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SINGAPORE ACCIDENT STATEMENT

1. Please report 99999t!y the details ofthe accldenl to speed up the claims process.
2. This Form must be@
3. lnformation provided musl be as IqlI[9E!!1991]Igl9 as possible. Any wilful misrepresenlaiion orwitholding of materiallacts may allow insurance companies to
repudiate policy liability.
4. The issue and acceptance ofihis Form by insurance companres is not an admiss on of policy liability on the parl ofthe insurance companies.
5. Any false reporting may be referred to the Policefor investigation.
6. This repodwillbe forwarded by lhe insurers ofthe GIA Records Management Centre established bythe Generallnsurance Association ofSingapore (GlA)for
archiving and that copies ofthis reportwill, for a fee, be made available upon application by interested pafites.
7. By the lodgement ofth s report lo the insurers you hereby consent to th e archiving ofthis report ai the centre a nd to copes ofthe report being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

231O41201916t04

22104120'19 18:15

JUNCTION OF AMK CENTRAL RD 2 & AIVIK AVE 6

SINGAPORE

Vehicle Registration Number

Insured/Polic)holder

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

El\rail Address

SKR9336Y

SEAH LENG WAH

s163361 1 D

SEAHLW@HOTI\,IAIL.SG

(LOCAL) +65-96185670

oTHERS-96185670

JAGUAR

XF 2.OP TSS

PRIVATE USE

YES

PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.

COIVlPREHENSIVE

NO

Dl9MTPVOl 0026l1

1 8 I 03 I 201 9 - 1 7 tO3 I 2020

SEAH LENG WAH

s163361 1D

30/05/1964

INDOOR

17t10t1985

33 YEARS AND 6 MONTHS

I\,,]ALE

(LOCAL) +65-96185670

oTHERS-96185670

SEAHLW€DHOTMAIL.SG
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was lhe accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 20 CHOA CHU KANG STREET 64 #16.01

689093

NO

OWNER

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/lvlodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

TAXI

CHAN HAN HWEE

sl177230G

sHB53692
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Sketch Plan Pg. 1

S(ETCH PLAN

4ntr 4w b

- 
^lt.Z-\''Fl-.

ItAol ''o'-'/| '-a Iril
uE
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oate ot accident: 2lflpl i
My vehicle nr 5 kA 11] Vehicle B:

DECTARATION

l/W€ declare theforegoin8 particulars are true in every respect.

-.o.",ion, 
,7nn,i,r1 4 /,r1 h (c,,[*l Rdz I qY'kh'ftt,

3f-e*6le-l;il.r"a -

i ep orting Centre Person nel's SiBnrtu re

NRIC/FlN No.:
Ariiidriiid:rat

O.iver's SignatLrr€
(lI driver ir northe poli(yholded

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I I 11 >r1r

at Ah Lim Motor n Claim OO/TP 
"t 

o;ther workshop ! Reporting Only

i Please forwrrdr copyofmy efile a.<ident reportto i
My workshop :

Email address I

& myselt
Email address :

Note , Please take note that your insurer have ,4 days tirfieframe for you to gubmit own damage claim under
you own policy, (indly che(kwith yourown insurerfor more inforrnation,

,t w|l
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1.

2.

3.

6.

Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

Please report !g!!Cj!!y the details ofthe accident to speed up the claims process.

Thls Form must be comoleted bvthe policvho,de. and/or the Authorised Driver.

lnfoamation provided must be a5 truthful and accur.te as posslble. Any wilful misrepresentation or withholding of material
facts may a lo\d insurance compan'es to repudiate policv liabilltv.

The issue and acceptance of this Forrn by insurance companies is oot an admission of policy liability on the pert of the insurance
companies,

Anv false reporting mav be referred to the Police for investisation,

The report wl beforwardedbythelnsurersoftheGlARecordsManagementCentreestablishedbytheGenerallnsurance
Association of Sjngapore (GlA) for archiving and that copies ofthis report vrill for a fee be made available upon application by
lnterested parties,

Bythe lodgmentofthis reporttothe insurers,you hereby consent lo the archivinS of thls report at the centre and to copies of
the report beinS made available aforesaid.

Consent underthe Personal Data Protection Act (PDPA)

I understand, acknowledger agree and consent thatl

(al MY insurer, my workshop and the General lns! re nce Associa lion of Singa po re { "c lA") may/are pe rmitted to collect, u9e,
disclose and/or process my personal dEta/personal information set out in this liorm] afld any other personal information
provided by me or possessed by my insurer (collectively the "PeBonal lnformation") and disclose and transler such
Personal lnformatioo to all insurer{s) who have insured vehiclels) involved ln this accident (all insurer{s) who have insured
vehiclels) invo ved in ihis accident shall be colleciively referred to as the "lnsurers"), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmeni aBency/authority (s!rh as the police), for the purpose(s)

(l) processing. handling and/or dealing with my claims includinB the setllement of the clalms and any necessary
investigations relati.rg to the c ains;

(ii) inv estigating th e accident and/or my claimsi

(iii)carryingout and/or dealing with my instructions or respondlng to any enqukies by me;

{iv) ad m inistering my claims (inclLrding the mailinB of correspondence, stat€ments, invoices, reports or notices to me,
which could involve disclosure of certain personal data aboul me to bring about delivery of the same as well as on the
exte.nal coverof enve opes/mail packages); and/or

{v) complyin8 with applicable law in administering, processing, hand iflg and/or dealinE with my clairns.(collective y the
"Purpose5")

(b) allinsurer(s)who have insured vehicle(sl involved in this accidentandthe Insurers'lawyers./lawfirms, may/are permitted
to Eollect, use. disc ose and/or process my Personal lnformation for one or more ofthe above Purposes; and

(c) myPersonal nformation may/can bedisclosed by anyofthe lnsure.s and/orGlAtotheirthird party service providers or
agents(includinB their lewyers/law firms), whi.h may be sited outside ofSingapore, for one or more ofthe above Purposes.

(d) my Persona lnformation willalso be collected and used tocompileclaims historyforthe purposeoffraud detection.
investi8ation and management in present and a,lfuture claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any othea third parties that assist in evaluating, investigating, controlling or manAging fraud,
regulators, ltsw enforcement end Eovernment agencies as reasonably req!ired for the purposes stated, or

(ii) for complyin€ with requirements under any regulations, laws or court orders.

7-

Policyholder's SiBnat!r€
Date&Ime: tl

t'3 /9 /19
I ',l I I

oriver's Signature

(lfdriveris not the policyholder)
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