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ENTRY DATE & TIME: 01/10/2020 17:16
SUBMITTED BY: Tinie

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

01/10/2020 17:16
30/09/2020 21:00
BEDOK HAWKER CENTER CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLG9411J

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

JOEHARI BIN AS'ARI
SXXXX558F

NOEMAIL

(LOCAL) +65-91829103
OTHERS-91829103

SUBARU
XV-1.6 I-S AWD CVT (A)

NO

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D20MTPV01009583

JOEHARI BIN AS'ARI
SXXXX558F

22/07/1988

INDOOR

04/06/2013

7 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91829103

OTHERS-91829103
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

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 (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 706 YISHUN AVENUE 5 #02-194
760706

NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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)

SBE228K
MERCEDES BENZ C180

PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN
A - SLGY4TT
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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tMPORTANT NOTICE

Sketch Plan Pg. 2

SKETCH PLAN

1. Please report gorrectly the derails of the accident to speed upt the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misreprescnlation ar withbolding of material
facts may allow insurance companies to repudiate policy liab#lity.

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.

(14

Anvy false reparting may be referred te the Police for investigation.

. The report will ke forwarded by the insurers of the GiA Records iManagemant Centre established by the General insurance

pssacialion of Singapore [GIA] for archiving and that copies of this repart will for a fee be made available upon appiication by

interested parties.

7. By the ladgmencof this report ta the insurers, you hereby cansent To the archiving of this report at the centre and to copies of

the reparl being made availabie aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understangd, acknowledpe, agree and consent that:

(a) Wy insurer. my workshop and the General Insuranee Assocation of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [formj and any other personal infarmation

provitled by me ar possessed by my insurer (coltectively the “Personal information”} and disclose and transier such

Parsgnal Information ta all insurer(s) who have insured vehiclefs) involved in this aceident {all mmsurer(s) who haye nsured
vehicle(s) invoived in this accident shall be coliectvely referred Lo as the “insurers”), the insurers’ lawyers/law firms, the
mMonetary Authority of Singapore and any relevant government agency/authority {such as the police}, far the purpose(s)

of:

(i} procassing, handling and/or dealing with n1y claims including the settlement of the dlaims ang any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;

{iil] carrying out and/or dealing with oy instructions or responding 1o any enguiries by mig;

{iv] administering ry claims {including the mailing of correspondence, statements, invoices, reports ar NGhices tome,

which could involee disclasure of certain personal data ahout me to bring sbout delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

{v] complying with applicabie law in administering, processing, handling and/or dealing with my dlaims.{collectively the

"Purposes”}

tb]  allinsurer(s) wha have insured vehiclefs} involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted

to collect, use, disclose and/or process my Persanal Inforemation Tor une or more of the above Furposes; and

fc)  my Personal infarmation may/can be disclosed by any of the Insurers and/er GIA to their third party servive providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d)  my Personat Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all Future claims.

{2} the informatien so coflected under {d} above may be shared / disclosed:

(i} to allinsurers andfor any other third parties that assist in avaluating, investigating, vontralling ar managing fraud,

reguiators, law enforcement and governmenl agencies as reasonably required for the purposes stated, or

i) far complymg with requirements under any regulations, laws or court orders.

PrJIlcvholéer—‘FfS/ir{nature
Date & Timwe:

FATIRR

CHiver's Sig:?/ure
[IF drive|\i5v ok Lhe poiicyholders)

Date & Tieme:

P N ) 7

faporhiag Contre Personnel’s Sipnature
Marre:
MEILFIN Mo
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Sketch Plan Pg. 3
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Sketch Plan Pg. 4
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IDENTITY CARD No. S88275
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Sketch Plan Pg. 5
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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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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Rafftes Quay #18-00 Singapore 048580

GENERAI
INSURANCE  Te/(65/6224 0010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday te Friday, 09:00~ 17:00

RECORDS MANAGEMENT CENTRE UEN; 665500206 / GST Reg. No.: MADAAL7735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whamyou submitted the Qriginal Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Qriginal ReportNa AICO3000£575~0) Vehicle Registration No: S4G GYL0T
Name(asshownin NRiC) : TOEHAR! SN AL 'ART NRIC/FIN/PassportNo : S XXX X55¢& ~
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address : BLK 706 yistan AVENUE & #02- 134 Singapore(760764 )
Contact {Tet) - Mobile No.: 7/£29/03
Ernait Address : AvsmAl

. 30092800 Time of Accident: _72:00

Date of Accident

. BEDOK FIALOKER CENTER CARLARK.

Place of Accident

Insurance Company: Jompo swsupance I GRPORE PTE L7 .

(B} ADDITIONALINFORMATION f AMENDMENTS:;
[have made a report on the above menticned accident and would like to include additional information or
make the following amendments:

76 AMEND AceidpenT DATE . D1.09-2600 « 7o 20-09-3030 -

R TRLGRD TRGIECRIRL #ioay

kAl o %
yct - _ SR Tt s
Policyholder / Driver's Signature Reporting Centre Personnel’s Signattﬁe
Date: Name:
NRIC/FINNo.:
Date:
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Addendum Sheet Pg. 1

. GENERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
’ GENERAL & Raffles Quay #18-00 Singapore 048580 .
o INSURANCE Tel [65) 6224 0010 Fax {65] 6224 0030
ARGOCIATHM

e Operating Hours : Monday to Friday, 09:00—17:00
RECORDS MAMAGEMENT CEMTRE UEN: S665500206 / GST Reg. No.: MADOD1IT 735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whamyou submitted the Original Report.

ADDENDUM
{A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo CA300085 151~ 01 Vehicle Registration No: J$4G ¢4/
Name(ss shownin nric) : FOEHAR! BN ASBRT NRIC/FIN/PassportNo : SXXXX55& I~

(*Vehicle Driver / Vehicle Owner) {*) Please delete as appropriate
Address : BLE To6 YisHun AVENUE 5 ##62 ~ fQ# Singapore[“}%@?@é )
- Mobile No.:_$/829/03

Contact (Tel)

Email Address - NOEMAYL

* Date ofAccident : 3009 2635 Time of Accident: _#3-6D

. BEDOK 7AAtOKER CENTER CARGARK.

Place of Accident

Insurance Company: oMR0 MSURONCE SNGRPORE PTE L7D .

(B} ADDITIONALINFORMATION fAMENDMENTS:
I have made areport on the above mentioned accident and would tike to include additional information or
make the following amendments:

7o PMEND Accibpns BaTE 01.69-690 « T 30 09. 3010 -

?E) BrEND BeciDENST TImE D.o0hs o 27 -EOP

Reporting Centre Personnel’s Signatgﬁie
Mame:

NRIC/FINNo.;

Date:

Palicyholder / Driver's Signature
Date:
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