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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlx 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

03/12/2019 11:38
02/12/2019 17:20
HORNE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBD3391G

Insured/Policyholder

Name Of Registered Owner KEVIN BOOKS & STATIONERY

Co Reg No 27342300B

Email Address KEVIN_BOOKS_AND_STATIONERY@HOTMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-67442095

Vehicle Particulars

Manufacturer NISSAN

Model NV200 1.5L MT ABS AIRBAG 2WD 6DR EURO 5

Exact Purpose for which vehicle was being used at

- . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

NO

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

COMMERCIAL VEHICLE

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D19MTPCVE002961

17/09/19 - 16/09/20

SIEW KIN YIP

S$1591016Z

19/03/1963

OUTDOOR

06/12/1988

30 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91719752

NOEMAIL

Page 1 of 13



Address BLK 540 HOUGANG AVE 8 #12-1235
Postcode 530540

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions RAINING
Road Surface WET

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? NO

Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| hg\{g been approached by upknown.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

| travelled straight along Horne Road. SKK464 1K which was parked on my left suddenly open his driver door and hit onto left
portion of my vehicle. No one injured.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKK4641K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver TAN TZE KAI (CHEN ZHIKAI)
NRIC/Passport Number S8135747A

Contact Number 83338657

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 13



Sketch Plan
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L. Please report carrectly the details of the accident to spead up the clalms process,
2. This Form must be completed by the Policyholder and/or the Authorised Drlver.

3. Infermation provided must be a5 truthful and accurate a5 possible. Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies to repudiate policy liability,

. The issue and acceptance of this Farm by insurance companies is nat an admission of palicy lizbility on the part of the insurance
companies.

5. Any false reporting may be referred to the Pelice for investigation.

&, The report will be farwardec! by the insurers of the GIA Records Management Centre establisherd by the General Insurance
Association of Singapore {GLA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

#. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made avallable afaresaid.

B. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree snd consent that:

la) My insurer, my workshop and the General Insurance Association of Singzpore [“GIA") may/fare permitted to collect, use,
disciose and/or process my persenal data/personzl Information set out in this [form) and any other persanal information
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Parsonal Infarmation te all insurers) wha have insured vehicle(s) invalved in this aceident (all insurer(s) who have insured
wehicleis) invobved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyerslaw firms, the
Maohetary Authority of Singapare and any relevant governmeant agency/autherity (such as the pelice), for the purpose(s)
of

(il processing, handling andfer dealing with my claims including the settlement of the claims and any necessary
investigations ralating to the claims;

(i} investigating the accident andfor my claims:;
[iii} czrrylng et andfor dealing with my Instructions or responding to any enguiries by me;

v} administering ry claims (including the mailing of correspondence, statemants, invalces, reports or notices to me,
which could invobve disciosure of certain personal data about me Lo bring about delivery of the zame as well as an the
external cover of envelopes/mail packages); andfor

iv} complying with applicable law in sdministering, processing, handling and/or dealing with ey claims (eolloctively the
“Purposes”)

{b}  all insurer(s) wha have insured vehiclads) imvolved in this accident and the Insurers’ lawyers/law firms, may/ara parmitted
to collect, use, disclose and/for process my Personal Information for ene or maore of the abeve Purposes: and

(c)  my Persanal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agants{ineluding their lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the above Purposss,

[d}  my Personal Information will also be coflected and used o compile daims history for the purpose of fraud detaction,
investigation and management in present and all future clalms.

{e]  theinformation so cellected under {d) above may be shared | disclosed:

[} toallinsurers andfor amy cther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

1) feor complying with requirements under any regulations, laws or court orders,
KEVIN BOOKS & STATIONERY

15 ¥ISHUN INDUSTRIAL STREET 1
#06-22 WIN 5. 5INGAPCRE 7TE8031

Tel: 6744 2095 Fax: 6742 7706 F -
___Beg, No.: 273423008 / C4sN aa" 3liahig
Policyhodder's Signature Crrlwer's S.i,gna'-'r."urr, Reporting Centre Pertonnel's Slgnature
Date & Tirse: VIf drfwer s nol the golicyhoider] Marme:

[ake & Tirme: NRIC/FIM N ;
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Sketch Plan #2
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Mote : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy, Please chack with your policy for more infarmation,

KEVIREELARARIGN, STATIONERY jl

15 | Hie dedlere the fopegoingpaeticudars are true in every gspect.
#06-22 WIN & SINGAPORE T&R0G | |
Tel: 6744 2095 Fax: 6742 7706 |G-
_Reg. No.: 273423008 / L) con” 3 il
Falicyholder's Signature Driver's Signalyhe Reporting Centre Pefsbnnels Signature
Date & Time: (Ff driver 12 not the pelicyholder) Mame:

Diate & Tirme; NRIC/FIM Mo,
Skt rh P { } Claim QOwn Policy {/; Claim Third Party () Repording Only
{ ) Claim OD/TP at ather workshop | )
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Sketch Plan #3
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