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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident 1o speed up the claims process,

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Infarmatian provided must be as truthful and accurate as possible. Any wilful misreprasentation or withalding of material facts may allow insurance companies 1o

repudiate policy liabllity,

4. The issue and acceplance 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 GlA Records Management Centre established by the General Insurance Associalion of Singapore (Gl4) for
archiving and that copies of this report will, for a fee, be made available upon application by inleresied parties.
7. By the Indgemant of this rapart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made availabis

aforasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

13/11/2020 10:15

12/11/2020 10:30

BEDOK NORTH AVE 3 TWDS BEDOK NORTH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
NRIC No

Email Address

Maobile 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

Palicy Number

Cover Note Number

ED-riwr

MName of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax NMumber

Contact Number

EMail Address

SLTEE1)

LOKE YOKE LENG ELSIE
SXHAXZEEF

NOEMAIL

(LOCAL) +65-97107838
OFFICE-97107838

NISSAN
NMOTE 1.2 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERMATIOMAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D18MPCO0017T84_02

LEOMNG SIEW KIEN
SHHKKABTF

05/10/1963

INDOOR

16/06/1981

39 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-84983408

OFFICE-84983409
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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 Conditicns

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?

| 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 Yas,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

ECircumstanm of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons;

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

BLK 632 CHOA CHU KANG NORTH 6

#06-213
680632
NO
FRIEND

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

MO

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

YPY93P
ISUZU

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
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MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Weare seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

LEONG SIEW KIEN

NECK & BACK
SLTB61.
YES

NO
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KETCH PLAN

IMPORTANT NOTICE

L. Flease report corractly the details of the accident to speed up the claims process.

Z

:‘I;Iﬂl.::Fnrmrranthu pompleted by

Information provided must be as Enthil and gccurate as possible. Ay wilfil misepresentation or withholding of material
facts may allow nsurance tompanies to repudists policy Hability.

The issue and acceptance of this Farm by insurance companies ks miot an admission di-policy llability on the part of the insuranie

i r'1 ROV AR My By J-Lilir o I LIER -
The repart wil be forwarded by the insurers of the GIA Records Management Cantre established by the Genral lnsurince
Associatlon of Singapare (GIA] for archiving and that copies af thi report will for a foe be made avallsble apon apphsation by
interested parties.

BY the lodgment of this report to the Insurers, you hereby consant to the archiving of this raport at the centre and to copies of

ne.Folicyhoider and/'or the Authorl # DIy

the report belng made avaliably afaresald,.

B. Cansent under the Personal Dats Protection Act |POPA]

| understand, acknowledge, agrer and consant that:

(ol My insurer,my werkihop and the Gental Insurance Association of Singapara |G~} may/ure permitted to allect, use,
discldse and/or process my persanal data/personal Infarmation set out in this [form] and sny other personal mfarmation
Bravided by me or passessed by my lnsurer (colactively the “Personal Information® and disclose and transfer such
Personal Infarriation to all insuréirfs) who have Insured vehiciels) involved In this accident (all insurer(s) who have Insured
vehiclefs) invalved In this sesident shall be collectively réfeired to as the “Irieurars®), the Insurars’ lvpers/law firms, the
Manistary Authority of Singapare and any relevant government agency/suthority fsich s the palice), for the purpoie(s)
of

] processing, handlirig and/or dedling with my claims Including thtmhm-ht:ﬁf the dalis and any necesiary
Investigations relating 1o the claims;

{if} nvestigating the accident ant/or mi clafms;

(il carrying out and/ar dealing wmmmm«mmum aniy enguiiries by me;

{iv) administacing my claims tifictuding thia malling of correipondiinca, statemients, lnvalcs, reports or nollces to me,

© whichcould invalve disclosure of cirtaln persanal data sbaut me to bring abaut delivery of 1he sdme a3 wel a3 dn the
external cover n‘lmlumfmilpaduih}.- andfar =

v} complying with applicable faw in administering, processing, haridiing and/or dealing with iy claims;{collectively the
“Furposes’) z :

(6], -all nsurer{s) who heve Insured vehicle{s} Involved in this sceldentand the nsurers’ lawyers law firms; may/are fermitted
© tocollect, use, disclose and/or process my Personal Information for arie or mare of the abova Purpases; and

le}  myPersonal Information mayycan be disclosed by an of the insurers :w&:mtuthwuurd_.mmmgmdmﬁ
agenisfinchuding their fawyers/law firms), which may be sived outside aFSingapore, far ene oe mmﬂfﬂrtihmﬂu‘mul.

fd). miy Personal Informatian wil 3/se be collected and used o.complle claims history for the purpase of fraud detectiar,
Irvestigation and management in present and all future clajms, 8

{e} -the Information 16 collected under (5 abave may be shared / disclosed:
1} toall insurers andjar any oiher third partles that assist In avaluating, investigating, controlling or managing fraud,

regulatics, law enforcement and government Rpenclesas reqzanably required for the purpses stated, or
() Tor complying with reqbirements under any regulations, laws o court orders,

W M a

Pelicyholder's S\gnature Driver's Signature Reporting Centre P
Oata I. Time: il driver s not the policyholder) Mame:
Date & Tine: NRIG/FIN o
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SKETCH PLAN
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IMP T NOTICE

e e e

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form te the individual insurance sutharized reporting centre.
Please report comactly on the details of the accident to speed up the dadm process.

This form must be filed up by the palicy helder and/or authorfsed driver.

Information provided must be as frultful and accurate as possible, Any wilful migrepresentation ar withhalding of material facts may allow
Insurance companies to repudiate pollcy Dabiliny.

The issug and acoeptance of this ferm by insurance compantes i not an admissian of pelicy lability on the part of the Insurance companies.
Any false reporting may be referrad to the traffic palice department for investizgation.

Accident details

Date and time of accident

Date: (Z /1112020 + (DD/MM/YY) Time: 10: 30  (HH:MM) |

Exact location of accident

Bede | -ﬁhﬁhﬁvﬁ fwarcle Bedole - Nesth 204 -

Details of vehic|

Vehicle registration number SLT K617, ]
Vehicle make and model Mlcsphd pNETE
Type of vehicle Saloon @~ MPV o CRV O Vano
Lorry o Bus O Motorcycle o Others:
Vehicle category Private@”  Commercial o Motorcycle o
Purpase of using at said time PRivRTE
Are you claiming under your | Yeso Noo if no, please select:
own insurance company? Third part claim o Reporting only o

Insurance information

Insurance company INDIB -
Palicy number
Type of palicy Comprehensive @™ Third party fire & thefto TPonlyo
Insured [ Policy holder
Name Lovg Yoke LENG ,ELS|E Maleo  Female p
NRIC / Fin / Passport number | £ 25427255 E
Contact a2l 383g- _ |
Address PPT Blk |8 JELEEW RoRPASTH = L& Qinanp
EFeigs-
Driver Same as insured above 0O (skip to D.0.B}
Name LEoNE SIEW kiEN- Male z” Female o
NRIC / Fin / Passport number | $1C19 | S Z2F
Contact d%ag 3yod. -
Address BPT gue L322 CHom CHW EANir "NoRTH |,
#66-215 . Civeedrore (206272 -
Email address J 1 [}s
Date of birth ss-loV_1ag2.
Occupation Indoor @ Outdoor D
| Driving date pass |Lo&dgn

Poge 1



General information of the accident

Was driver an employee of
the insured’s company?

Yeso No e
If no, relationship of the driver and insured: FR| | Efv D~

Accident captured by camera?

Yes e Noo

Weather condition

Cleara”  Rainingo Others:

Road surface Dry @ Weto
No of passenger ! {Inclusive of driver]
Passenger 1 /
Name LEONG SiEw wles
| Gender Male 3”  FemaleD
Passenger 2 /
Name 7
Gender Male o Femalg€
Passenger 3 /
Name i
Gender Male o Female o~
Passenger 4 /
Name /
Gender Male o Female o~
Passenger5 /
Name /
Gender Male o FemaleS =
Passenger 6 /
Name /
Gender Maleo  Female o
Other information
| Was anybody Injured? Yese _ Noo
| Was other vehicle damaged? |Yés@” Noo
r
Details of police action
Reported to police? Yeso Moz ] If yes, please state which police station.
F

Police station name

.
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Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

YPFA3FP-

| Vehicle make model

=S

Third party vehicle 2

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle rg;fstratlon number

Vehicle make model

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

[ Name _,/
Witness 2 / /
F Name /

Injured person 1

Name LEONG S|Ew el -
Injuries sustained Pacle and WNeele -
Which vehicle person in? SLT B6\J
Were seat belts worn? Yes&~ Noo
Was injured conveyed to Yeso No g~
hospital by ambulance?

Injured person 2
Name / e
Injuries sustained 7
Which vehicle person in? W
Were seat belts worn? Yeso  Noo ™
Was Injured conveyed to Yes o Noo /
hospital by ambulance?

Injured person 3

] Name

Injuries sustained

/ //.,
Fal

Which vehicle person in?

Pl

Were seat belts worn?

Yeso  Noo

Was injured conveyed to
hospital by ambulance?

Yeso Noo

_.,’,,--""

Injured person 4

-

Injuries sustained

Which vehicle person in?

Were seat belts warn?

Yeso  Noo .~

Was injured conveyed to
hospital by ambulance?

Yes o yﬂ’

Paged
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