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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repont correctly the details of the acci

2. This Form must be completed by the Policyholder a
3. Information provided must be as truthtul acgd A f oy
policy liability

4. The issue and acceptance of this Form by insurance companies is n

dont to speed up the claims process

accurate as possibla, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

ot an admission of policy liability on the pan of the insurance companies.
5. Any false reporting may be referred ta the Police for Investigation,

6. This report will be forwarded by the insurers of the GIA Records M
and that copies of this report will, for a fee, be made available upon
7. By the lodgement of this report to th

anagement Centre established by the General Insurance Association of Singapora (GIA) for archiving
application by Interested parties,

@ 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

18/01/2022 20:28 (SGT)
17/01/2022 10:45 (SGT)

28 Joo Koon Cir, Singapore 629057
28 JOO KOON CIRCLE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemmative 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

@ Accident report SE0022110008

GBF5097H

Yes

ETHOZ AUTO LEASING LTD
2XXXXX943G
jackson.teo@ethozgroup.com
(Phone) +65-66547777
(Office) +65-66547777

Nissan
Nv350

No - Claiming third party
Commercial vehicle
Manual

2500

Sompo Insurance Singapore Pte. Ltd.
ThirdParty
Yes

UDIN BIN SAID
SXXXX857Z
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pate Of Birth

Qccupation

pate Of Driving Pass

priving experience

Gender

Mobile Number

Alt. Phone Number

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

CIRCUMSTANCES OF ACCIDENT
KINDLY 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?

22/08/1958

Outdoor

25/03/1989

32 YEARS AND 10 MONTHS
Male

(Phone) +65-06490454

noamailgdcom sg

BLK 694D WOODLANDS DRIVE 62 #06-78

§(734694)
No

Hirer

No

Collided into Parked Vehicle
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

gAccident report SE0022110008

FORKLIFT

Mobile equipment

(Phone) +65-68626300
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: .stcode
syrance Company Name

sture Of Damage
1ails of property damaged in accident
No. Of Passenger (Including Driver)
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CH PLAN

SKET
SKETCH PLAN
IMPORTANT NOTICE
L Ploase report correctly the details of th
3 b of the accident 1o speed wo the dems pracess

2 This Carm must b

A mustbe completed by the Policyholder and/or the Autharisad Driver

3 htarmatan are
facts e :": Svided must be as truthful and accurate at possible Any wilkul e srepretantat on or w thhot dng of marerial

Ay Alow nsuranee comparies to repudiate policy Tahitity.

4 The . —_

The issue and acceptance of this Farm by insurance companies is ot an admssion of palicy ability o the part of the inturince

companies

S N

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

6 The report wili be forwarded by the nsurers of the GIA Records Management Centre established by the Gereryl Iajurance
Assaciation of Simgapore {GIA) for archiving 3nd that copies of this report will for a fee be made avalable uoon spgfication oy
wierested parties

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

8 Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that;

{a) My msurer, my warkshop and the General Insurance Assoclation of Singapore (“GIA™) may/are permittad to collect, use,
sisciose and/or process my persanal data/persanal information set out in this [form] and any other personal mformation
oravidad by me or possessed by my insurer (collectively the “Persanal Information”) 2nd disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have msured
vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purgoselsi
of:

{1) pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;

{inn) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure cf certain persanal data about me to bring about delivery of the same 35 well ason the
external cover of enveloges/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

[b) ail insurer(s) who have insurad vehicle(s) invelved in this accrdent and the Insurers' lawyers/law firms, may/are peravtted

3 collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purpases; and

{c) my Persanal Information may/can be disclosed by any of the Insurers and/cr GIA to their third party servce providers or
agents(including their lawyers/law firms), which may be sited gutside of Singapore, far cne or more of the abave Purposes
{d) my Personal Informatian will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and 3li future claims.
{2) thenformation so collected under (d) above may be shared { disclosed:
(i) to all msurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, of
[} for complying with requirements under any regulations, laws or court orders
Policyholder's Signature Driver's Sig Reporting Crv;ira Pt‘uon al's Signature
Date & Time (if driver 15 not the palicyholder) Name
Oate & Time: NRIC/FIN No
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;p\ETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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against your own policy (0D claim), there is 2 Fourteen (14) days clause)

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

(ou had been advised by workshop that in the avent that you wish to claim |

o I T

Clatrm OD

; \/ Claim 19

Claim OD / TP at other workshap

DECLARATION
I\We dermll ing particulars are true in every wa;uu.

. //K
Policyhoider's Signatyre o Drver's Slgﬂﬂl.;l; T
Date & Time (1f drver 15 not the policyhalder)

Date & Time
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Reporting Centra Persannel’s Signature

Name !
NRIC/FIN Na
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