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ENTRY DATE & TIME: 05/09/2024 13:16 (SGT)

SUBMITTED BY: KIMBERLY BONG

VERSION: 1 (05/09/2024 13:16 (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 First Submission
Reported by

Date of Accident

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

05/09/2024 13:16 (SGT)

Actual Driver

04/09/2024 08:23 (SGT)

1 Nassim Rd, Singapore 258458

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

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SS2224950001

SLZ4177T

Yes

SAN'S TOURS & CAR RENTALS
08516300K
CONNECT3WINNIE@GMAIL.COM
(Phone) +65-93969586

Mazda

No - Claiming third party
Private car

Auto

1496

Sompo Insurance Singapore Pte. Ltd.
D24MTRENT000177
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Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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
REFER TO SKETCH PLAN.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SS2224950001

TSE JOANNE WING SIM
G3387100M

11/12/1973

Indoor

29/05/2019

3

Valid

5 YEARS AND 4 MONTHS

Female

(Phone) +65-93969586
CONNECT3WINNIE@GMAIL.COM
221,HENDERSON ROAD, #01-05, HENDERSON BUILDING

No
Hirer
No

Side Swipe
Clear

Dry

No
No

Yes

No
No

Yes
No

SNN9491S
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SS2224950001

Private car
LIM YEAW KANG
(Phone) +65-91903054
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SKETCH PLAN

SKETCH PLAN _
IMPORTANT NOTICE
1

Please report carreclly e delads of the accident 1o speed up the claims Process,
2 This Fevm must be completed by the Policynclder andlor the Agtyal Driver.
3. Infermation provided must be as truthiet and accurate as possible. Any villul misrepresentation of withholkling of matesial facls may sllow
insurance companies o recudiate policy liahitity
The issue and acceptance of this Form by insurance companies is 0ot 2n admissicn of policy liabiily on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. Tnis report will be feewarded by the insurers Lo the GIA Records Management Cenlee estabished by the General Insurance Association of

Singapore (GIA} for archiving and that copies of this report will for a foe be made avaatle upan appteaticn by inlerested panies.

7. Bythe lodgement of this report Lo the insurass, you hereby consent ic the archving of hus report a1 the cenlre and le copies of the

report being made availatle aforesald
B, Consent under the Personal Data Protection Act (PDRA)
I understand, acknowledge. agree and consent that:

&

(@) My ingurer. my workshop and the Generad Insuranse Assosiation of Singapore {"GIA™) may/ae permitied to collest, uso, disciose
andlor process my personat dalalpersenal information set aul in this [feem) and any ather personal infermaton provided by me or
possessed ty ny ingurer {cofectively the “Personal Information”) and disclose and transfer suzh Persoaal Information 16 o ingurer(s)
who have insured vehiclels) involved in this eecident (all insurer(s) who nave inswred vehizle(s) mvolvea 10 this acident shall be
collectively referred to as the “(nsurers™), the lasuress’ lawyersiiaw firms, the Manetasy Authesity of Sirgagare 204 any relevant
acvemment agencylaulhodty {such as the poice), for the purpose(s) of

i} orecessing, handlng andior dealing with my claims including the setllement of the claims and any nzcessary mvestigations relating to
the claims:
(it} vestigsting the accident andior my ¢claims;
(iii} carrying out andlor dealing with my insiructions or respending to any enguisies by me;
{iv} administering my claims (inciuding the maiEng of correspondence, stalements, inveicss, repocts or nolives to me, which could invore
disclosure of centain personal daia about me 1o bang sboul delivery of the same as well a5 anthe extereal cover of envelopesimail
packages); ambior

() cemplying with apoiicable law in administering, processing, handling andior dogling with my daims

(collectvely tne Purposes™)
(b) all insurer(s) who have insured vehicie{s) invoved in his acciden! ana 1ha Insusers’ fawyeniaw firms, mayliare cormated Lo collecs,
use, disclose andior protess my Parsenal Informatian for sae or more ¢f the above Purpsoses, and
(c) my Persenal Infoemation maylcan be discicsed by any of 1he Insurers andior GIA to their ieted-pany serice providers or agents
{including their lawyers/iaw firms), _\ul_xiclmay be siteg autside of Singapore, for one or more of the abeve Purposes.

1t Driver's Signature (f drivar s not the Witnessed by Reporting Cenire Personngd
dhicyhoktar) [ Date & Tine @ 408" (Name as in NRICAD cord)

2
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SKETCH PLAN #2

Cescribe Circumstlance of the Accident

S

RNED.  LEFT -[:l&on IANGL[_N &AD INTO . NASSIN QO/J.D.

Luen @ | NASIM_ ROAD  TUCOHITE vehicle PARLED

_ RY THE RoAdSIDE DID NOT {ND-I&,;\_TQ A_r;xb PoLLed.

SCOT INTO The Mams LAnE OF TRAFFAIC ColLidiNG WITH

%LQCKIN)G- om@é _-CAQ USERS - K)ETAJLS.. Exdhé.mﬁ GS—_ |

AND | LEFT THE Scene . Puoro 8 VIDeo foomte

AVAILARIE WHERE WH|TE \&Ht@_ DRIVER  ADMITED

-LU\E.JL\T% , B . = RV

WH (e VEHicLe DREN RY LM Yeow W ANG (ict 193,05 4_>
. CELPHONE 4t G 0-2eS4 .

10 caim own policy § i 12

[0 Claim thud pasty N

| Cizim 0D /(D) sthicr woikshiop Conweay 2

] For record purese only !
potioy No DRAMTBENTOCONN._—

C _— ' Insurer_ Sotnpo - - VehNo, S :

Daclaration

Mo - SO N T & '] C
I daclare the 'om-,o‘.;g :w!rcu\\"'fs‘:;g‘t:ue in every respect,

s & A \)
.
s

ke

Poissyhaiders Siqn:ng

e

] A ossiprcag /S s

Acludl Criver's Sli{uaure ul river s not e potoyiciiery. Witnessed by Reperting Centre Personnal
Dl & Time @ | 40)“ (Name as in NRICAD ¢arg)
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