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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

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.

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

15/03/2021 19:02 (SGT)
12/03/2021 16:30 (SGT)
Singapore

In front of 39D Namly Place
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

Accident report SN07213F000P

SJV187K

No

LEONG SIEW WOH
S1154684F
takagabriel@gmail.com
(Phone) +65-92312325
+65-92312325

Audi
A6

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5104094970-02

GABRIEL TAKATSUNE LEONG
S9712286E

12/04/1997

Indoor
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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
Please 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?

08/06/2017

3 YEARS AND 9 MONTHS
Male

(Phone) +65-92312325
takagabriel@gmail.com

2 LAKEPOINT DRIVE #02-18
LAKEPOINT CONDOMINIUM
648923

No

Child

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

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
Postcode

Insurance Company Name

Accident report SN07213F000P

GBA3983P

Commercial vehicle
Wong Yilin
(Phone) +65-81122280
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correetly the details 6f the acciderit ta speed up the claims process,

2. This Farm must be completed by the Policyhalder and/or the Autharised Driver.

3. Information provided must beas truthful and accurate as possible. Any wilful misrepresantation ar with halding of material
facts may allow insurance tampanies to repudiate policy liability,

4: The issue and acceptance of this Form by insura negcampaniesis not-an stmision of
Lompariss,

5. Any false reporting may be referred to the Police for investigatian.

B. The report will be forwarded by the insurérs of the GiA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repore will for a fee be made available upon application hy

interested parties,

poiicy lability an the part of the insurance

#. By the lodgment of this repart tothe insurers, you hereby consent to the archivimg af this report at the centre and to copies of
the report being made available aforesaid,

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

| understand, acknowledge, agree and cantent that:

13) My insurer, my workshop and the General InsisFanca Association of Singapore (“GIA") mayfare permitted to collect, uze,
disclase and/ar process my persansl data/personal information tet sut in this [ferm] and any other persanal infarmation
pravided by me or possessed by my insurer [collectively the “Pereanal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insurad vehicle(s) invalved in this aceident {all insurerist who-have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawryers/law firms, the
Monetary Autharity of Singapore and any relevant government sgen cy/autharity fsuch as the palice], for the pur_pasels,'l

of:

(il processing, handling and/or dealing with my claims inclugding the settfement of the claims snd any necessary
investigations relating tothe claims;

(i} investigating the accident andfor my elaimis;

{iil) careying out andjor dealing with my instructions erresponding to any enquiries by me;

{iv) admidistering my claims (inciuding the mailing of correspondence, statements, invoices, réports or notices ta me,
which could involve disclosure of certain personal dats about me to bring about delivery of the' same 35 well a5 on the
external cover of envelopes/mail packages]: andfor

(v} complying with applicable faw inadministering, processing, handling and/ar dealing with my claims.(callectively the
"Purpases”|

(b} allinsures(s) who have insured vehicie(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
toreoliect, wse, disclose and/for process my Parsanal Information for cne or more of the above Furposes; and

fch  my Personal Information mayjcan be disclosed by any of the Insurers and/ar GI& ta th eir third party service providers ar

agents{including their lawyers/law firms), which may be sited autside of Singapore, for one ar more of the above Purposes:

{dl  my Persanal Information wiil alsebecollected and used to tarnpile claims history for the purpose of fraud detection,
investigation and management in present and all future clamms.

{e] theinfarmation so collacted inder (d) above may be shared./ disclosed:

i} toallinsurersandforany other third parties that assist in evaliating, investigating, contréllingor managing fraud,
regulatars, law enfarcement and governmient aperncies as reasonably required for the purposes stated, or

i} far complying with requirements under any regulations, laws of court orders,

MLL, /4} | | e

fieporting Centre Personnel's Signature

Folicyholder's Signature Driver's Signature
Date & Tima: |gls|11 2ok (i driver is not the policyholder) Name:  Fhoyme
Date & Time; 48[4 [ (1@ WRIC/FIN No . <491 ) ¢
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are truein evary respect,

A

Policyhalder's Signature
Date & Time: 1f;'l|]]|i FUBNIES
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Prciver's Iilgrm:u:u
{If driver is not the policyhalder)
Date & Time: (513{31 afoky

J
-Fte_n&rt.-'ng Centre Persormel’s Signaty re_
Mame: | 5
NRIC/FIN N, ST
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