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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 27/03/2018 11:31
Date Of Accident 26/03/2018 20:50
Exact Location Of Accident PIE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJL1735A

CHUA HUA LUN

NRIC No S$8418392Z

Email Address WATZZDOWN@GMAIL.COM
Mobile Phone No (LOCAL) +65-92961413
Alternative Phene No OFFICE-82561413

Vehicle Particulars 7
Manufacturer HONDA
Model JAZZ-1.5 (A)

Exact Purpose for which vehicle was being used at
time of accident

PRIVATE CAR

Are you claiming under your own insurance policy

for repair to your vehicle? HD
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

JInsurance Company

Name of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number D17MTPV01012453

Cover Note Number

Drvers b ta i e il e

Name of Driver CHUA HUA LUN

NRIC No 584183922

Date Of Birth 12/06/1984

Occupation INDOOR

Date Of Driving Pass 13/05/2009

Driving Experience 8 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92961413
Fax Number

Contact Number OFFICE-92961413

EMail Address WATZZDOWN@GMAIL.COM
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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 Informatson of the Accndent_ i

Type Of Acmdent

Weather Conditions

Road Surface

_Other !nformatlon L
Was any foreign Vehlc|3 mvo&ved in this accldent’?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

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

Number of F’assengers (lnc!udmg Dr

Was the accndent repcrted to the police?

ver)

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Clrcumstances of Acc ' ent
PLEASE REFER TO THE SKETCH PLAN AND ADDENDUM FORM THANK YOU

Are acmdent photcs avallable for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

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)

Was there any audso recorded'?

8 SING JOO WALK

#03-02
217820
NO
OWNER

SIDE SWIPE
DRIZZLINGS

WET

NO

YES

NO

YES

YES

NO

NO

YES
YES
NIL
NO

" DETAILS OF OTHER VEHICLE PROPERTY 1

SLC4569S

FORD / BLACK COLOUR

PRIVATE CAR

MANSOR BIN RAWI

: 7 " DETAILS OF INJURED PERSON 1
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,.'{p;)rr‘oxlmate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

/ Was this injured conveyed to hospital by
ambulance?

Address

Postcode

CHUA HUA LUN
33

SJL1735A
YES

NO

8 SING JOO WALK
#03-02

217820
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"KEPUBLIC OF SINGAPORE  DRIVING Lic

',‘cms 2 - Molor Cars=<3000kg with =<7 passengers, exclusive 13 May 2009 *
of tha driver; and other motor vehicles =< 2500kg
3

L

A0, 14132

REPUBLIC OF SINGAPORE
IDENTITY cARD NO. S84183922

Name

CHUA HUA LUN
(CAI HUALUN)

B Oo#

Aace

CHINESE

Date of birth Sex
12-06-1984 M
Country/Place of birth
SINGAPORE

£84183927

5483164

AT

wac v SB4183927

Date of insue

——— 11-06-2015

8 SING JOO WALK £03-D2
SINGAPORE 217820

NRIC No: 584183827 Date:  20/09/2017
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

The_occidod hqorﬁefwd Grownd BS0m_on 26 Moy D01%

1 (SSLT3) sigral_led t, rliangy lare. hle T wis Volbuny o
Lore 2, Hore ups sddenedlo pupthar vaicle (ICs0a5) Suilhne
o long D Bom Lo 3. 1 qudds wock alut M/ﬁ’uqllg we shil rollideel .

Ao Widalnt vy R8T car in-tam Vilo . L4569 Ak nd <ol
i yhen e Switth Jipe. T ues o Aok and ainu pht, bis

B is bl i1 rder 4y it 1\ vt/ mae spartont Fp ol _gnd
olert ithers .

Aoty to Amtbic rules |, the Bilie 4 Sl is on offence.

T onpd Sue & he mv'ﬁce‘ My uthide pr not (quse fe nesr mact g
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

+ (L

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

27 (5{! ¥ [030am Date & Time: NRIC/FIN No.:




