanagemeni Centre established bythe General lnsurance Associalioo ofSingapore (ctA)for
archiving and thai copies oflhis rcporiwill. for a fee. be made availabb upon applicaiion by inierested pades.
7. By ihe lodgement of this reporl to lho insurers, you hereby consenl to the archiving of this reporl al the cenke and lo copies ofthe repod b€ing made available

IMPORTANT NOIICE

Date Of Report

Oate Of Accident

Exacl Location Of Accident

Country/State of Loss

151071201915:36

15/07/2019 08:50

29/31 TOH HEIGHTS CARPARK

SINGAPORE

Vehicle Registration Number

lnsured/Policiiolder

Name Of Registered Owner

NRIC No

EmailAddress

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?

lf No, Please state action to be taken

Veh cle'Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Folicy 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

EMailAddress

SKS29I\,4

LEONG JIAOUAN, BENJAMIN

s850927 4Z

BENJAT\,fl NLEONGSs@ROCKETT\,4A1 L.COM

(LOCAL) +65-90120029

oFFtcE-90120029

AUDI

RS6 AVANT 4,0 TFSI QUATTRO

PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD

COI\,lPREHENS!VE

NO

D-1809 1577r\rVPC/1

LEONG JIAQUAN, BENJAI\4IN

s85092742

21t13t1985

INDOOR

01t0412004

15 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-90'120029

oFFtcE.90'120029

BENJAMINLEONGS5@ROCKET['AIL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Compiny of Driver's own Vehicle

31 TOH HEIGHTS

507838

NO

OWNER

.

COLLIDED INTO PARKED VEHICLE

CLEAR

DRY

NO

3

NO

NO

YES

NO

0

NO

NO

General lnfomation of the Accident
'Iype Of Accident

Weather Conditions

Road Surface ,

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lI Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accidenl

REFER TO BELOW STATEIVENT/SKETCH PLAN ATTACHED: NOTE: VEHICLE NOT PRESENT WHEN ACCIDENT REPORT
LODGE. PHOTO BY OWNER HANDPHONE.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

YES

NO

Vehicle Reglstration Number

Vehicle Make/l\,4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SJA29U

BENTLEY / NEW FLYING SPUR W12

PRIVATE CAR

Vehlcle Registration Number SFG29K
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Vehicle [.4ake/N.4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

TOYOTA i ALPHARD MOONROOF CVT

PRIVATE CAR

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

V6hicle Category

Name of DriveJ

NRIC/Passport Number

Contacl Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Drive0

ELECTRIC BOX

NA,/UNKNOWN
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Sketch Plan Pg. I

s(ETCH PLAN

IMPORTANT NOTICE

.1. Please reiort correcdvthe det:1k ot the accident to speed up the.laims pro.ess.

2. Thls Form must be €ompleled b!,th. policvhod€r aldlor the Authoris€d orlver.

:j. lnfolmalion provided rnust be . s t.uthlul and accurate as lrosslble. Any wilfulmisrepresenration orwithholdhrE ofmareriat
facc may allow insurance companies ro repudlate poll.v llabilllv.

4.-lhcissueindacceptanceofihisFormbyinsur.ncecomp!nierlsnotanadmissionofpolic.yliabililyonrheparioftheinsurance

5. A!y!!$rE[9]1b*,!EyLe Elq:C{! the Police ror invesllFation.

8,. The repor! willbe forwarde.i by'ihe ins!rers of the GIA Records Management Centre established by the Generalln!ur.nce
Association ofSingapore{GlA)turr archivin8 6ndthatcopies ofthB reportwillfora fee be made available !pon applkation by
interesied parties.

7. By the lodBment ofthis repo iotheinsureB,yorherebyconsenttothea|chivngofthisreportatthE.entreandtocopiesol
lhe repoir being made available aioreslrid.

E. consent underth€ Pel$ornlData Proroctlon Act {Pt}9a}

I understarld, acknowledge, ;:grae and ronsentthat:

(a) My irsurer, myworkshop and the Generallnsur.nce Association ofsinsapore {"ctA")may/are permitled to collect, !se,

disdose and/or pro.esr my personal data/personal jnfornration sei out in thh iforml and any other pe.sonai Lnformation

provided by me or pos$essed by my insurer lcollectivcly the "Pe sonal lnforthatlon" ) and dhclose and transfer such
personal lnformatlon ro all lnsure(s)who have insured vehicle{s) lnvolved ln this accideht {all insure(s) who hsve insured

vehicle{s) involved in this:c.ide., shall be colleciively referred to as the "lnsurers"}, !he lnsurers' liwyers/law firms,lhe
Monetary A!lhoriry of Singapore and any relevant government agency/authority (such as the police), for ihe pu.pose(s)

ol

(i) pro.essing, handlinil and/or dealing with my claimr including the settlemenl of the claims and any n€cess!.y

trrvpcriSstions relan,,6 ro rhP.larms:

(ii) irvestl8atins the ac.id-.nl and/or mY claimsl

(iii).arrying out and/or dealinS $/ith tny lnskuctlonsorresponding ro anY enquiries by mel

liv) admlnisrerinE my ctaims (including the mailinE of correspondence, natements, invoices, .eports or,rotices io me,

,hjch coutd involve dis.tosure of [errain personaldara about me to bring aboLrt delivery ofthe sarne as we las on the

external cover of envelopes/mail Packages); andlor

(v) comptytngwLth applicabtelaw in adm nisteriis, proce:sins, handllng and/or dEalins with my claims.(colledively the

"Purposes')

(b)

1c)

(d

r4z^
_. - -//za--
Pol6yholder 5',,gnai!re
oate &Iime, t++J (3

3$|fl.

{d)

.it in5urer(s)who have insur.d vehicle(s)involved in this accident and the lnsurels lawyers/lEw firm s, may/are Permiited

to collect, use, disclose and/or process ary Pelsonal lnformation for one or more of the above Purposes; and

my personal tniormaiion maylcan be dilcios€d by any ofihe hsurersand/orGlA io theirthkd party servite providers or

aSenrs(inctudins ihe r lawyers/law firmr, which may be sited oulside ofslnsapore, for one oI more olthe above Purposes.

my personal tnformsrion willako be collected and used lo compile claims history for the purpose of fraud detection,

invostigation and nunaEemoit in present and allfuture claims

the iDrormanon so colk{ted under (d)above maY be sha'ed / disclosed:

{1)n]allinsulelsand/oranyotherthirdpartLesthatassistinevalUatinE,inve5tisatlns,controllinSormanagingfiaud,
. regularors,law ent,rcement and government agencies as reasonably required forthe purposes stated, or

(li) tur complying wiih requirem-"nts under any regulations, lawt or court orders'

\

{lfdrlver is not tha policYholder) Name: Siryopore 415933
NRrc/S1Uh67416697 Fox: 67492305

Emoilt ylrckb@singoel.corn.ss

^c)
IDAC K^TX BUKTT
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Sketch Plan #2 Pg. 1
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IDAC KAKI BUKrr ffAC)
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o(fu-

DTSCNIgT CI*CUMS1ANCES OT THE ACCIDENT
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