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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 10/03/2020 10:58

Date Of Accident 08/03/2020 08:50

Exact Location Of Accident BALMORAL PLAZA -BT TIMAH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKC2355S

Insured/Policyholder

Name Of Registered Owner WU LEE HWEE

NRIC No SXXXX877F

Email Address JAYNEWULEEHWEE@GMAIL.COM
Mobile Phone No (LOCAL) +65-91860504

Alternative Phone No OTHERS-91860504

Vehicle Particulars

Manufacturer BMW

Model 730LI AT ABS D/AB 2WD 4DR NAV HID SR
Erﬁicgrgég%seenror which vehicle was being used at PVT USE

Are you_claiming und_er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number D19MTPV01012269

Cover Note Number 24/8/19-23/8/20

Driver

Name of Driver WU LEE HWEE

NRIC No SXXXX877F

Date Of Birth 22/09/1963

Occupation INDOOR

Date Of Driving Pass 12/01/1989

Driving Experience 31 YEARS AND 1 MONTH

Gender FEMALE

Mobile Number (LOCAL) +65-91860504

Fax Number

Contact Number OTHERS-91860504

EMail Address JAYNEWULEEHWEE@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

114 WOODLANDS AVE 5 #11-30
739017

NO

OWNER

COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

- ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

ON SUNDAY 8 MAR AT 8.50AM, MY CAR WAS STOPPING AT THE TRAFFIC LIGHT JUNCTION SINCE IT WAS RED LIGHT.
THEN SUDDENLY | HEARD A SOUND AND FELT AN IMPACT BEHIND MY CAR. MY CAR WAS STATIONARY ALL THE TIME
WAITING FOR THE RED TRAFFIC LIGHT TO TURN GREEN. THE ACCIDENT HAPPENED AT THE RED LIGHT WHEN ALL
THE CAR WERE STATIONARY. THE CAR SMF7318C HIT THE BACK OF MY CAR WHILE MY CAR WAS STATIONARY AT
THE RED LIGHT TRAFFIC.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMF7318C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver RAJAN BASRA
NRIC/Passport Number GXXXX846N
Contact Number 90269556
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan
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1. Piease repart correctly the details of the accident i speed up the claims process,

2. This Ferm must be by the Polievhcider and/for the Authorised Driver.

3. Information provided must be 25 truthiul and AREUTALe 35 possifle. Any wilful misrepresentation or withhelding of material
facts miay allow insurance companies 1o repudiate poliey Habilkty.

4. The issie and acceptance of this Form by insurence companics is not an dmission of palicy liability on the part of the nsurance
COmpPSnRE,

5. Any fakie reporting may be referred to the Pollce for investizgtion,

6. The report will be forwarded by the insurers of the GiA Recards Manzgement Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that coples of this report will for a fee be made avsilable upon apolication by
interested parties,

T. By the ladgment of this repart to the insurers, you hereby consent 1o the archiving of this repot at the centre and ta eopiss of
the repert being made avaitable aforesaid.

2. Comsent under the Personal Dats Protection A {rDPA)
| understand, acknowledge, sgres and consent that;

{3l My insurer, my werkshep and the Geners| Insurance Assmdation of Singapore {"GIA") may/are permitted to collect, use.
dlisclose and/er provess my personal data/sersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {ealbrctivedy the “Personal Information”) snd discloge and trancfer such
Perzanal Information te #ll insurer(s) whe have insered vehicle{s) invohved in this acrident {all irsureris) who have insured
vafiiclels) invalved in this accident shall be collectively referred to 33 the “Insurers”}, the nsurers” lzwyers/|aw firms, the
wnnetary Authority of Singapore and any relavant povernment apencyfautherity {such as the police], fer the purpose(s)
=i
[} processing, handling and/or dealing with my claims including the sattlement of the elrims and any necessary

investigations relatng to the daims;

{ii} investlgating the accident and/or my claims:
(iii] carrying out andfor dealing with my instrmctions or responding to any enquiries by me;

(v} admimistering ny claivs fincheding e mailing of correspandence, starkments, involces, reports o notices to me,
which could invelve disclosure of certain personat data about me to bring about deliver; of the same as well 35 on the
externz! cover of envedopes/mail packagesh: and/ar

[wh complying with applicable law in adrninistering, processing, handling andj'or cesling with my dasms. {oollectively the
“Purposes”)

(b} altinsurerish whe heve insured vehiele(s) involved in this accident and the Ensurers’ lawyers/law firms, may/are permitted
ter collact, wse, disclose and/or process my Farsonal Information for one ar mare of the above Purposes: and

{£)  my Personal infarmation mayfcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/isw firms), which may be sited outside of Singapore, for one or move of the above Purposes.

{dl  my Personal information will alse be collectad and used to comnpie claims history for the purpose of fraud deteetion,
Investigation and management in present and al future etaims,

=l the infermation so colfected wnder {d} abowe may be shared J disclossd:

[i} toall insurers and/or amy other third parties that assist in evaluating, Investigating, contralfing or managing fraud,
rogulators, law enforcement and gevernment agencies &5 reasonably required for the purposes statad, ar

(i} for complying with requirements under any regulaticns, laws or court orders.

W L‘,L IL lﬂ'riil el

i

F‘nli:wuiher'ﬂs.ignature " Driver's Signature HIPDI'NJ-EM Perscnmel's Signature
Date & Time: {1f driver is not the pafieyholder] Name: LLE( 1] 1 Ll ]
Date & Time: MRIC/FIK Ha . s
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Sketch Plan #2
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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| Motz Please note that your insurer may have 14days Time Frame for vou to submit an Own Damage Claim

under your own camprebensive policy. Please check with your policy for more informgtion.

DECLARATION
10f3] 24

Mde declare the foregoing particulars are trus in avery respact. -
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Accident Photo
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