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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 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
Country/State of Loss

01/03/2018 15:23

01/03/2018 07:25

ALONG SEMBAWANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

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

SLK5786H

SIN SENG CHOON (SHEN SHENG CHUN)
S7324421H

NOEMAIL

(LOCAL) +65-94887218
OTHERS-94887218

TOYOTA
HARRIER

NO

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D18MTPV01001544

SIN SENG CHOON (SHEN SHENG CHUN)
S§7324421H

06/07/1973

INDOOR

20/10/1997

20 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-94887218

OTHERS-94887218
NOEMAIL
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Address APT BLK 744 YISHUN STREET 72 #03-203
Postcode 760744

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKG7861T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN HAN KHIM
NRIC/Passport Number S1713461B
Contact Number 81253617
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Plesse repart gorrectly the details of the accident 1o speed up the daims process.

3. Ipfarmution predded must beay, truthful and acourate ai posible Any wll'ulmwmnnmmhn ar withbaiding of material
1ty miay allow inuTante Corpanks 10 repudiate policy Ratsiliy.

4. The bsue and accoptance of this Form by ingurante companies is nol an admiasion of policy Hability on the gant af the lrsurance

' mh-rnmm }

£ The report will be forwarded by the merers of the GIA m:nrds Managrment Ceitre sstablizhed by the General Insurance
hssockation of Shgapore [G14] for archbving and that coples of this rapart wilt for a foo be made svallable upan application By
Interested parthes.

7. By thelodgment of this repon to the insuret, vou hereby cansent 1o (hearchiving of this report af the contre and to copies of
the report being made avallable aforesald,

8 Consent under the Personal Data Protection Act [FOPA)

| undetstand, acknowhedgs, agtes and woneent 1hat:

(8] My insurer, my workshop and the General [hsutance Assoclaton of Singagone ["GIAT] mayfare permitted 1o callect, une,
disglose and/or prizess my parsnnal dala/personal information set oulin this [form] and any other persoral information
provided by me o possessed by my Irisurer [collectively the “Personal Information”) and disclcse snd transfer sich
Perzonal information to all inseeri) wha have nsared vehicie{s] snvitved n kil accident (pl insurers) wha have nswred
wehicle(A] irvalvied in this accident shalt be coliectively referted 10 &5 the “Insurers™), the Insurers’ [avwyess/law firme, the
Mmum-.i' Authority ul Singapare end any relevant gavernment sgeitoy/authority (such as the palice), for the purpose(s)’

|1I| processing, handling and/or dealing with mv:ﬁﬂumhdlﬂitheutﬂmmﬂufﬂmm and sy necEssary
irestigations retating te the clalms;

i1} Irvestigating the accident andfor my claimm;
) arrying out andfor dealing with my instructions of respondng to oy erguities by the,

lwlaﬂmnmmm claims (inciuding the msking of tﬂfrﬂi.lﬂﬂ‘dlr!! wiatoMents, invOices, reports ar Aoticesto me,
which eould involve disclotn of eertain petsanal data abaiut meta brirg shaur dtilw.'!rv of the same a3 well 35 oa the
extgenal cover of envelopes/mall packages); and/or

[v) complying with applicable faw In adminisering, procesalig, htndllmmuur deallng with ty clalma fiollecively the
“Purposes”)

[} al i) whe fave intured vehicke{s) involved i this sceident and the Insurers’ lowyers/low firms, may/ire permitied
ta coflect, use, disclose and/for process thy Persanal information for one or more of the above Purpeses; and

(el my Personal information may/can be disclosed by ary of the Insurers and/or 614 to 1heir third party service providers or
agentsiincludiig thest bawipersflaw l‘imul. whigh misy be uted dutsive of Singapore, far one or more of the ahos Purposay.

fd] my Poersanal informarion will slso be collected and wied 1o compilz-claims histary lor the pupose of fraud detection,
Investigation and management in prasent and all fiture ciaims

[n} e infarmration w collected under [d) abow may be shaved | distiosed:

11} 4o all insurers and/orany othet third parties that assist In evaluating, inaedtigeting, coftrailing e managing fraud,
TepUistoL, faw enlgfoament and goverrnent drancies a5 reasonably required for e purposes stated, or

[} for comphing with requirements uhder aty reguliitiond. laws or court orders,

M:Mr: Signatirn Opiver's Signatute Reportin Centte Perscnnl’s Signature
Dt & Tirmt! I dirivier 18 riat ha policy hedie ] Narse '
Date & Time NFICEEN N

Page 3 of 21



Accident Sketch Plan

SKETCH PLAN
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