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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

Country/State of Loss

ACCIDENT STATEMENT

05/12/2019 15:55

04/12/2019 21:40

BUKIT BATOK ST 23 TWDS BUKIT BATOK EAST AVE 6
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJF95B

POH AH SENG
S1495249G

NOEMAIL

(LOCAL) +65-94504933
OFFICE-94504933

MERCEDES-BENZ
E 250

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095302985-02

HUNG BOON PIN (HONG WENBIN)
S9245856C

06/12/1992

INDOOR

02/08/2014

5 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-83681749

OFFICE-83681749
NOEMAIL
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BLK 231 COMPASSVALE WALK
#11-436

Postcode 540231
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEND

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 (including own vehicle)

involved in the accident 2

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

| hgvg been approached by ur)known'person(s) NO
soliciting/offering accident claims assistance.

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

REFER TO 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 SLJ9545R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SASIRAJ SO SOWARAJAN
NRIC/Passport Number S6844318J
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name HUNG BOON PIN (HONG WENBIN)
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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

BODY
SJF95B
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease repor gorrectly the details of the accidert to speed up the clims protess

3. information provided must be as tnathhul and accurate s possible. Any wilful misrepresentation of withholding of material
facts may allaw [nsurance companies to repudiate policy liahility.

4. The lssue and acceptance ef this Form by insurance companies is nat an admission of palicy lability on the part of the Insurance
Companles.

s o ST F e E 10 NyEIRIEa LI

6. The report will be forwarded by the Insurers of the GIA Rgcords Management Centre estabiished by the General Insurance
Eisociation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon appliation by
Interested Sarties.

7. By the lodgment of this report to the insurers, you heteby consant 1o the archiving of this report o1 the centre and to copies of
the report being made avallable aforeiald.

£ Consent under the Personal Data Protection Act (POPA)
I understand, scknowledge, agree and consent that:

(8] My insured, my workshop snd the General Insurance Association of Singapore (“GIA®) may/are permitted 1o collec, use,
discinse and/or prodess my personal data/personal infarmation set out in this [form| and ary other personal information
crovided By me or porsessed by my insurer (collectively the “Personal Information”) and discicze and transfer such
Personal Infarmation ta all insurer(s] wha have insured vehicials) involved |n this accident (3l insurerlsl wha have insured
vehiclel o) invohved in this accident shall be collectivaly rafgrred to as the “Insurers”), the Insurers’ lwers/law firms, the
Menermry Authoriny of Singapares and any retevent governmend sgoncy/sutherity (Luth as the police), for the parposels)
of:

i} processing, haadiing and/or dealing with my claims including the settlement of the claima and any necessary
investigations relating to the clams;

(i} irvestigating the sceident andfor my claims;
(iif} carrylng ot and/ar desling with my instructions or responding to sy enquiries by me;

() adrrinistering my daims {in cuding the msling of correspondence, dtatements, invoics, reporty 50 notices to me
which could rvalve disciosure of certaln personal data about me to bring about delivery of the sasme as well a5 of the
#xternal cover of envelopes/mad packagesk and/or

(v} complying with applicatle law in adminbtering processing, handling sncior dealing with my clalmy. [coliectively the
“Purpases”)
(£} &l indireifs) who have meuted vehiciels] Invalved in tha accident ang the inLurers Lpwrpers/law frmis, may/feie permitied
to coflect, uLe, distiose andfor process my Personal Information far ong ar mote of the above Purpoies; ¥nd

(6] oy Persanal Infarmation may/can be disciosed by any of the Insurers and/or GIA 1o their third party service providers or
agenis{including thelr lawyersflaw fiems), which may be sited outside of Sngapote, for ane or mare of the above Purposes,

id] my Personal information will aiso be coflected and used 1o compile ciaims Mstary for the purpose of froud detection,
inwestigation and management In present and all future clalms.

() theinformation so collected under |d) above may be shared / disclosed:

1) to all insurers andfor any other third parties that assist |n evaluating, ITvestigating. controdiing of managing fraud,
ragutators, lw enforcement and government agoncies as reasonably reguired for the purpates stated, or

(i} fier complying with requiremants under any regulations, laws o courd orders.

K rfuﬂ-r o / '

Balcyholders Signature Dirwer's Sigrature Raparting Centra P
Date & Timp: {1f delves iz net tho posicynoides) Name:
Date & Tiene: NRIC/FIN Mo

Page 4 of 16



Accident Sketch Plan
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DECLARATION
ifWe declare the foreagong particulars are true In every respect

?C’ bord % :
-nln'ru-u-r & digramure = w'1.5i|nﬂu1'l‘5" Aeporting Centre Sgrature

Date & Tire (i driwer s ngl the policybolder) Kare
Care & Time MNRIC/FIN Mo




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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Accident Photo
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Accident Photo
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| DAIMLER AG

2440 kg

990 kg
1450 kg
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Accident Photo
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