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'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 reportin 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 First Submission
Reported by

Date of Accident

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

17/07/2024 14:30 (SGT)

Both Policyholder and Actual Driver
17/07/2024 10:50 (SGT)

Dunman Rd, Singapore

Dunman 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
CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SE0Z247H0001

SMF9505R

No

Kelvin Cai Linli
S8306606G
kelvin_cai7@hotmail.com
(Phone) +65-90777234

Toyota
Noah
Hybrid

Private use

Yes
Private car
Auto

1800

Sompo Insurance Singapore Pte. Ltd.
D24MTPV01006905

Kelvin Cai Linli
S8306606G
09/02/1983
Indoor
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Driving Pass Date

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 the Driver's Statement
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SE0Z247H0001

22/11/2011

12 YEARS AND 8 MONTHS

Male

(Phone) +65-90777234
kelvin_cai7@hotmail.com

Blk 556 Jurong West Street 42 #04-413

640556
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes
At the workshop

GBJ492L
Toyota

Commercial vehicle
Oi Bee Siong
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NRIC No

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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S1506766G
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
up the claims process.

1. Please report correctly the details of the accident to speed
2. This Form must be comploted b P

3. Information provided must be as iruthful and agcurate as possiDle
insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form bylnsummoompaniuhnﬂmaﬂuﬂoﬂmo(pokyhﬁlﬁym\hopﬂdﬂuhmmmm

d {o th

I

5. Anyfalse reporting may be referres rantis plice Uepartmen nvesugatio

8. This report wil be forwarded by the insurers to the G Records Mangement Centre es blised by the General Insurance Association of
smgapon(GlA)foumthoandmateopluofmmwmfonfoobemmmhhwmapplmnbylmmdm
Bymlocoemamonmraponlotholmm.mwmbwmdmmmmmmhmdm

report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

| understand, ackncwledge, agree and censent that :
(a)Mylnsum.myvmw\opammamtulmmmommmdsmmtou‘)muymmmmﬂbmm.m

andlorpmemmymowdmlp«wndhfumaﬁonntommmb[lm]wmymrpamdmuuﬂmpvwmuymw
pommawmmwm(eaewwwmmalmmmwmmmmpmmmwum)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invoived in this accident shall be
eolledivdymfmdbaaﬂn'lmm').mommn'lawymmmmmmymmrlydswmdmym

government agency/authority (such as the police), for the purpose(s) of : .
(i) processing, handling andior dealing w ith mmammmmwam:umwwnwhmmm

the claims;

(ii) investigating the accident and/or my claims;
(lll)cmmuu\dladedlnqmmymabmumpa\dlngwanymmbymo; X :
m)mmmymm(ammmmmm.mmmmdm.mmumﬁmmm.mmm; iy 7 %
dlsdownofeortnlnpumddlhabaﬂmelobﬁmM«Mryofnnsmuwdlasonuummdumﬁnﬂ

packages); and/or
(v)oomplylngwll\applhblohwhamﬂnm.procosalng.rnndlnguwadedingwlu\mydalm : >~

(collectively the “Purposes”)
(b)aulmr(s)mhavommdvdide(s)hvolvodhwuoddemammInmn'lawy«dlawhns.maylmmmodhm |

un.dbdouandlormssmyPemllnformaﬁonforoneormmol’tlnabovoPupom:u\d
(e)myPeuonallnmmaﬂmmay!anbodsdosedvywdmMMM«GMMMMWMMM«M; ] ;; £
T | o r

-

i

MudnthwoMawﬁm).mmmwmﬂuMdsmmbrmummdmmm

A0 Al A
Driver's Signature (i driver is not the policyholdee) / Date Witnessed by R =

Policyhoider's Signature / Date & Time
& Time b

Sketch Plan
1]

.'\.
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SKETCH PLAN #2

On M Juy 2024 o gpproimadtly 1050 Hre whike | wa

draveling _along Dunman Road whe my Vehide Regw No- SHEG55R oW _

Tt
'r.‘ by

Lane 2, Thtre Was 4 Fhide /n FoMd of me Vehick Regn No- €RJ4421

that % Juning lefi Filler lovt 4o Geylang Roads: | was heading

shagi _ands Vehicke B slow  down  miing left. | accidentolly it

the har/ back of his  pehicle

No ‘mjunes ow He acydent .

Declaration
/e ceclare the foregoing particulars are true in every respect.
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