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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 wilfu| misrepresentation or witholding of material facts may allow insurance companies to repudiate

6. This report will be forwarded by the insurers of the GIA Records Management Centre establisked 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

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

Accident report SN072179000T

DETAILS OF owN VEHICLE

09/07/2021 17:11 (SGT)
09/07/2021 14:20 (SGT)

Singapore

UPPER BUKIT TIMAH ROAD TOWARDS WOODLANDS ROAD
NEAR TO KING ALBERT PARK AREA, NEAR LAMPPOST 257

Singapore

SKD5386C

Yes

KH LEASING PTE, LTD.
201611813C
Kahupleasing@gmail.com
(Phone) +65-90690032
+65-90690032

Hyundai
Elantra

Private hire

No - Claiming third party
Private hire

Auto

1600

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5119667323

LAU HUN BENG
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NRIC No S6903445D

Date Of Birth 31/01/1969

Occupation Outdoor

Date Of Driving Pass 20/04/1993

Driving experience 28 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-96138802

Alt. Phone Number -

Email Address Hblarrylau@yahoo.com.sg
Address BLK 339 CLEMENTI AVENUE 5 #03-266
Address complement -

Postcode 120339

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN.
ATTACHMENT(S)

Are accident photos available:for attachment? Yes

Was there any video captured by Car Camera? No
Was there any audio recorded? No
' DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKL8820D
Vehicle Manufacturer =
Vehicle Model s

Vehicle Variant -
Vehicle Colour =
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Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

PASSENGER 1

Name
Gender

Accident report SN072179000T

Private car

NG POH LI
S7404018G

(Phone) +65-97991151

UNKNOWN
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SKETCH PLAN
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SKETCH PLAN

IMPORTANT NOTICE

e v —

1. Plagge regort eormeetly the dotaits of the acedent o spaad up the glams prozest

2. This Faem must be campleted by the Policyholder and/or 1he_£}u_tl'|_n(_i§gg_gli\{g_r

s il Jrisrepresentation of witnhelding of materal

Information provided must be as truthful and agzusate a3 possl

3.
lacts may dllow insusance campanies ta e ediate pulicy Hability.
icel . s ‘ 4 Gl arce
& The issue and accoptance nf this Form Ly insdrance COMEINiEs is nef an aguisson of policy fstlity an the patt of the nsurance

COMmPaNiEs.
5. Any fafse rep orting may be roferred to the Palice far nyestlzation.
getre estanliated by \he Gerrral insranie

SIA fecords Management C
3 foe b made availabls upen appleation &y

B The report will be forwarded by e nsurees af the
af this repert wilf foe

Association of Singapore (GLA) for archiviag and thal copins
interested parties
@ contre and to Copies ef

7. By the lodgmentof this report te the insurers, yas heraty consent ta the archiviag of this repast at th

the tepott heing mase availahie aferesaid.
8. Comsent undee the Personal Data Protection Act [POPA]

| uaderstand, acknawledge, sgree and consent thal:

{3} My insurer, my watkshop and the Gererl Insurarce Association nf Singepere {"GIA"| mapfure germitsed to celiect, use,
Gisclows andfor provess rmy personil data/personsl nformation set out in 1his [form} aad any ether personal information
provided by e or possessed by my insures {cottectively the “Personal informatian”] and disciose and transfer such
parsonal Infermation te olf insurer(s) who have insured vehicie(s] invelved in this actident (!l insurerlsh who have insured

wrhiclo(d] Involved in this accident shail he coliectively referred to as the “Insurers”], the (asurers” lawyers/law firrms, the

Monetirg Authority aof Singapore and sny relpeant government agency/authority {euch as the sclize), far the purpese|s]

of: 5

{i) processing, handlisg and/or dealing with my daims including the seltlement of the claims amd any necessany .

invastigations refating to the claims, z

(i) invnstigasing the acrident andfor my tlaims

1il) rarrying out and/or draling with my instructions or respomding 10 any enguines by M,

(iv)aqminmnrlng ray elalems (iciuding the mealisg of carrespradence, stataments, invoics, reponts of rotites 1o me,
which conld invaiva disclosure of certzln parscnal data abeut me to bring about delivery of the same as well as on the
extrenal cover of cnivelnpes/mail packiges); and Sor

_ lv} complying with applicable law in administering, processing, handiing and/or deating, with oy claims. (collectively the
“Purposes”)
[b) alt insurer{s} who have {nsured vehicle(s) invalyed in this accident and the lnsurers' lawyers/law firms, may/are germitted
(o tocollect, use, diselose andfor protess my Persenal Information for ere ar mare of the above Purpases; and

(c). my PersonafInfarmaticn may/can be disclosed by any of the Insurers andfor GIA to their third party sarvice providers or
 agents(including their lawyersfiaw firms], which may be sited outside of Slagapore, for one o more of the above Purposes.

omy ?gggbnal Iﬁfgnnarrnﬂ wilk aten be collected and used to camptile claims history far the purpose of fraud detection
fnve: tigation an management in present and all future claims. ¢

the Information 3o coflected undar [d] ubove may be shared / disciased;

i nst rgrs‘,anld,lof aey nthee third parties that assist in evaluating, investigating, connpnlng or managing fraed
umto’_fs;'lAaw enforccmcng and government agencies as reasonsbly requised for the purposes stated, or

[ii}» orcumﬂyi_ng with requirements under any regulations, lvws ar court orders.

i

Driv er's §egnalure Repotting Centre Personnel's Signatare
{if diriver is not the policyholder) Namp: A3 VLA

‘Date & Time: q(r;.{,la " NHIC/FIN Moo {{ ‘? 7 : .
: f5)
@ | Fovhe- : b
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SKETCH PLAN #2
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DESCRISE CIRCUMSTANCES OF THE ACCIDENT
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‘DECLARATION .
1fWe duclare S fgrigolag particulars are true In every hespect. (f

fr\

Driver's Signature Ruparting Centre Personnel’s Signature
(I driver is not she policyhaldar) Name: % g

Oata & Time: 7f ?h@j} ;lc B NRIC/EIN No.: qQa3yyy
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