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SMOS21IR000T [/ National Assessment Contre Services [408533]
ENTRY DATE & TIME: 2770372021 12,389 [5GT)

SUBMITTED BY: Caline Fomg Wai Li

VERSIOMN: 1 (270372021 12:39 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the datails of the accident to spead up the claims process.

2. This Form musi 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 liabiity.

d. The isswe and acceptance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance companes,

5. Any false repoming may be refermed to the Police for Invastigation.

. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and thal copess of this repor will, for a fee, be made available upon application by inferested parties,
7 E":.' e l;;-;jgl::rnl::rl‘ of this repo 1o the insurers, you hereby consent to the an;;hi'\.'ing of this report al the cenire and 1o copies of the repon baing made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2710372021 12:33 (SGT)
26/03/2021 11:40 (SGT)
Holland Rd, Singapore
LAMP POST 226
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Reqgistered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Fhone 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

Transmission

CcC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fieet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
MRIC No

@ Accident report SN0S213R0001

SGK1333E

No

ANDREA CHOMNG BEE NEO
SHXXX0Z3A
leung.cy.bernie@@gmail.com
{Phone) +65-97808197
+65-97808197

Mitsubishi
Lancer

Private use

Mo - Reporting only
Private car

Manual

1958

India International Insurance Pte Ltd
Comprehensive

Ma

DA1BMPCO003236_02

LEUNG CHUN YU, BERNIE
SXXXXB29E
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Mumber

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If Mo, 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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Wealher Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehiclas 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?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown parson{s)
scliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Paolice Station Mame

Police Station Phone No

Alt. Pollce Station Phone No

Police Station Address

Was nofice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20210326/2060

ATTACHMENT(S)

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

@ Accident report SN09213R0001

171011986

Indoaor

26/06/20086

14 YEARS AND 9 MONTHS
Male

{Phone) +65-97808197

leung.cy.bemie@gmail com
250 HOLLAND ROAD

278626
No
Child
Mo

Collided into Property
Clear

Dry

Yes

Commonwealth Neighbourhood Police Post

{Phone) +65-18004749999

(Fax) +65-64715297

Blk 111 Commonwealth Crescent (Annex) #01-288A Singapore
140111

Mo

Yes
Mo
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IMPORT. ICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Formmust be compll tha Pol and/lor th rised Driver.

3. Information provided must be as truthful and accurate as possible.’ Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by msurance companias is not an admission of policy labBity on the part of the insurance
companies.

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

B. The report w il be forw arded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avalable upen application by interested parties,

7. By the odgerrent of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the
report being made available aforesaid,

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

lunderstand, acknow ledge, agree and consent that ;

{a) My insurer | my w orkshop and the General nsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [f orm] and any other personal information provided by me ar
possessed by my insurer (collectively the "Personal Information®) and disciose and transfer such Personal nformation to al insurer(s)
w ho have insured vehicle(s) invalved in this accident (al insurer{s) w ho have insured vehicke(s) involved in this accident shall be
collectively referred to as the “Insurers”}, the hsurers' law yersflaw firms, the Maonetary Authority of Singapore and any relevant
government agency/authority (such as the pollce), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the setllement of the claims and any necessary investigations relating to
the claims;

(i} invesligating the accident andfor my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(i} adminisiering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me, w hich could involve
disclosure of cerlain personal data about me to bring about defvary of the same as well as on the extarnal cover of ervelopes/mall
packages); andfor

{v) complylng w ith applicable aw in administering, processing, handling and/or dealing w ith my claims,

{colectively the “Purposes”)

(b} allinsurer(s) w ho have Insurad vehicle(s) invelved in this accident and the haurers’ law versflaw firme, may/are permitied o collect,
use, disclose andlor process my Personal information for one or rore of the above Purposes; and

(c) my Persanal Infermation may/can be disclosed by any of the hsurers andior GIA to ther third party service providers or agents
lincluding their taw yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Furposes.
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Poficyholder's Signature / Date & Driver's Signature (E driver is nol the policyholder) / Date Witressed by Reporting Centre

Tire & Time Personnel
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Describe Circumstances of the Accident

PAERK. Qa [RUGE_JAJon ﬁ?’)omoi){,ff}%rr —~

| Declaration

¥We declare the foregoing particulars are true in every respect,

17/03 /202 (

[1:1San W;,J?é{//}%

Policyholder's Signature / Date & Driver's Signature (F driver iz not the policyholder) / Date yss&d by Reporting Cantre
Time & Time sonnal
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ACCIDENT STATEMENT
acctoentbae 25/ 9% N j oo mmpvyvy, e ||| (HH:MM)
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1. DETAILS OF VEHICLE . \
Q) VEHICLE ‘NUMBER; qﬂt %ﬁ& E —
bJNSURANCE COMPANY: _ e

c)POUCY NUMBER:___um M -
JPOLICY TYPE: (COMPEERENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT

8)MAKE $-MODEL: Wi\
fTYPE: {%cm / COUFE f PV /¥ AN f LORRY / MDTDECYI:LEI DTHEES]

g) VEHICLE CATEGORY: (PEIVATE / CDMMERCJAL ! m‘m M&LE}
h]|PURPOSE OF USING AT ACCIDENT TIME:

| ARE YOU CLAIMING UNDER YOUR OWN !NSURANCE (vesing)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. iNSURED ,-"FGLIC‘I’ HOLDER
AINAME; A OfonKPEA b (MALE / FEMALE|

b}NRfCIFIN!F‘ ASSPDET CONTACT:

E]ADDEESS'

2 CONHNUE TO 3.d IF DRIVER ALSO POLICY HDI.DEE

Xpe nﬂfmm, 3 Err{rﬁf_h' LALAL Uuny 1Y %&ZML @E;ﬁ%mﬁﬁ%

CH |
“duding diiver) b) NRIC/FIN/P ASSPORT: CONTACT:

<] ADDRESS:_

“d)DATE OF BIRTH: [ | ’w (o, THX | (DD/MM/YYYY)
S|OCCUPATION: (MEOOR / OUTDOOR) L
, Y leb [ >0
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE QF THE INSURED'S COMPANY?, (YES / @
IF NO, RELATIONSHIP OF fHE DRIVER WITH INSURED: Al

2. C}WEATHER CDND@: { R/ RAINING f OTHERS

bIROAD SURFACE:

! @THER&
6. WAS ANYBODY INJURED éj i }

7. Q)REPORTED TO POLICE /NO) 63 ;
POLICE STATION: miy o AASN Y

IF YES, PLEASE STATE W

gy " 8. THIRD FARTY VEHICLE

HE of fazgeaner @) VEHICLE NUMBER: MODEL:

C baclercting  deiver™ b) DRIVER'S NAME:
C ) “* ] NRIC/FIN/PASSPORT: CONTACT:

— 9. THIRD PARTY VEHICLE

: d) VEHICLE NUMBER: MODEL;

Nl o puimage o DE:\?’ERSNAME

¢ Indudiog. dviver) ' GRic/FIN/PASSPORT: CONTACT:
C
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