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ENTRY DATE & TIME: 23/06/2023 15:13 (SGT)
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VERSION: 1 (23/06/2023 15:13 (SGT))

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 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

Reported by

Date of Accident

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

23/06/2023 15:13 (SGT)

Both Policyholder and Actual Driver
23/06/2023 09:00 (SGT)

Dorset Rd, Singapore

JUNCTION WITH DURHAM ROAD
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SKF4220T

No

LEONG JERN-LIN
SXXXX030I
drleong@ascentent.com
(Phone) +65-97585980

Ferrari
ROMA BERLINETTA

Private use

No - Claiming third party
Private car

Auto

3855

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00056262300

LEONG JERN-LIN
SXXXX030I
22/04/1969

Indoor
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Date Of Driving Pass 03/06/1987

Driving experience 36 YEARS

Gender Male

Mobile Number (Phone) +65-97585980
Alt. Phone Number -

Email Address drleong@ascentent.com
Address 11 RAGLAN GROVE
Address complement -

Postcode 556260

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 - Change/cross lane
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMF3877G
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver LEE CHER KEE
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NRIC No SXXXX925B
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
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SKETCH PLAN
IMPORTANT NOTICE

1. Pease report corractly the detals of the accident to speed up the claiTs process.

2. This Formmust be d h [+]

3. hforrration provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thhokding of matenal facts may
alow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies i not an admission of policy Gabiity on the pat of the insuranse
companies

S r i v

6. The repert will be forwarded by the insurers of the GIA Records I\bnagéqem Centra estabished by the Ganera! hswance Association
of Sngapare (GIA) for archiving and that copies of this report will for 3 faa be mads avaiable upon appiication by interested parties,

7. By the lodgement of this repart to the insurers, you hereby consent i the archiving of this report at the centre and to coples of the
report being made available alaresaid.

8, Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that -

(a) My insurer , my workshop and the Ganesal hsurance Associaton of Singapore {"GIA"} may/are perrtted to coliact. use. disclose
andlor process my persenal datalpersonal information 5@t out in this [form{ 8nd any other personal information provided by me or
possessad by my nsurar (colectively the “Pers onal Information’) and disclose and transfer such Rersonal hformation to &l insurer(s)
W ho have insured vehicls(s) involved in this accidant (al insurer(s) who have insurad vehicle(s} involved in ths accident shal be
collzctvely referrad to as the “Insurers”), the insurers' law yersfaw firms, the Monetary Authonty of Singapore and any ralevant
governmen: agency/authority (such as the polce), for the purpose(s) of :

(0 processing, handling andfor dealing with ry chims including the settlement of the claims and any necessary investigations ralating to
the claims;

(i) investigating the accident and/or my chais:

(i) carrying out andlor deafing w ith my instructians ar responding to any enguiries by me;

(%) adminstaring my clame (inchding the mailng of correspendence, statermaents, nvoices, reports or notices to mo, w hich could nvedse
disclosure of certain personal data about me to bring about defivary of the same as wel as on the axternal caver of envelopesimal
packages); andior

{v) complying with applicsdie law in adminislering, processing, handing and/or dealing w th my claims,

(collectively the *Purposes’)

(o) af insurer(s) who have insured vehick(s) involved in this sccident and the hswrers' laiw yersdaw firms. may/are permtted 1o colect,
us@, disclose andfor progess my Personal Information for one of more of the above Purposes: and

() my Rersonal nformation may/ean be disclosed by any of the surers andior GIA 1o their third parly service providers or agents
(nchuding their law yarsfaw firme), w hich may be sited outzide of Singapore, for one or mere of the above Purposes.

Gomt” (™ et ]

A (T
: \ =T 2306 O3
Falicyhoider's Signature / Date & Orivar's Signature (¥ dewver is not the policyhoider) / Date __WAnessed by Reporting Cantre
Time & Tire " Farsonnsl
Sketch Plan e e .
T S e % - ASKF4220T G right lane)

—Durhom £ 5 i
p—— i 'ooﬂi‘_‘ T BrSMERRTIG
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 25[0b] 2005 ot Gboot 00000 Gt Dorse+  Roacl

£ Wag driving along Dorced Poad om ahe cight lore . 9.«&1«”:,' b vehicle

in kg !0{+ lare SWME 28774 Qdnited cwH‘qé tnto _my lone, with dha

lndention [of -}wninj 070 Duriony Road 74 Jhaw hit +he left Alonk

O-I{- nu_cor GKE 4230 T

Declaration

VWA declare the focegoing partculrs are true n avery respest

#
Py
ﬁa")/ 6‘“’“)/ |

2 & N2 Nk Y )
T D20 hod2
Folcy holder's Sgnaturp / Dete & Driver's Sgnature (F driver is not the palicyhoiden) / Dale . Witnessed by Rapactng Centre
Tere & Time Personnel
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