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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleasa report Cormectly the details of the accident 1o speed up the clams process,
2. Thig Form must ke completed by the Policyhaolder andlor the Authorised Driver.
3. bnformation provided must be as truthful and accurate as possibla. Any wilful misrepresentaton or withelemg of materal facts may allow insurance companies 1o

repudiate policy ability.

4. The issue and acteptance of this Form by Insurance companies is not an admission of policy Bebility an the part of the (nsurance Companes
3. Any false reporting may be referred to the Police for investigation,

&, This repcrt wil be forwarded by the Insurers of the GlA Records Management Cantre established by lhe Seneral Insurance Associafion of Singapare (GIA) for
archiving and that soples of thie repor will, for & fas, be made available upon application by intarestad paries.

7. By the lodgement of this report io the insurars, you hereby consent 1o the archiving of this reépor &t the centre and 1o

aforesaid.

copies of the regor being made avellable

ACCIDENT STATEMENT

Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
MRIC No

Email Address

Mabile Phone No

Alternative Phone Mo

Vehicle Particulars
Manufacturer
Mode|

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Ingurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mohile Number

Fax Number

Contact Number

EMail Address

27/04/2018 11:01

26/04/2018 12:05
HOUGANG AVE 8

SINGAPORE
DETAILS OF OWN VEHICLE
SKW3ag202

CHAMG QI REM DARREN
858234353|
DAZZAKY@YAHOO.COM
(LOCAL) +85-86480842
OFFICE-85480842

NISSAN
QASHQAI 1.2 DIG-T(A)

PERSOMNAL USE

NO

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D17MTPV01014218

CHANG QI REN DARREN
582343531

12/10/1982

INDOOR

10/04/2003

15 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96490842

OFFICE-85480842
DAZZAKY @YAHOO.COM
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Address 21 TERRASSE LANE
Postcode 544774

Was driver an employee of the Insured's Company NO

If Mo, Relaticnship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
\ehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface WET

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 ND

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passanger1 NAME: : ANG MIN YAN

GEMDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? NO
If Yes Pleass state which Police Station

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

Circumstances of Accident

KINDLY REFER TO ATTACHED SKETCH PLAN
Attachment(s)

Are accident photas available for attachment? YES
Was there any video captured by Car Camera? Mo
\Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1 HE
Vehicle Registration Number SHA4589S
Vehicle Make/Maodel/Colour HYUNDAI 140

Details Of Properties

\ehicle Category TAX

Mame of Driver HAN HENG JUAN

MRIC/Passport Number S0161517C

Cantact Number 81298361

Address BL¥ 968 HOUGANG AVE @ #07-830
Fostcode 530268

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 15



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the datails of the accident to speed up tha cleims process.

2. This Form must be completed by the Palicvholder 3nd/or the Authorissd Driver.

3. Information provided must be as truthful and accurate a5 possible. Any wilful misragrecentation ar withnolding of materia|
facts may allow insurance companies to repudiate policy Hability,

4, The issue and acceptance of this Form by insurance companies i not an admission of policy lizbility on the part of the insurance
companies.

5. 14 0 the Police for in i

&. The report will be forwarded by the insurers of the GIA Records Maragement Centre establishad by the Genaral Insurance
Association of Singapore (GlA) for archiving and that copies gf this report will for 3 fee be made availzbie vpon appiication oy
Interested parties.

7. By the lodgment of this repert to the insurers, you Rereby cansent 1o the archiving of this report at the centre and to copies of
the report being made svailable aforesaid.

B, Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore |“GIA") may/are permitted to callect, use,
disclose and/or process my personal datafparsonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and discicse and transfar such
Personal Information to all insurer(s} whe have insured vehicla(s) imvolved inthis accident (ail insureris) who have insured
vehicle{s) involved in this accident shall be codectively referred to ac the "Insurers”], the insurers’ lzwyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/suthority (such as the palice}, for the purposels|
of

(i} processing, handling and/or dealing with my <laims including the settlement of the claims and any necessary
investigations relating to the claims;

[{l) investigating the accident and/ar my claims;
(lii} carrying out and/or desling with rmy instructions or responding to any enguires Sy me;

(v} administaring my claims {including the malling of correspandence, statemants, invaices, reporss of notioss fo me,
which couid Involve disclosure of certain personal dats about me to bring about delivary of the same 3z well 25 on the
-external cover of epvelopes/mall packages); andfor

vl complying with applicable law in administering, processing, handling and/or desling with my ciaima.[collectivaly thie
“Purposes”)

{b) ailinsurer(s) whao have insured wehiche(s) invoived in this accident Brd the insurers’ lawyers/law firms, may/are permited
to collect, use, disclase and/for process my Personal Information for one or more of the aoove Purposes: ana

(€] mvy Persenal Infarmation may/can be disclosed by any of the insurers and,for GLA to thair third party ssrvice providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singagore, for ong of more of the 220ve Purposes.

id) my Personal Information will also be collected and used 1o compile clalms histary for the surpose of frawd detestion
investigation and management in present and all future claims.

(e}  the information sa collected under d) above mey be shared / disclosed:

{i) torall insurars and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies zs reasonably required for the purpocsas ssated, or

(i) for complying with raguirements under any regulations, laws or court orders.
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Policyholders SJEnatvrl Driver <amanatire = Repcrting Centra Périannels Signature
Cate & Time: {If driver is not the policyhaldar) Marme: 000 LEE \OEan s
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Sketch Plan #2 Pg. 1

SKETCH PLAM
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'We declare the foregoing particulars are true in every resgect,

T = QA

Folicyholder's Signature Dreer's Signaturg Reparting Centra !'-a:'sr-:-{-: "s Slgnature
Date & Time: 1if driver Is not thee policyhalder) Mame: fig o LEE EELVE
—L-‘_.:\_I,\E-E wobe Date & Time: NEIC/EIN o papBaige
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