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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
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.
. Any false ri ing m referr he Police for investigation.
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

27/12/2021 15:42 (SGT)
25/12/2021 13:42 (SGT)
392 Bukit Batok West Ave 5, Singapore

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SML1550E

No

NG KAI MUN, BENSON
SXXXX793B
BENSONNGK@GMAIL.COM
(Phone) +65-96696360
(Home) +65-96696360

Honda
City

Private hire

No - Claiming third party
Private hire

Auto

0

Liberty Insurance Pte Ltd
Comprehensive

No
SD21V06306/VPL/R02

NG KAl MUN, BENSON
SXXXX793B
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Date Of Birth 10/01/1986

Occupation Outdoor

Date Of Driving Pass 01/11/2016

Driving experience 5 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-96696360

Alt. Phone Number (Home) +65-96696360

Email Address BENSONNGK@GMAIL.COM
Address APT BLK 162C RIVERVALE CRESCENT #13-226
Address complement -

Postcode 543162

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Opening Door of Vehicle
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? Yes
Was any injured conveyed to hospital by ambulance? No
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 HO ANGELINE
Gender Female

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 ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SH7465D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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Vehicle Category Taxi

Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name AXA Insurance Pte Ltd
Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person HO ANGELINE
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SML1550E
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person NG KAl MUN, BENSON
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SML1550E
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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SKETCH PLAN

IMPORTANT NOTICE

mpreseMaﬁmawilﬂloHlmofmulaclsmy

4, The issue and acceptance of this Form by insurance companies is not an admission of poley fiabilty on the part of the inswance
companies.,

5. An ase rep C 0 plic ! (]

6. The report will ba forw arded by the insurars of the GIA Racords Management Centre estabished by the Geaneral Insurance Association
of Singapare (GIA) for archiving and that copiee of this report v il for a fee be mede avatable upen application by nisrested partles.

7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report st the cenlre and to copies of the
report being made avalable aforesaid.

8. Consent under the Personal Data Protoction Act (PDPA)

luncerstand, acknow ladge, sgree and consent that -

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to colect, use, dsclose
andice process my persenal detalpersenal information set out in this [form) and any other personal information provided by ma or
possessed by my nsurer (collactively the “Personal Information®) and dischse and transfer sueh Personal hformation 1o all Rsurer{s)
who have insured vehicle(s) involved In this accidant (all insurer(2) w ho have insured vehicls(s) involved in this accident shal ba
colectively referred to as the “Insurors®), the Insurers' law yersfaw firms, the Monetery Authority of Shgapore and any relevant
government agency/autharily (such as the polce), for the purpose(s) of

(I} precessing, handling and/or dealing with my claims including the sefllemant of the clalme and any necassary Invesligations ralting 1o
e claims;

(i) nvestigaling the accident andfor my claims;

(i) carrying out andfor deaing w ith my instruclions or respanding 1o any enquiriae by me;

(w) administering my claims (ncluding the mafing of comrespondence, statements, invoices, reparts or natices o me, w hich could involve
disclosure of cartain personal data about ma fo bring about delvery of the same as wel as on the external caver of envelopesimall
packages); andior

(v) complying wilh applcabls law in edministering, processing, handing andlor dealing with my clains,

(colectively the *Purposas”) 0

{b) all s urer(s) w ho have Insured vehicl(s) involved in this sccidant and the Insurers' law yersfaw fims, may/are permited to colect,
use, dsciose andlor process my Porsonal information for ane or mors of the above Arposes; and ¢ R

(e) my Personal Information may/can be disclosed by any of the Insurers andior GIA to thek third party servica providers or agentz
(incuding their law yersizw firms), which may be siad outside of Singapars, for cae o mors of the above Purposes,

WAL
Policynoider's Signatke /Dato & Driver's Signadure (I driver is not the policyhoider} / Date Wanessed by Reporling Cantre
Tme & Time Fersonnel
ketoh Plan _

e e et o B
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T
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SKETCH PLAN #2

Describe Circumstances of the Accident
On 25/12 f203  aT alboaf 3:42 P . | wat tavelleq alorqg Hag Cavpask
° ~NJ T~

of BIK 392 Bukif Bafok WUt vt 5. | wiés WAt ling  (fraigind.
J v

Mﬂt«n{g e !”““‘ZY"‘" of Wiclt B Opeeed ¢ Adoor el 1
wmy VIEHiCle-

Declaration

IWe declare the foregoing parliculars are trus In every respact

X Hf

Folcyholder's Signathre / Date & Driver's Signafure (If driver is not the policy holder) / Date Witnzesed by Raporting Centra
Tive & Tire Fersonnel
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§DA AUTOMOBILE(THAILAND)CO. LD,
0. MRHGM6670KT000268
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PRIVATE HIRE
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