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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 Authorised 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 ability.

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.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of 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 Report
Date Of Accident

Exact Location Of Accident

11/10/2017 16:45
11/10/2017 08:10
JALAN EUNOCS

Country/State of Loss SINGAPORE
Vehicle Registration Number SLC1627C
Insured/Policyholder

Name Of Registered Owner JEE TAI HAI
NRIC No 517493004
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-94381450
OFFICE-94381450

TOYOTA
ALTIS

NO

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D17MTPV01006301

JEE TAI HAI

S1749300J

25/04/1966

INDOOR

30/05/1990

27 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94381450

OFFICE-84381450
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 842D TAMPINES STREET 82 #06-62
524842

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

NO

NO

l41002/004

| WAS STOPPED AND STATIONARY AT JALAN EUNOS ON SECOND LANE OF 5 LANES. VEHICLE B AT MY RIGHT SIDE
WHEN TURNED RIGHT, THE REAR PORTION SWIPED MY VEHICLE RIGHT PORTION AND CAUSED DAMAGES. | WISH TO
LODGE REPORT FOR CLAIM AGAINST VEHICLE B.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Dgétails of Witness

Name

Phone Number

Email Address

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

PA3116K

VEHICLE B
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the dlaims [rocass,

2. This Form must be completad by the Polievhal dfor the Authorf: .
3. Information provided must be 35 Lrush urate as possihie: Any wilful misrepresentation or withholding of raterial
facts may allew Insurance companies to repudiate policy lishifity.

4. The issue and acceplance of this Form by Insurance campanies is not an admission of policy ilability on the part of the Insurance
compantes,

5. Any fulse reparting may be referred to the Police for investization.

The seport vill be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that cogies of this report-wlilf for a fee be made available upon application by
interested parties,

&

~

By the ledgiment of this report to the insurers, you hereby consent to the archiving of this report at the centre and te copias of
the raport being made available aforesald.

& Consent under the Personal Duta Protection Act {PDPA}
Lunderstond, acknowledge, agrae and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™} may/ars permitted to coilect, use,
discicse and/or process.smy persbnal data/personal informiation set out in this {form] and any other personal Information
provided by me or possessed by my Ihsurer {eofléctively the “Personal Information”) and dissiose and transfer such
Persondl Informatlon to all insurer(s) who have Insured vehiclels) involved tn this aceident {all insurerds) who have insured
vehicle{s} invelved I this aceldent shall be collectively referred to as the “Insurers”|, the Insurers’ lawyersflaw firms, the
Menetary Authority of Singapora and any relevant government ageney/authority (such 35 the police}, for the purpose{s}
of:

(i} processing, handling antd/or dealing with my claims including the settlement of the claims and SNy NECESSary
Investigations relating 1o the claims

(i} investigating the accident and/or rmy clajms;
{iti) carrying out and/or dealing with my instructions or responding to sny enguiries by me;

(iv} administering my daims {including the mailing of correspondance, statements, invaices, reparts or noticesto me,
whith could involve disclosurs of cartaln personal data sBout me to bring about delivary of the same as well s onthe
external cover of envelopesfmall packages); and/or

{2} complylng with applicable law in administering, processing, bandling snd/or desting with my clalins.(collectively the
“Purposes”) '

{B)  allinsurer(s) who have insured vehicte(s} lnvolyed in this accident and the Insuters’ [awyersflaw firms, may/are permittad
to collect, uss, disclosa and/or process my Personal information f6r one or more of the abigve Purppses; and

{c} my Personal Information may/cen be distlosed by any of the Insurers and/or GIA 1o thelr third narty service providers or
agentsiincluding thelr lswyers/law firms), which may be sited outside of Singanore, for ohe or more of the abave Purposes.

{d} my Personal informatien wil also be collected and used to campile claims history for the purpese of fraud detection,
investigation and management in present and alf foture ciaims.

{=}  thelnformatlon so collected under (d) above may be shared / disciosad:

{i} toallinsurers and/or any other third parties that assist in eyafuating, investizating, cantroliing or managing fraud,
regulaters, law enforcament and governrient agshelas as reasonably required for the purposes stated, or

(it} Tor complying with requirements wider any reguldtions, laws or court orders,

Reporting Centre-Personnel’s Signeture
Marz:
NRIC/FIN No.:

Policyholder's Signatufs
Date &Time:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature Oriver’s Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Name:
Date & Time: NRIC/FIN Na.
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