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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

2. Infarmation pravided must be ae truthful and accurate as possible. Any wilful misrepresentation or withalding 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.

r m ref Ii

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 repart 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

21/01/2021 17:27 (SGT)
21/01/2021 13:05 (SGT)
Singapore

SLIP RD FROM PIE TURNING TO JLN EUNOS(TWRDS BEDOK

RESERVOIR)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

U Accident report SVOL211L000C

SLE8663R

Yes

CARRO LEASING PTE. LTD.
2XXXXX832G
keane@carro.co

(Phone) +65-67146652
+65-67146652

Honda
HONDA / VEZEL 1.5.X CVT

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
Yes
5111909119-01

NEQ SWEE LEONG(LIANG RUILONG)
SXXXX149B
25/01/1978
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Nccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER ATTACHED;
ATTACHMENT(S)

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

Qutdoor

14/01/2008

13 YEARS

Male

(Phone) +65-90462922
rick88nsl@gmail.com
BLK 411 BEDOK NORTH AVENUE 02 #07-90
460411

No

Employee

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

NRIC No

Contact Number
Address

Address complement

£ Accident report SV0L211L000C

SJC5088E
LandRover
LAND ROVER / RANGE ROVER VELAR 2.0P Sl4

Private car
SHALINI JAIN
SXXXX450B
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NEO SWEE LEONG(LIANG RUILONG)
Address BLK 411 BEDOK NORTH AVENUE 02 #07-90
Address Complement =

Post Code 460411

Approximate Age Years Old i,
Injuries Sustained -
Injured person in which vehicle? SLE8663R

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1 Aease report correctly e detads of the accudent 10 speed uD Me <lams process
2 Tha Form must be completed by the Policyholder and/or the Authorised Driver

3 nformation provided must be as (ruthful and agourate 38 possible Any wiful mmrapresantation of w ehnaiding of matenal facts moy
alow nsurarce compares W repudiate policy lability

4 The ssue and acceptance of this Form by msurance companes s not an admssion of policy sty on Me part of he nsurance
companes

< Any false reporting may be referredto the Police for investigation

& Tha ranart w l be farw arded by the nsurars of tha GIA Recards Managament Cantrs astablikhed by tha Ganeral hsurance Assac@ation
of Singapore (GA] for archiving and Tat copies of this report w il for a 'ee be mace availabie upon appiication by nteresied paries.

7 By the pdgemeni of s report 1o the msurers. you hersby corsert to the archwing of ths report at the centre and o copies of the
report pang made avalable a'oresad

A Consent under the Personal Data Pratection Act (PDPA)

|undersiand. acknow iedge agree and consent that

(a) My nsurer my workshop anc e General nsurance Associaton of Singapore |"GIA") may/are permitted to collect use. dsciose
andior process my personal dataipersonal information set out in this fform] ang any ofher personal nformation provided by me of
possessed Dy my nsyrer (colectvely ihe “Personal Information”| and disciose and trarsfer such Personal information to af nsurer(s)
who nave nsuted velncie(s) nvoived 1 ths accident (s rsursr(s) who have nsured velics(s) nvolved n ihs accdent shal be
collsctvey referrad to 38 the Ingurers”) the Insurers law yarcdaw firmes the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the polica), for the purpose(s] of

(i processing, handiing andfor dealing w it my claims ncluding the setiement of N2 claims and any NaCcassary NVesNgatons relatng o
the clams.

(#] mvesiigating e acoident andfor my claims,

(#) carryng out andior dealing w th My Nstructions or responding ' any enquiries by me.

(W) sdminstarng Ty clams (iNciuding the maling of corespondence, statements. Mvoces reports o nobces 1o me w ich could nvolve
dsciosure of cartsin parsonal data sbout me o bring about delvery of ihe same as w al 8s on he sxternal cover of envelopes/med

packages) andior

47} QWi law n . o g, handkng and/or daaing w th my claims.

icollectvely the ‘Purposes |

() all insureris) w ho have nsured vehiciels) nvalved o this sccident and the Nsurers’ law yarsfaw frms. may/are permitted 1o coliect.
use, disclose andior process my Personal information for one or more of the above Purposes. and

{c) my Personal informatcen may/can be disclosed by any of the hsurers and/or GIA 1o thawr third party senvice providers of agents.
(Including their law yers/faw firms|. which may ba stad sutside of Singapore. for ona or more of he atove Purposes

IDAC KAKI BUKIT [VAC)
28 Kkl Bukit Ave 4 #02-02

- -
e " Sngapore 4 s
3 f‘/ Tok 67416897 Fax 87492308

Emat vackingricom com sg

Orver's Signature (F drver s not the policyhoider)  Date Winessad by Reporing Cantre

fuss Pomomel 91 JaN 21

Sketch Plan
Jedite A= i SH3E

verice B - SJ¢ 350828
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SKETCH PLAN #2

Describe Circumstances of the Accident
o 2 om po5, @ 1205 WS, | wes ExTwc FRod FIE o

JaLAnl FuN03 (Oife(Tion OF PBEODW RESEAYOWL) aT THE Sir bAc o

JaAan BUNOL ) S70Pre0  To GHELE For. TRAFAIC AL oF & Bysosi T

FELT P Huge 'mPALT To TE REAL of my (AL (YEHCE P) |, PRDPELLING

‘ 2
MA (AL FOQWAD onNT®  JAW ZUNGS ROAD [ e LTS W N N ‘TES

Shi—foawidn gD geAsl MBS | ReauleD A Al (VEOE B)

WhO AT MY (AR (YEH CLE A) \ FELT Peid tN W HaND | BACL A

Ne O Wil Be sSefiNe A DO (Tog_ LATEZ

Pokcynoder's SgnatigeTDate & Drwers Sgnaturs (F drver s not e polcyhoider) / Dste. | Winessed oy Feporting Cerntre
h L Y L IAN 2
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