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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plasse ropon comectly the dotalls of the accident (o speed Up the clalms process,

2. This Form must be completed by the Pollcyholder and/or the Authorised Driver.

4, Information provided must be as truthful and accurale as posslblo, Any wilful misrepresentalion or withelding of material facts may allow Insurance companles 1o

repudiato policy liabllity.

4. The Issue and acceptance of this Form by insuranca companios 15 not an admission of policy llabllity an tha pan of tha Insurance companios.

5, false re

be referred to the Polica for Investigation,

6. This repant will ba forwardad by the Insurars of tha GIA Records Managamont Canbro ostablishad by the General Insurance Assoclation of Singapora (GIA) for
archiving and that coples of this raport will, for & fee, ba made avallable upon application by Intoroslod parties,

7. By tha lodgemant of this raport 10 tha Insurars, you hareby consont 1o tha archiving of this ropert ot tho cenlrs and 1o coples of tha repart being mada avallablo

aforeanid,
ACCIDENT STATEMENT

Date Of Report 28/08/2019 09:29
Date Of Accldent 27/08/2019 18:55
Exact Location Of Accldant JALAN BUKIT MERAH/LOWER DELTA TWD CTE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehlcle Registration Numbor SGG3188C
Insured/Policyholder
Name Of Registered Owner LIM GHEE SOON
NRIC No S1514015A
Emal| Addross NOEMAIL
Moblla Phone No (LOCAL) +65-81288305

Alternative Phone No
Vehicle Particulars

OFFICE-81286305

Manufacturer LEXUS

Model 1S-200 (A)

Exact Purpose far which vehicle was being used at

time of accident

Are you_clalming under your own Insurance policy NO

for repair to your vehicle?

If No, Please slate acllon to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insuranco Company

Name of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Palicy NO

Policy Number D19MTPV01000469
Cover Note Number

Driver

Name of Driver

TAN SOK CHING ESTHER

NRIC No S1550380G

Date Of Birth 15/01/1962

Occupation INDOOR

Date Of Driving Pass 17/09/1993

Driving Experience 25 YEARS AND 11 MONTHS
Gender FEMALE

Moblle Number (LOCAL) +65-81286305

Fax Number

Contact Number

EMail Address NOEMAIL
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Address 32A SIMON PLACE
Postcode 546005

Was driver an employee of the Insurad’s Company NO

If No, Relalionship of tha Driver with the Insured SPOUSE

Vehicle Reglstration Numbar of Drivar's Own -
Vehicle -

Insurance Company of Driver's Own Vehicla -

General Informatlon of tha Accident

Type Of Accident COLLISION - HEAD TO REAR -~
Weather Conditlons CLEAR
Road Surface DRY

Othar Information

Was any forelgn vehicle Invelved In this accidont? NO

Number of vehlicles (Including own vahiclo) 2
Involved In the accldent

Was any body Injurad In the Accident? YES
Was any Injurad convoyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accldent claims assistanca.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : LIM SEOK NGOH .~
GENDER: : FEMALE

Details of Police Action

Was the accident reported Lo tha police? NO

If Yes,Please state which Police Statlon

Was notlce of intended Prosacution given? NO

If Yes,agalnst whom?

Clreumstances of Accldent

REFER TO SKETCH PLAN

Attachment(s)

Are accldent photos available for attachment? YES
Was thera any vidao captured by Car Camera? NO

Was thera any audio recordod? NO
Vehicla Registration Number PC7946U
Vehicle Make/Model/Colour

Datalls Of Properties

Vahicle Category COMMERCIAL VEHICLE
Nama of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damaga
No. Of Passanger (Including Driver)
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Nama

Approximate Age

Injuries Sustaln

Injurad person In which vehlicle?
Wera soat belts worn?

Was this Injurad convayad to hospital by
ambulance?

Address
Postcode

Name

Approximate Age

Injuries Sustain

Injured persen In which vehlcle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

- premier Kakil

DETAILS OF INJURED PERSON 1
TAN SOK CHING ESTHER

SGG3188C
YES

NO

DETAILS OF INJURED PERSON 2
LIM SEOK NGOH

SGG3188C
YES

NO

QUK I L,
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Pleasc report corrgstly the detalls of the aceldent to speed up the claims process.

2. Thiz Form must ba sompleted by the Pollcyholder and/er the Authorlsed Driver,

3. Information provided must be as truthful and s¢curats as possible. Any wilful misrepresentation or withholding of materlal
facts may allow Insurance companles to repudiatg pellcy lablfity.

4. The issue and acceptonce of this Form by Insurance companles 15 not an admission of pollcy llabllity an the part of the Insurance
companlas. .

5. Anyfalser ing moy be referred t o

6. The report will be forwarded by the Insurers of the GIA Records Management Centre astablished by the General Insurance
Assoclatlon of Singapore (GIA) for archiving and that coples of this repart will for a fee be made avallable upon application by
Interested pantles,

7. Bythe lodgment of this repart to the Insurers, you hereby consent to the orchiving of this report at the cenure and to coples of

" the report belng made ovallable aforesald,

B. Consent under the Personal Data Protection Act (PDPA)
| understand, ncknowledge, ogree and consent that:

(a) My Insurer, my warkshop and the General Insurance Assoclatlon of Singapore [“GIA”) may/are permilted to collect, use,
disclase and/or process my personal data/personal [nformation set out In this [form) and any other personal Information
provided by me or possessed by my Insurer (collectively the “Personal Informatian®) and disclose and transfer such
Personal [nformation to all Insurer(s) who have Insured vehicla(s) involved In this accldent (all insurer(s) who have Insured
vehicla(s) Involved In this accident shall be callectively referred to as the “Insurers®), the Insurars’ lawyers/law firms, the
Monetary Autharity of Singapore and any relavant government agency/authority (such s the pollce), for the purpose(s)
of: .

(1) processing, handling and/or dealing with my clalms Including the settiement of the clalms and any necessary
Investigations relating to the claims;

(1) Investgating the accident and/or my clalms;
(Iii) careying out and/or dealing with my Instructions or responding 1o sny enquicies by me;

(Iv) adminlstering my clafms (Including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could Involve disclosure of certaln parsanal data ahout me to bring nbout dellyery of the same as well as on the
external cover of envelopes/mall pockages); and/or

(v) complylng with applicable law In administaring, processing, handling and/eor doaling with my clalms.(¢collactively the
“Purposes”)

(b) allInsurer(s) who have (nsured vahicle(s) Involved In this aceldent and the Insurers’ lawyers/law lirms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA Lo thelr third party service providers or
agents(including their lawyers/low firms), which may be sited outside of Singapare, for ans or mare of the above Purposes.

(d) my Personal Information will alse he collected and used to complle clalms history for the purpose of fraud detection,
Investigatlon and management in present and all future claims.

(¢) the Information so colleeted under (d) above may be shared / disclosed: =

() toallinsurers and/or any other third parties that nssist In avaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and gavernment ngencles as reasonably required for the purposes stated, or

{ll) for complying with requirements under any regulations, laws or court orders.

Policyholder’s Slgnature Drlver's Slgnature Reporting Contre Personnel’s Signature
Data & Time: (If driver Is not the T"L’vholde') Name:

Data & Tima: 7 % &l‘q &._oﬂpy\ NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE A(XZIDENT
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DECLARATION

I/We declara tha foregolng panticulars are m respect.
—-’[-/’ /
Policyholder's Signature

Drlvar’s Slgnature Reporting Contra Personnal’s Signalure

Date & Time: (If driver Is not the policyholder) Name;

Lap
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Date & Time: quvlﬁ 8 Uqu NRIC/FIN No.:
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