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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlx 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

16/01/2019 10:05

16/01/2019 06:30

ALONG WOODLANDS CENTRE 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

SKA7484E

KOH CHING YIH
S8485294E
KCYIH2002@GMAIL.COM
(LOCAL) +65-90069973
OTHERS-90069973

TOYOTA
CAMRY 2.0 AUTO

PTE USE

NO

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D18MTPV01018757

21/11/18 - 20/11/19

KOH CHING YIH
S8485294E

28/05/1984

INDOOR

16/10/2009

9 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90069973

OTHERS-90069973
KCYIH2002@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

BLK 514 WOODLANDS DR.14 #06-107
730514

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

| was moving straight on the extreme left lane when suddenly car B at my right cut into my lane abruptly and collided onto the

right portion of my car. No one was injured.
Attachment(s)

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

Was there any audio recorded?

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)

SKS40332

PRIVATE HIRE
NORASYIMAH BINTE ABDUL RAHIM
$9029225J
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Sketch Plan

SKETCH PLAM VEHICLE NO.: <fé sufer
INSURER ; i
IMPORTANT NOTICE DATE & TIME: _ /i /o7 /G £do

Flease report gomectly the detalls of the accident to spesd up the claims process.

+ This Farm must be completed by the Policyholder and/or the Autherised Driver.

- Informaticn provided must be as truthful and apcurate as possible. Any wiltul mizrepresentation or withholding of material
facts miay allow insurance cormpanies to repudlate palicy liability,

Theissue and acceptance of this Farm by insurance companios is not an admission of policy liasility on the part of the insurance
COMpanies.

1. Any false reporting may be referred to the Police for investizatinn

- The report will be forwarded by the insurers of the GIA Records Man agemenl Centre established by the General Insurance
Aszociation of Singapore |GIA) for archiving and that copies of this report will for a fee be made availzhie upen application by
interasted parties

By the lodgment of this repert to the insurers, you hereby consent te the archiving of this reporl at the centre and to ropies of
the report being made avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA)
tunderstand, acknowledge, agree and consant that-

[a] My insurer, my workshop and the General Insurance Association of singapare {“GIA") mayfare permitted to eaflect, use,
clsclose andfor process my personal deta/personal infarmation set out ie this [farm] and zny cther persenal informaticn
provided by me or possessad by my insurer {collectively the “Personal Infermatian®] and disciose and transfer such
Personal Infoermation Lo all insurer(s) whe have insured vehicte(s] invelved in this accident (al; insurer(s) who have Insured
wehicles) involved in this accident shall be collectively referred to as the “lnsurers™), the Insurers’ Iawyers/law firms, the
Monetary Authority of Singapore #na any relevant government agencyfeuthority {such s the polica), for the purpose|s)
af ;

i) processing, handling and/or dealing with my claims including the seltlerent of the claims 2nd any ABCESsaEry
Investigations relating to the claims;

(i} investigating the accident and/for my claims:
{iil} carrying out and/fer dealing with my instrrctions or responding te any enguiries by me:

{iv] administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain parsonal data about me to bring abaut delivery of the same as well a5 on the
external cover of envelopes/mail packages); anc/fer

[¥] cormplying with applicable e in edministaring, precessing, handiing andfor dealing with my caims. (coliectivaly the
“Purposes”]

{B) allinsurer|shwho have insured vehicle{s) involved in this zccident and the Insurers’ lawyers/law frms, may/are permitted
ta coflect, use, distlose and/or process my Personal Information for one or mare of the above Purposes; and

[ch  my Personal lnfarmation may/can ke disclosed by any of the [nsurers and/or GIA te their third party service providers or
apentsfincluding thelr lawyers/lzw firms), which may be sited outside of Singapore, for one or mare of the above Purpases,

fd] iy Parsenal Information will also be collected and used to compile caims histary for the purpose of Trawvd detection,
investigation and manzgement in present and all futare claims.

[el  theinformation so collected under (d} above may ba shared [ disclosed:

[it tezll insurers and/or ary othar thisd partios that assise m evaly eling, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

Vil for complying with fequirements under any regulations, laws or emerl orders,

o

|
it /b i

or 53 - T
P’iﬁnqhald % Signature Diriver's Slgnature Reparting Lentré Personnel's Signature
[rata & Time: [1f driver is net the pedicyholder) Narme; ! [ L"u'j"_ ..J

Late & Tima: WRICSFIM No.: E
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Sketch Plan #2

SKETCH PLAN
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Mete - Please note thal your insurer may have 14days Time Frame for you to submit an Own Damage Claim

uncder your own comprehensive policy. Please check with your palicy for more information

DECLARATION

If'We declare the foregoing particulars are true in every respact. /L
TR
S (Y R
7 / [{
Crriver's Signature Reporting Ce n‘trf Persaanel's Signature
Date & Time I driver ls not the policyhakder) Marne: ! ,: Lol
ate & Tiene PACFIN M | ¥
[ Claim Own Pahcy {17} Claim Third Party  { ) Reporting Only
{ ) Claim QOVTP at ather workshop | H
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