
[,rKM 119153730 / Kah Motd Co Sdn Bhd - Ubi
ENTRY DATE & TIME:21l11/2019 11:41
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SINGAPORE ACCIDENT STATEMENT

1. Please report gg[gg!!y the details of the accident to speed up the c]aims process.
2. This Fom must be gompleted bv lhe Policvholder and/or the Authorised Driver.
3 lnformation provided must be as lruthful and accurate as possible. Any wilful misrepresentation or withotding of material facts may allow insuranc€ companies torepudiate policy liability
4 The issue and acceptance of this Form by insurance companies is not an admission of potjcyliability on the part ofthe insurance companies.
5. Any false rcportinq may be referred tothe police for investigation.
6. This reportwill be foMarded by the insurers olthe GIA Records Management Cenhe established by the General lnsurance Association ofsingapore (ctA) forarchiving and rhat copies ofthis reportwill, for a fee, be made available upon application by interestei parties.
T Bythe lodgement ofthis report to tho insurerc, you herebyconsent to lhe archiving ofthis report at the centre and to copies ofthe report being made availableaforesaid.

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2111112O19 11:41

2Oh1l2O19 16:35

T/J PASTR RtS ST 72 (L/p 13)-pAStR RtS DR 12

SINGAPORE

SLG95O8P

lnsured/Polic!ftolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

BELLE ONG YAN WEN

s8102706D

BELLEOWY@YAHOO.COM.SG

(LOCAL) +65-92722101

oFFtcE-92722101

lnsurance Company

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

Vehicle Category

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

[,4obile Number

Fax Number

Contact Number

EMail Address

HONDA

HR-V-1.5 (A)

P/USED

NO

THIRD PARTY

PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.

COI\,,IPREHENSIVE

NO

D19|VTPV01013953

BELLE ONG YAN WEN

s8102706D

't0t02t1981

INDOOR

16t04t2008

11 YEARS AND 7 MONTHS

FEMALE

(LOCAL) +65-92722101

oFFlcE-92722101

BELLEOWY@YAHOO.COM.SG

Driver
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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 Company of Driver's Own Vehicle

General lnformation of the Accident

Type 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?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 269C PUNGGOL FIELD #16-207

s823269

NO

OWNER

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

2

NO

NOBODY INJURY DURING THE ACCIDENT & REFER TO OWNER ATTACHMENT REPORT

NO

YES

NO

I

NO

NO

YES

YES

NO

Vehicle Registration Number

Vehicle Make/lvlodel/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)

sHAg172C

HYUNDAI/I4OA/ELLOW CAB

PRIVATE CAR

ONG SIEW CHEONG

s141 1659A

96304770

I\,,1S FIRST CAPITAL INSURANCE LTD
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vohi.reNun,ber: JIC 9Sa0 P

IMPORTANT NOTICE

L

4.

Policyholder's 5if nature
Dat€ &'l ime:

Sketch Plan Pg. I

s(ETCH PLAN

1

2.

3.

5.

6.

Please report corrcgtb, the detaiis of the arcident to spqed up the (lrims proceis.

Tlri, Fufir1 mJsr be complatsd,by tlte 19t-i!y.hd-ds-{gLd,{."J .rhc AlllSlsed_q-L,JCI.

lnforrl1ation provided mLrst be as truthfulnnd accuratc as oossiblc. Any wilful rnisreprcsentalion o-lrirhholding of nraterial f3c!s
may allow insurance companies to Jcrudiate*poli.v llablltv.

The issuc and acceptance of this Fofln by insu.3nce companies is not an admission of policy liability on the pa,.t of the iniurance
companieS.

Anv false reportinB may be refe.red to the pollce for investigation.

The repo( will lre forwarded by the instirers of the GIA Reaords I\,4anagement centre established by the cenerat lnsurance
Association ofsinBapore (cla) for archivirB and that copjes ofthi5 repori willlor a fee be made avaitable.rpon application by
interested parties.

By the lodgment ofthis repo.t to the insurers, you herehy consent to the archiving of this report at the centre and to copies of the
report beine nlade available aloresaid

Consent under the personal Data prote.tion Act (pDpA) | understand, acknou/ledge, agree and consent that:

(a) My insurer, nyworkshop and the General lnsuran(e Association ofsitrgapore ("ctA")rnay/are pennitted to collect, use,
dis(lose and/or process my personaldata/personalioformation set out in thls lform] and anyother pefional information
provaded by me or possessed by my insurer {collectively the,.personal lororma{on,,) and disclose and transfcr s!ch personal
lnformation to all insur€(s) who have insured vehicle(s) involved in this ercident (all insurerls) wlio hrve insured vehiclel,
involvcd in this accident shall be.ollectively referred to as the ,.tns urers"), the tnsurers, lawyers/tau./ firms, the Morletary
Authority ol Singapore and any relevant government agency/authcrity {s(rch as the poljce), fo.the purpose{si of:

{i) processing, handline andlor dealing with my claims irrchdlng the se'-ileme t oi flre claims and any necessary
irvestigation5 relating to the claimsi

{ii) investigating the accide rt and/or my claims;

{iii)carrying out and/or dealing with my instructions or responding to any enquiries by mej

(ivladmiflisterl[B my claims (in[luding the mailinB oi co. rospood cn(e, statements, invoices, reports or notices to mc, which
could involve disclosure ofcertain personal data about me to brine about delivery otthe same as well as on the external
covea o f envelopes/ma il packages); and/or

{v) complyihg with applicable law in admini$erin8, processin& handling and/or deating with my clainis.(co e€tiv€ty the
"purpo5es")

all insurer(s) who have ingured vehicle(si involved in this accident and the tnsurers' lawyers/law firms, may/are permitted to
collect, use, disclose and/o. p.ocess my personal Inforntalion Ior one or more of the above purposes; and

my Personal lnformation may/can be disclosed by any ofthe lrsurers.nd/o. GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside ofSingapore, for one or hore of the above purposes.

my Personal lnforrnation will also be coliected and used to compile claims history for the purpose offiaud detection,
investigation and managsment in present analallfuture c aijrs.

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

{i) to al,insurers and/or anyother third parties that assist in eval!ating, investi8atin& cont,olling or managingfraud,
regulators, law enforcement and governmel1t agencies as reasonabry required for the purpos€s stated, or

(ii) forcomp,ying with requirements under any regulations, laws or courtorders.

(l: ((qA

2 1 tlov 20lg

(b)

{c)

(d)

(e)

Drlvar'5 Signature

{lldriver is not the policyhold€r)

Date & Tlme:

Seponing Centre Perronnel's Slgnature

NAME: ARYCHUA
Nalc/FrN No.:
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Sketch Plan Pg. 2
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DECI.ARATION
l/We declare the foregoing particulars are true in every respect.

t(: t(ara

z 1 tlov 20ls

Driver's Signature
(lfdriver is not the policyholder)

Date & Time:

Reporting Centre Personnel's Signature
Name: ARYCHUA
NRIC/FIN No,:
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