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SINGAPORE ACCIDENT STATEMENT

1. Please roport 99II99!ly the delails of the accident to speed up the ctaims process.
2. This Form must be 99lpleted by the Policyholder and/or the Authorised Ddver.
3. lnformalion provided must b€ as truthfuland accurate as possible. Any wilful misrepressnlation orwithotding of materiatlacts maya ow insumnc€ companiss to
repudiate policy liabilily.
4. The issue and accoptance ofthis Form by insurance companios is not an admission of poticy tiabitity on the partof the tnsurance companies.
5. Anyfalse reporting may be referred to the Police for lnvestigation.
6. This reporlwillbs forwarded bythe insur€rs ofthe GIA Records Management Centre established bythe Generat tnsurance Association ofsingapore (clA) for
archiving and lhat copj€s ofthis reportwill, for a fee, be made avajtabte upon appltcation by interesled parties.
7. By the lodgementolthis report to lhe insurers, you hereby consentto the archiving of this report al the centre and to copies oflhe repo( being made avaitabte

IIVlPORTANT NOTICE

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

2810812019 I 1 :27

2710812019 13t30

WEST COAST DRIVE

SINGAPORE

Vehicle Registration Number

lnsured/Policytolder

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 Oi Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBP8783M

ANN JI HAN

s8627903G

ANNJIHAN@YAHOO.COM,SG

(LoCAL) +65-98763881

oTHERS-98763881

KYMCO

xclTtNG 400s

NO

THIRD PARry

MOTORCYCLE

SOMPO INSURANCE SINGAPORE PTE. LTD.

COMPREHENSIVE

NO

D19MTMC01005'120

27 t06t201 I TO 26t06t2020

ANN JI HAN

s8627903G

01/10/1986

INDOOR

28t08t2018

O YEAR AND ,11 MONTH

MALE

(LOCAL) +65-98763881

oTHERS-98763881

ANNJIHAN@YAHOO.COM.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 Driveas Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

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?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the 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

refer with attach.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

ApT BLK 41 BEDOK SOUTH RD #13_731 (S) 460041

NO

OWNER

-

COLLISION - MAJORiMINOR RD

CLEAR

DRY

NO

2

YES

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/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

POH HUP THYE

s0140309E

97567240

SHC4OOOM

ANN JI HAN
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Approxlmate Age

lnjuries Sustain CHANGT GENERAL HOSPITAL _ 2 DAYS MC
lnjured person in which vehicle? FBP8783M
Were seat belts worn? yES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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A,ccident Sketch Plan Pg. I

SKETCH PI"AN

IMPORTANT NOTICE

1. Please report co.r€ctlv the d€tails ofthe accidentto speed upthe claims process.

2, This Form husr be !!@pleted bv the policvholder .nd/or the Authortsed Drlver.

3. lnformation provided must be as truthfuland Bc.urat€ as posslble. Any wi,fulmlsrepresentafion or withholding ofmateriat
facts may allow lnsur.nce companies to repudiate.oli.v llabllltv.

4. The iss!e end acceptance ofthis Form by insurance companies is notan admission ofpolicy li3bility on the part ofthe insurance
companies.

5.

6.

Anv false reportinq mav be referred to the police for investipation.

The report willbe forwarded bythe insurerr oI the GIA Records Mana8emert Centre established by the Generaltnsurance
Associat,on ofsingapore (GlA) for archiving and that copies ofthis report will for a fee b€ made available upon appltcation by
inrerested parties.

By the lod8ment ofthis report to the insurers, you herebyconsent to the archiving ofthis r€port at the centre.nd to copies of
the report beinE made available aforesaid.

7.

8. Consent underthe PersonalData Prote.-tion Act (pOpA)

I understand, acknowledge, agree and consent that:

(a) My Insurer, myworkshop and the General lngu ra nce Arsociation ofsingapore l"GtA"lmay/are permitted to collect, use,
disclose and/or procesr my personaldata/personalinform.tion set out in thls lform)end a ny oth e r persona I information
provided by me or possessed by my insurer {collectively the "Personallnformation") and disclose and transler such
Personal lnformation to allinsure(s) who have insured vehicle(s) involved in this accident (.li in5urer{s) who have insured
vehicle(s) involved in this acciden!5hall be collectively rererred to a5 the "lnsurers"), the lnsurers,lawyers/law firms, the
Monetary Authority ofSingapor€ and any releva nt governme.t agency/authority (such a5the police), ro. the purpose{s)
ofl

(i) p.ocessinS, handling and/or dealing with my claims including the settlement of the claims and any n€cessary
investigations relating to the claims;

(ii) investigating the accident and/or my ctaims;

(iii)carryinS out and/or dealingwith my instructions or responding to any enq!kies by me;

(iv) admlnistering my claims (including the mailing of corres pondence, statements, invoices, reports or notic€s to me,
which cou,d involve dlsclosure ofcertain personaldata about me to brlnS about dellveryof the same as wellason the
extelna I cover of envelopes/mail packages)j a nd/or

(v) com plying wit h app lica ble lew in ad mlnlstering, proce rsing, ha n dling a n d/or dealin8 with my clalms.(collectively the
"Purposes")

(b) allinsore(s)who have insured veh icle(s) involved in this.ccident and the lnsu re rs' lawy€rs/law ftrms, may/are permitted
to collect, use, disclos€ and/or ptocess my Personal lhformation for one or more ofthe above purposes; and

(c) lrly Personal lnformation mey/cen be disclo5ed by any ofthe lnsurers and/or GIA to their third party service providers or
a8€nts(including their lawyers/law fkms), which may be sited outside ofsingapore, for one or more of the above purposes,

(d) my P€rsonal lnformatjon will also be collected and used to compile alaims history for the purpose offraud detection,
investigation and managem€nt in present and allfulure claims.

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

(il to all insurers and/or any other thkd pa(les that assigt in evaluating, investl8ating, conrolling or managing fraud,
regulators) law enforcement and governftent egenries a9 reasonably required forthe purpose3stated, or

(;i) fo. complying wlth requlrements under any regulattont laws or court orde.5.

,4{: j'.,
r : .i\
!.'.. ):.)
\ii;;:;.'.,r 

i

Drlver's SignatLrre
(lf driver is notthe policyholde4

Date &Time:

Reporting Centre P ersonnel's Slgna ture
Name:

NRIC/rlN No.:
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Accident Sketch Plan Pg. 1
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DESCRIBE CIRCUMST

DECLARATION

l/we declare the foregoing particulars are trle in every respect.

Sba.p :fzrr-6a-r.e- lFi'
)

.I& ,/)/
tli:.:.f

),1-4u6-11 a o'/

w H^ ,,,.,1,J L 
",a,,+i

Policyholder's SiBnature

Dare&rime,28fg/ll

ll:4tr^'1\

Driver's Signature

llf driver is not the policyholder)

o"t" a ri.u' 2yfg/11
tr"*tArq

Reporting Centre P€rsonnel's SlSnature

NRIC/FIN No.:
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