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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corredtly the detalls of the accident 1o speed up tha cIaims process,
2. Thig Form must be gompleted by the Policyholdet andfor \he Authorised Oriver

3 information provided must be as truthful and accurate as possibie, Any wilful misrepresantation or withokding of matarial facts may aflow inaurance companies to repudiate

policy lability.

4. The Iesue and acceptance of this Form by insurance companies is hot an admission of policy kability on the pan of tha (nsurancs companies,

5. Any false reporting may ba referred to the Pollca for Investigation,

8. This report will be farwarded by the Insurers of the GIA Records Management Centra astablishad by the Genaral insurance Association of Singagers (GIA) for archedng
and that copies of this repon will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this repon to the insurers, you hereby consent 1o tha archiving of this repont at the centra and 10 copias of the report being made svailable aforesaid,

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

08/07/2022 17:28 (SGT)
Driver

07/07/2022 19:38 (SGT)
Clemenceau Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@f Accident report SEOM22780001

SNC5653B

Yes

ETHOZ AUTO LEASING LTD
2XXXXX943G
accidentreport@ethozprotect.com
(Phone) +65-66547777

Volvo
S60

No - Claiming third party
Private car

Auto

2000

Sompo Insurance Singapore Pte. Ltd.

YANG HYUN JOON
GXXXX026X
20/05/1970

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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?

30/08/2018

3 YEARS AND 11 MONTHS
Mala

(Phona) +05-96443504

noamail@dcom.sg
1 JALAN RUMBIA, #0301 THE IMPERIAL

§(230616)
No

Hiret

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

@ Accident report SEOM22780001

GBL6225S
Toyota

Commercial vehicle
UDDIN MD ELEUS
GXXXX550W
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@’ Accident report SEOM22780001

(Phone) +65-94479100
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IMPORTANT NOTICE

1 Please report gopastiy 'oe detaits of the accident ta speed up the clsims process

3 Thie Form must be completed by the Palicyholder and/or the Authorised Drtvet

3 mformation provided must be as futhiul sod accutata asnossilile Ary withsl misrepretantatinn or withhwiding of matersl
Facts may allow mesurance companies 1o repudiate policy Rabiiity.

4 The isswe and acceptance of this Form by insurance companies (s not an admission of policy Rahility on the part of the raur srea
companies.

Aoy false repoctiog max be referred 1o the Police for lnvestization.

6 The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gereral lnsurasnce
Association of Singapore (GIA) for archving and that copies of this report will for a fes ba made avaitable upon agofication by
interested parties.

7. hM'odgmeMdhureoo«mmomumxvmnhonbvconmuomAftth‘o'munpoﬂl!Mcmewwcmid
the "eport being made available aforesaid.

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

tunderstand, acknowledge, agree and consent that:

(3) My insurer, my workshop and the General Insurance Association of Singapore ("GIA*) may/are permitted to coflect, yss,
disclose and/or process my personal data/personal information set out in this (form] and any other personal information

provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to 3l insurer(s) who have insured vehicle(s) invelved in this accddent (alt insurer{s) who have nsured

vehicle(s) involved n this accident shall be collectively referred ta 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 purpose(s)

of

(i) processing, handling and/or deafing with my claims including the settiement of the claims and any necessary
nvestigations relating to the claims;

(7) vestigating the accldent and/or my daims;,
(i) carrying out and/or dealing with my instructions ac responding to any enquiries by me;

(W) adminstering my daims (including the mailing of correspondence, statements, involces, reports or noticas 1o me,
which could involve discdosure of certain personaidzhammetobﬂngabomdemeqofmesameaswelasmﬂ\e

external cover of enveloges/mail packages); and/ar
(v} complying with agpiicable 'aw in administering, processing, handling and/or dealing with my daims_ (collectively the
“Purposes”)

(b) &l insurer{s) who have insured vehicle{s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
mmﬂect.use.disdoseand/orprecessnry?emmfonnaﬂonforoneormofmeabove?wposes;md

(c) myPerso'\atlnﬁormaﬁonmav/mbedisdosedbyanvoﬂhelnwrersmd/ormmm&&dpammwﬂersw
agents{inciuding their lawyers,"aw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my'ersonalInformauonmﬂﬂsobecouededammed!omﬂedﬁmshm«ybtﬂ\epwposedﬁauddem\.
investigation and management in present and all future claims.

{2) the information so collected under (o) above may be shared / disclosed:

(i) ta 3l insurers and/or any other third parties that assist in evaluating, investigating, contreliing or managing fraud,
regutators, 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.

S 25 ) -

Puicyholder's Signature Driver's Signature Reporting CentrgPlr s Signature
Date & Time: (f driver is net the policyholder) Name:
Date & Time: NRIC/FIN No.:

04/09/;01)_
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DESCRIBE | CIRCUMSTANCES OF THE ACCIDENT
On 00/09/10.11 abouwt 238 pm T sy deising vehicle (SN¢ 54£3l5 )

alm\q (\Amencemk A\/ﬂha/u /nh Hap ln q, ‘
2rd9 [ame adtey  shocked +m,ll ¢ Was  cleaved Afhs nrl-eyi/

inte 3vd lane . Hleve WA( pmp '\/ﬁh./lé (&Rl 358D why

WAl on m rlqhi‘ WAL clow o e and +|A1.um -J'n <l
adn  wmy ampq resulted h; Ffender i
when 1Y drove dasced him, T T, nrl*_alq <+n a

hit pnde wy lyoavy vigle humpr again. UTdere s
Mo gﬂjur\é_/-}‘_ Lot O]D/)thn?C‘ v

Important: - Reporting Only

You have been advised by the workshop that in the event that you wish to - ClaimOD

¢laim against your own policy (OD CLAIM), There is a FOURTEEN (14) -

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame | - Claim TP

from the day of the occurrence. - Claim OD/ TP at other workshop

DECLARATION

Policyholder’s signature Driver’s Signature ' Reporting Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Name:
Date & Time Nric/Fin No.

470/09/.»ou



