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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.

5. Any false reporting may be referred to the 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

07/04/2022 14:20 (SGT)
06/04/2022 19:45 (SGT)
Singapore

ANG MO KIO AVE 3 TOWARDS ANG MO LIO AVE 8

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBG9730G
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

ETHOZ AUTO LEASING LTD
201613943G
inthiran.guna@ethozgroup.com
(Phone) +65-66567777
+65-66567777

Manufacturer Nissan
Model Nv200
Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Commercial vehicle
Transmission Manual
CcC 2000

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SE0922470004

Sompo Insurance Singapore Pte. Ltd.

ThirdParty
No

GAN LOCK KIONG
S1431848H
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Date Of Birth

Occupation

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 vehicle 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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@fAccident report SE0922470004

06/12/1960

Outdoor

04/10/1980

41 YEARS AND 6 MONTHS

Male

(Phone) +65-83604258
inthiran.guna@ethozgroup.com

BLK 473 ANG MO KIO AVE 10 #07736

560473
No

Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

Yes

Ang Mo Kio South Neighbourhood Police Centre

(Phone) +65-18004519999

(Fax) +65-65535679

81 Ang Mo Kio Ave 3 Singapore 569929
No

Yes
No
No

SBS3087G
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

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 correctly the details of the accident ta 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 withholding 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 poficy liability on the part of the insurance
companies.

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

w

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appiication by
interested parties.

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

8. Consent under the Persanal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transier such
Personal Information to all insurer(s} wha have insured vehicle(s) involved in this accident (all nsurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity {such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my claims;
(iti) carrying out and/or dealing with my instructions or responding to any enquirics by me;

(iv) administering my ¢laims {including the mailing of correspendence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externat cover of envelopes/mail packages); and/or

(v) complying with applicable law in admmistering, processing, handling and/or dealing with my claims.{coliectively the
“Purposes”)

(b) allinsurer{s} who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/for process my Personal Information for one or mare of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

(d) ey Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) the information so coilected under {d) above may be shared / disclosed:

(i) toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

( ; )

A
o Gk
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (1f driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

WS

/

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬂ) GBh 47306
B) 383 30876

Refer o Dpuce  Refort-

|You had been advised by workshop that in the event that you wish to claim
against your own policy (OD claim), there iz a Fourteen (14) days clause

whereby the claim must be made within the stipulated timeframe from
the day of cccurance.

— Reporting Only

Claim QD

Claim 19

P Claim OD / TP at other warkshep

DECLARATION
I/We declare the forr:

& (O
7 X

articulars are true in every respect,

771 ==

Policyhelder's Signature
Date & Time:
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Drver's Signature
(#f driver is not the policyholder)
Date & Time:

J=4-2022 0944

Reporting Centre Personnel's Signature
Name:
NRIC/FIN No,;
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POLICE REPORT

P Suion Of Cogn 1
Ay Mo Ko Seun NP.C Rapos e TRIZGAGNG
01 A% Ma Kis Axtru 3 SINGAPORE

Tol Nox 10451995

Adiess

GAN LOCK KIONG APT BLK 473 ANG MO KO AVENUE 10 807730

- | BINGAPORE (R04T).

1D Type 11D Moo Cortact No.

NRK: NO / 514313484 Home Ot Mibde: §3504258
Erad

8 cmRZEN-

Hax [Age  [Dmeof Ben. | Typa of Indwerment

Nolo 161 0D | Drvee
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POLICE REPORT #2

SINGAPO
O Ponce A RATRAR R

Folos Suton O Orign 3
Fog Mo Kio Stun NP.C Faget No. TRIZ0AMAN TH
21 Ang Mo Kiy Averue 3 SINGAPORE

COMTINUATION OF *2POKT

SG3e
Tel Nor 1000-4510000

Closs: NIy
Dveg Oute of Explry: NL

VowRdiCAne | WL Cas o | ClasxNIL
Driving | Dote of Sy NL

Licence &
Expiry Date

NR 1
@%MM 1 — Dwu' d%}fm_ S B

Belol Detaln.
mﬁmiu&n,lmmmwMMymmmmmmam
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mwwmtmsww—quwmwmmmamm&wmmmw
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POLICE REPORT #3

SINGAPORE
SwaooRe TR A

por e Al

Police Staten O Srign 1)

Ao Mo Kis Seuth NP.G Fowport W, TEDICAN21 14
81 Ang Ma 150 Aveny 1 SNGAPORE
S CONTIMIATION OF REPCHT

79
Toi Nox 10004510505
Skaich Plan
Irdormand & not abio 1 peovicio shakch plan

INFPORTANT: Pleade atich a cogy of yout velvele's irnursnce Costfeatn 1o s coparL I you dent have
U corificanne with you now, please fax 8 copy 10 6547405 slakng e report number 3% seferonco

?m Naluro of Officer Raconding The Report: | | Saynanute Of informent -
f

Oehar Nurd Amekea Eirto s
sty iy - »

Sepnature OF lerpreten; DT
Nelagpicabio OR04P0E2 2559

“D%icar s Charge Of Caso Clasanicaton Of Casa:
TPIGAT
TEhar MUKAMMAD NOCR BN ABDUL

RAHUAN
Contact No- 65406001

NP
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