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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 i i i
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.

g m Dé refemrec - 8 e \
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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

19/02/2021 15:56 (SGT)

19/02/2021 12:00 (SGT)

73 Lor 4 Toa Payoh, Block 73, Singapore 310073
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

- Occupation
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SLJ1111L

No

LEONG ENG MING, ALVIN
SXXXX825F
KOOLZLINK@GMAIL.COM
(Phone) +65-97432093
+65-97432093

BMW
328i

No - Claiming third party
Private car

ECICS
Comprehensive
No
MPC20P00060700

LEONG ENG MING, ALVIN
SXXXX825F

19/03/1980

Indoor
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ate 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

THER 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 TO THE ATTACH

31/12/1998

22 YEARS AND 2 MONTHS

Male

(Phone) +65-97432093

+65-97432093
KOOLZLINK@GMAIL.COM

BLK 73 LORONG 4 TOA PAYOH #07-611

310073
Yes

No

Hit and run/ Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

No
No

STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
Address ]
Address complement
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GBD5017A

Commercial vehicle
MUHAMMAD ISNIN BIN ABDULLAH@MUHUMMAD ISNIN BIN
SANI

SXXXX424F
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- Postcode :
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Prase repat garreetly the detais of the acedent to speed up 1he clikms rocess,
2. Ths Fasm must be gampleted hy the Policyholder andiar the Authoriged Driver.
2 kerraten provided must be as truthful and accurate as possible Any w Hul misceps

esentation or wthhoding of rraterial facts mey

ahow msurance companies to repudiate palicy liability.
£ The issue ard acceptance of ths Form by msurarice sompanies is not an admission of policy 13bicy o7 the portof the insurance

conpanes.

5. Any false reporting may be referred to the Police for investigation
fiehed by the Generzl nsurance Azsociatan

& The rzpa w it be forw arded by the insurers of the GK Recerds Managemant Cenire eslabh
of Smgapore (GIR) for archwving and that caizs of this reportwill for 3 fee be mate gvaiatie uzon apphcation by interested partics.
T, Ay the kbagement of (his repart ko g of bl report At he cenire and to coprs of the

‘e meurers, you hereby censent (o the archivie
repart being made available aforesaid.
B Consent under the Personal Data Protection Act {PDPA)

|uvserstand. acknow kedge, gree snd consent that :

(@) My misurer , my workshep and ihe General Insurance Asscciation of Singapore {“GIA") may/are permited fo coliect, use, dischose
andiar pracess my persoznal data‘persaonal informatian set out in this, [form] and any other pe rsonal informaticn provided by me o7
sassesses by my msurer (cobectively the -personal Information’) and dschkse and tansfer such Persomel hi armoten to all insurer{s)
ed vehicie(s) rvaived in this accident shal be

838
w ho have insured vehcle(s) invotved in this accident (al insurer(s] w ho have nsun
Insurers law versizw firms, 1he tanelary Autherity of Singapere and zny relevant

colecivaly refarred 1o &s the “Insurers”), the
harly (such as the polee). fge the putpose(s) of .

govermmenl agencyiautl
(i} processing, handing andfor dealing wh my ClaiTs inclugng the sethement ot {he clms and any HeCCESATY investigations relating 48

the clairs!

15} nvestigating the accident and’or my claimE;
{#) camrying out and'or dezlng with my mistruclions of respanding to &ny pnguirks by me;

(v} adminsterng oy claims (inckuding the meEng , statements, iNVCiCES. Tepors &f netices to me.
gisclsure of cerian personaldata about re 10 b fl a5 on the external cover of envelop

pacrayes); andior
(v eomplying w 2h appleatie v s sdrinstening, presessing, hardiing andior dealag with my Slrre

of torrespondenc which coud invelve
esmal

ing abaut debeery of the same as wE

[ctecvEry thE “Purposes’)
(b aF msurer{s) w s have mgured vehil <t colct
use, dischze andlor process iy Fersonal hforoetion
() my Personal nfrmation maylcan be disciosed by any of e kurers
(mchiding ther tew yers/lak frme;, which mey be sited outsule of Simgagare,

}1\\?% s

Wenessed by Repd
Purscanel

Jelg) involued in s accrient ang the Bsurers’ law yarsiaw (s, naylare pemite
for one of mere of the above PUTpOses, and

andicr GIA to their third parly service providers or agants
tar one Ar more of the abave Fur es.

Crivers Synature (N driver is not the pulicyhokier} { Cane

Pobcyrokser's Synalure / Dole &
2Teme

Tere
Sketch Plan

@& Accident report SPOU212J0006 Page 4 of 11



SKETCH PLAN #2

Describe Circumstances of the Accident
[hen (,OULCTMQ /VM car At {of ~ 360 pate. 1’7)—@

e T 72X (04 daritge o gt 2 %zﬁ@’”f::
_A{sz M#J / V"““

e R

!

Declaration

e declare the [Gregoing pariculars are ug n every respect.

heseby the clam
5.
Poteynoklers Sgnsture /Date & Drivar's Sipnatuse (¥ driver is nat tne policyholder) ! Date Wanessed by Repening Centre

Time { G/Z 3‘1 M & Time Perscanet ?\ r\}

1 you wish Lo aim ugainst icur own policy, please ke sdvised thal your insurer may have a fou ateen (14) days cla
st ke made pnin :¢ stipulated timeframe from the day af oepirrence, Kindly chack with yous insurer for mare oq

-
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