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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 liability.

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

24/12/2018 15:35

23/12/2018 21:45

ANG MO KIO CENTRAL TRAFFIC JUNCTION ALONG AVE 3
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

SGS1976U

GOH SING WAH
S7236633F
LIMJUANE@GMAIL.COM
(LOCAL) +65-90996633
OFFICE-NOPHONE

TOYOTA
CAMRY

NO

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D18MTPV01015656

LIM LAY YAN

S7003966D

05/02/1970

INDOOR

17/06/2009

9 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-92397322

LIMJUANE@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 Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 7 ANG MO KIO AVENUE 9 #08-02
569761

NO

SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
YES
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)

GZ1136R

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE

L Please report correctly the detai®s of the accident to ypeed up the clsims procem
I This Fori mist be complited by the Policyholder andfor the Authorised Driver.

i1 informaton prwidud mast bie a3 truthtul and accurete 95 possible. Any wilful miscepresentation of withholding of material
Facty may aliow insurance companies to repudiate policy iability.

A Thefetue and acerptanca of this Fosm by incuranes companies & ngt an admasion of policy Tability on thie part of tha inturanca

6. The repart will e forwarded by the insurers of the GIA Becords Management Ceftre mbﬁmﬁ-h the General fnsurance
Assotiation of Singapare (Gi&)] for archiving and that copies of this report will Far afoe be made available upon spplication by
imtaritad parties.

7. By the lndgment of this report to the insurers, you hereby cénsent ta the archiving of this fepert at the centre and to coples.of
the report being made svaizhis sforesaid,

H. Consent under the Personal Data Protection Act (PORA)
lundérstand, acknowtedge, agree and consent {hat:

@) W Insurer, my workshopand the General insurance Aasociation of Singapore ("GIA") mgy/are permitted 10 collict, e,
disclese and/or process my persanal data)jrsonal information sal st in this {larm] and ary other perkonal infarmation
priovided by me oF possessed by my lnsures (collectively the “Personal iInformation”) and disclose and transfer wich
Perstmal Infarmation 1o &)l mearary) whe have e vahick(s) invohed fn this amzident (3]l ingures(s) whe hive fnwrsd
vahicle(s) invelved in this accident shall be collectivaly refersed ta as the “tosurers”], the tnsurars’ lawyers/taw firms, the
Moretary Authority of Singapore and sty refevint government agencylaltherity (suth st the palice). for the plrpeseis)
[

{l) processing, handling andfor dealireg with my claims induding the settiement of the claims and any necessary
irmvestipatians retating to the chaims;

[} Imvestigating tha acciderm and/or my caims;
(i} cmrrping out and/or desbing with my Instrociom or repioiding Lo any siguities by me; A

l:hr} ldmrll'mnnl rrvy chaims [ingluding the mmllm;n\‘ correspondence, statements, invoices, r‘@p@th of notitesto me,
wisich could mvaive disclosure of certsin pérsonal data about me to bring shoat dellwery-of the ssme 2= well 25 on the
gxternal cover-of emeiopes/mal puckiges); snd/or

(¥ eomplying with applicable law in sdministering, processing, kendling dnd/or desling with my clalmd {collscively the
“Purposes”|

) -all |nEiteiis) whe have insared vahiele(s] involved I this accident dnd the Ingurer” lawyers o firms, mayfare pormitted
to collect, use, disclose andyor process my Personal information for one ar more of the absove Purgoses; and

(e} Personal infermation may/can be disclased by an'f of this Ineurers and/ar GIA to thelr third party service praviders o
agents(inzluding their mwyers/law firms), which may be sited outside of Singapore. for one or mdre of the sbove Purpases:

(k) vy Persona! Informetion will Ili:ﬂh_l colieciad and ined to compite daims hilvlery for the purpese al Traud detecton,
InvEstigation and management in prevent snd 3l future clabing,

{e)  the informetion so collected under l,.:l.ll:huu may be shared [ disclowed:

[1) “te-all igsiurers snd e Soy other third parted thint asint in evsluating, investigeting, comtrolling or maraging fracod,
regutatory, (@w enforcement @nd governmnnt agencies s reaspnably reguired for the purposes stated, o

{61 for camplying with requirements undér any reguidtions, s or foaft cidemn

G‘lT‘f AUTO PTE LTD
" ey Road
401 5&"& ing Ind Est
Y - = TEEAT
W Teh G52 1239 Foxs 8455 7o
. (Claims Siction)
Palicyolder's Sgnaturs’ Dimvitr's Signatuee Nepeating Cenire Persennel’s Sgnature
Diate & Time F1f Sriwer i nat tha policyhalkder) Hame:
Diate & Tire: MIICHTY o
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Accident Sketch Plan

SKETCH PLAN
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