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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcn! the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be s truthful and accurate as possible. Any wilful misrepresentalion 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 GIA Records Managemenl Centre established by lhe General Insurance Assaciation 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 repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the reporl being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 23/01/2018 14:54

Date Of Accident 22/01/2018 15:30

Exact Location Of Accident PIE TWDS TUAS BEFORE ADAM RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGA1897C
‘Insured/Policyholder s :

Name Of Registered Owner TAN SOK KIANG

NRIC No S1327966G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94763649
Alternative Phone No OFFICE-94763649
Vehiéltsv_‘aﬁicﬁlars- i ‘

Manufacturer MAZDA

Model 3

Exact Purpose for which vehicle was being used at

time of accident

Are you_c!aiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company :

Name of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number D17MTPV01014527

Cover Note Number

Name of Driver KOH TENG CHYE

NRIC No S50181976C

Date Of Birth 06/08/1950

Occupation INDOOR

Date Of Driving Pass 16/09/1968

Driving Experience 49 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-86301863
Fax Number

Contact Number

EMail Address 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?

Number of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed ta hospital by
ambulance?

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 thé ac.cit.jeﬁl éported to the police?

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

RECEIVED 29/@1/2015 @5:

1 SURIN LANE
535542

NO

OTHER --

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO
NO

YES

28

[Aooz2/004

ON 22/01/2018 AT 3.30PM, AS | WAS DRIVING ALONG PIE TOWARDS TUAS AND SLOW DRIVE DUE TO HEAVY TRAFFIC.

THE CAR (SKL4532L) HIT MY CAR IN THE BACK.

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKL4532L

VEHICLE B
PRIVATE CAR
THUM YUET SIEW
S0200716l
81117244
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Sketch Plan Pg. 1

IMPORTANT NOTICE
“ Pesse repon correclly ine details of e acade {o speed Lp the daims process.

T Formmust be completed by (ke Policviiolder andlor the Authorised Driver.

it ormration provided must be a8 Lruthfl gnd zosurste ms nossihle . Any wHul misrepresentation of wilhholding of mEiSr facts ray
dmw msurance CONpENSS 1o renudizte policy fighifity.

The msue anc 2ccapiEnce of this Formby insurance companies ks not #n adrmissin of policy Febiity on the part of the nsurance

Bt W

corpanies.

S. Apy felse reporting mav be referred to the Police for investigation.

6. The reporiw il be forw arded by the insurers of the GIA Records Managerent Canire estabished by the General nswrance Assocition
of Singmpore (FA) for 2rciiving and Tt capias of 1his report w il Tor 2 fee be made availeble Lpon apphicafion by inierested parties.

7. By the iodgerment of tThis report o the insurers, you hersby consent to the 2rebiving of this report at the centre and 1o copies of the
r@pot baing made svalable 2foresaid,

&. Consent under the Personal Data Protection Act (PDPA)

i undersiand acknow l=0ge, 2gree and consent that ;

{2) My insurer | my w orkshop ang the General surance Associstion of Singapoere ("GLA") may/zns perritied fo coflect, use, ddose
and/er process my personal data/personal R ormafion set out I this [formd and any cther persona! informtion provided by me or
sossessed by ry mswrer (coliectively the *Pers omal Information”) and disciose end transter such Personal informaion 1o sl nswrer(s)
v bo have hsured vehicle(s) ivoived in thés accident (al imserer(s} who have nsured vehicie(s) mvoived i this acc ‘s"",be
collastvely raferred fo 25 the “Insurens”), the hsurers’ baw yers/law fems, the Moretary Autherity of Stgapore #nd any

Sovernment egency/authority (such = the polics), for the putpese(s) of :

) processing, fanding 2ndlor destng wih my claims hcluding the Setflsment of the claime. and any nacessary nvestiations raisting fo

the clairrs;

(1) investgating the accadent andfor my caims; .

{E} canying ow 2ndfer dagling with my instructions or responding to eny enquiries by @&l

(v} sdministering My clsims (nckiding the meiling of comespondence, StaleMENTES, Tvoies, reports of NdBces to me, w hich could invalve
disclosure of certan persona! date about me 1o brg atout defivery of the sam= es well s on the external cover of emvelopesimal
sackgges;, 2ndior .

tv} complying with applicehie baw in admmistering, pracessing, handing zndfor dealing wih my claims.”

(colecively the "Purposes’)
(5] 2 rsuren(s) w ho feve Psurad venicie(s) mrohved in this eccidert an the nsurers' aw yers Asw finres, rray/are perrmitied 1o collact,

use, dsclose andfor process My Rerronal bfacrmBion for ona o mare of the sbove Purposes; and )
{c) my Fersonatirformation may/can be disciased by any of the Insurers and/or GIA fo thelr third party service providers of agents
{(ncksding their brw yersfow frms), which may be sifed outside &7 Singapore, for ane or mmore of fhe zbove Rirposes

pﬁlﬁ"ﬂ/‘ CTVNPRGY o
Sokythotdel’s Simature [ Date & Drivers Signeturs [F driver & ne the poiyholden) [ Oste Witnessed by Resorfing Cantre
Tire & Tore Fersonnel

Sketch Plan
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Sketch Plan #2 Pg. 1

Describe Circumstances of the Accident

[dooa/o04
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Declarsiion

e geclere the TomRgoMg Particulsrs sre true I every respact

W por o

i 327

-'eﬁa"'bo«*ﬂ‘ j='s Signature ( e &
TEe LTme

Triver's Signztvre [¥ driver is not the policyholder) / Date

Farsornal
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