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Your NCD will be affected due to late reporting

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 Actual 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 reporting m 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

Reported by

Date of Accident

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

13/01/2023 17:17 (SGT)
Driver
25/11/2022 23:00 (SGT)

358A Woodlands Ave 5, Singapore 731358

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SME9627C
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

BLUECAR EAST ASIA PTE LTD
201617259H
CLAIMS@BLUESG.COM.SG
(Phone) +65-31637900

Manufacturer Bluecar
Model BLUECAR (A)
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?

Private use

No - Reporting only

Vehicle Category Private car
Transmission Auto
CcC 1600

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Liberty Insurance Pte Ltd
SD22V00091/VPZ/R02

SOH JUN YONG BENJAMIN

NRIC No S9324706Z
Date Of Birth 08/07/1993
Occupation 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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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15/05/2012

10 YEARS AND 6 MONTHS

Male

(Phone) +65-93804354
xben_soh@hotmail.com

104 WOODLANDS STREET 13 #09-208

730104
No
Hirer
No

No Collision
Clear

Dry

IVAN LEE
Male

No
No

No
No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease reéporf corractly the details of fhe accidart o speed up the cleérs process,

2. This Formrust be gompleted by the Policyholder andfor the Authorised Drivar.

3. Iafoerration provided nust bo as truthful and accurate as possible, Aoy w ilful mstepresentation o w ihholding of material facts may
allow Imsurance companies 1o repudiate policy Bability.

4. The issue and accentance of this Form by insurance conpanies is-nol an admission of policy abiity onthe parl.of the instrance
corpanias.

5, Any fals e IEIWI’-["‘Q oy hg referred to the Police for invegm_

. The repert will be forw arded by the ingurers of the G Recards Management Centre esfablished by the General nsirance Association
of Singapere (B8] far archiving and that coples of thés reportw Tl for & f2e be pade available upon application by interested partizs.

7. By the lodgamant of this report to the insurers, you hereby consent to the archiving of this repart atthe cenlre and fo copies of the
repart being made available aforesald.

B Consent under the Persen al Data Protection Act (POPA)

lunderatand, acknow ledge, agres and consent that !

{a) My insurer , my w crkshop and the General nsurance Association of Singapore (GIA") mayiare permitted 1o collect, use, disclse
andior process my personsl dataiperscnal inforrmation set out in this- florm] and'any elher personal Hformaticn pravided by me or
possessed by my insurer {collectively the "Parsanal Information) and disclose and fransfer sush Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident {2llingureds} w ho have insured vehicle{s) invalved in this accident shall be
collsctivaly referred toas the “Insurers”), the Insurers' faw yersfaw fims, the Monetary Authority of Singapore and any relevant
gavernmenl agencyfautheosily (such gs the palice), fer the purposels) of

{1 processing, handling andfor dealing with my claims including the setfement of the-cleimes and any necessary nvestigations relating to
the clairs;

(7} invastigating the accident andicrs my claims;

(30 carrying out andior dealing with oy instruclions ar responding te any enguiries by me;

{b) administering my elaims {Inchading the mafiing of correspondencs, statements, invoices, reports or notices fo me; which could nvolve
dischsure of cerfain personal data absul e to bring about delvery of the sama asw el s on the exierna! cover of envelooesmail
packages); andfor

(v comelying with apphicabla law in administering, processing, handiing andfor dealing with my claims.,

{collactively the "Purposesa”)

(b} Al :rns:urer(s] wha have insured vehizlals) fvoled i ihis aceldant @nd the lisurers’ law yersfaw fiome, mayfarg permited 1o colfect,
use, disclose andlor praocess my Perseral information for aneor mare of the above Purpoeses; and ) '

fo) sy Personal Infarmation maylean be disclosed by any of the bisurers andfor G 1o thels thied party service providers or agants
{inchiding their law yersfaw finms), which may be sitgfd outside of Singapore, for one or more of the above Parpeses,

Policyholder's Signature { Date & Crivers Signaiure (F grver 5 nol the poliicyhelder) © Date
Teme & Tire
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SKETCH PLAN #2

Describe Circumstances of the Accident

Blueh called 10 wsalce @ repory. Driver dees ot ]
(2 call ﬂtﬂ,k-if aceided, G?'I].vlf a_ Néay - mics wrere ho cfc:m.fjﬁ
+eol kg_lqd

Declaration

I daciare the foregaing parficulars ara frue in every rspect,

Folicynolder's Signature | Date & Driver's Signature (I driver is not the poficyhoider) / Date
T & Tine Personnot
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OTHER DOCUMENTS

@’Accident report S102231D0003

_rw%‘mu'?@ﬂnw@m ey

REPUBLIC OF SINGAPORE
IBENTITY CARD HO. SS3247067

]

SOH JUN YOMG, BENJAMIN

i ow B

Aca

CHINESE -

st ol bivis Bax AaAdE -
Di-GToIEEd M a
Courtry of bl

HINGAPORE

i HEPHE["‘. ﬂF EI'HG!PHHE DRIV LICENG

AFsroa

LRI T

W 9 B2ATOGT

[B;-_D?dzﬂﬂﬂ
Aciraan
AFT BLK I WOOBLARDES STREET 13
FOP-208

BINGARGRE 730104

AT LT J.._ =

Cassd mamu-fmﬂm- passangers o.-:nmr» lsmmm
: ol e ditvas: and aar maler vahictes = i500kg

I Licarios Ho: 53047062
Wi

Page 5 of 5



