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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fisasa rnpnr‘l COIme: .EE tha detaiis of the accident 1o ﬁ.pﬂﬁﬂ up tha claims Procass.
2. This Form must ba completed by the Policyhalder andfer the Autharized Driver,
3. Informatian provided must be as truthful and accurate as possible, Any wilful misrepresentalion or withalding of material facts may allow insurance companias 1o

rapudiale policy liability.

& The issue and acceptance of this Form by insurance companies is not an admission of policy ability on the pad of the insurance companies,
5. Any false reporting may be referred to the Police for Investigation.

6. This repod will be lorwarded by the insurars of the GlA Records Managemant Centre establizshad by the General Insurance Associalion of Singapare [GLA) for
archiving and that coples af this report wlll, for a fee, be made available upon application by interested parties,

7. By the ladogermeant of this report 1o the insurers, you heraby consent to the archiving of this raport at the centre and to copies of the report baing made avallabla

aforesaid

ACCIDENT STATEMENT

Dete Of Report

Date OF Accident

Exact Location OF Accidant
Country/State of Loss

16/03/2020 14:18

130372020 2115

BEDOK MORTH ST 3 & CAR PARK EXIT
SINGAPQORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

hMaobile Phong No

Altarnativa Phone Mo
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used at
time of accident

Are you elaiming under your own insurance policy
for rapair to your vehicle?

If Mo, Please state action to be takan
Yehicle Category

Insurance Company

Marme of Insurance Caompany
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MNRIC Mo

Date OF Birth

Oecoupation

Date Of Driving Pass

Driving Exparience

Gender

Mobkile Mumber

Fax Mumber

Contact Mumber

EMail Address

SJMN3TO0R

TAN HUNG JIAMN
SHHHHBIEC

NOEMAIL

(LOCAL) +G5-87827205
OTHERS-B7827905

TOYOTA
VIOS-15 G (A)

NG

THIRD PARTY
PRIVATE CAR

SOMPO INSURAMCE SINGAPORE PTE, LTD,
COMPREHENSIVE

NO

D20MTPYVO1001775

1200272020 TO 11/02/2021

TAMN HUNG JIAM
SHXXXBIEC

13/04/15958

INDOOR

30/04/1979

40 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-87827905

OTHERS-87827905
NOEMAIL
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Address

Postcoda

Was diver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle 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 vehicla involved in this aceident?

Mumber of vehicles (including own vehicle)
invelved in the accidant

Was any body injurad in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACHED.

Attachment(s)

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

Details of Witness 1

Mame

Phone Mumber

Email Address

APT BLK 526 BEDOK NORTH ST 3 #10-484 {5) 460526

NO
OWMER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO
2
NO
ND
YES

MO

ND

NO

YES
NO
NO

SONG SIEW TECK
90814663

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear
Vehicle Make/Madel/Colour
Details Of Properties
WVehicle Catagory

Mame of Driver
MRIC/Passport Mumber
Contact Numbar

Address

Fostcode

Insurance Company Mame

YQ1371L

COMMERCIAL WVEHICLE

FALAI VEVASANAN 5/0 RETHINAM
SHXXHKBAZE

90534102
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Mature Of Damage
Mo, Of Passenger {Including Driver) 1
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Acecident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corrgetly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Drjvgr,

3. Information arovided must be as truthiut and accurate as possible. Any willul smisrepresentation or withholding of material
fants may allow insurance comganies to repudiate policy liability.

A, Theissue and acceptance of this Farm by insurance companies ks sot an admission of palicy lizbility on the part of the insurance
COMparies.

5. Any false reporting may be refarred to the Paiice for investigation.

B The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insusance
Assochation of Singapore [GIA}or archiving and that copes of this report will for a fee be made available upon application by
inlerested parties

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre snd to coples of
the report being made pvailable ataresaid,

&, Consent under the Personal Data Protection Act [POPA)
| ungderstand, sckriowiedpe, agree and consent that:
lal My insurer, my workstiop and the General INsurance Associplion of Singapose (“GIA™) m ayfare permitied to collect, use,

disclose andfor process my personal data/perscnal mfarmation set out in this [farm] and any other persanal infarmation

provided by me o1 possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such

Fersanal Information to all insurenis) wha have insured vehicle(s) invalvad in this accident {all inswrer(s) who have sspred

vehicleis) invialved in this accident shall he eolicetively referred to as the “Insurers”), the Insurers’ lawyors/low Hrms, the

Monetary Authority of Singapore and any relevant gavesnment agancy/actherity (such as the palice), for the purposels)

ol

li} processing, handling aed/oe dealing with my claims Including the settiement of the claims and any necessary
Inwestigations refating to the claims;

[ii} investigating the accident and/or my claiims,

[} carrying out andfor dealing with my instructions or responding Lo any enquires by me:

{iv)administering my claims {including the mading of correspondance, statements, Invoices, reports or notices Lo me,
winich could involve disclosure of certain personal data about me 1o bring about delivery of the same as well a4 on the
extermal cover of envelopes/mail packages); andfar

(9} complying with zppicabie taw in administering, processing, handling and/or deating with my claims {col lectivaly the
"Purposes”|

(b} zllinswrerst who Rave insured vehicle(s) imvolvad an this accident and the Insyrars' fawyersfiaw firms, may/are permitted
te coliect, use, disclose and/or process my Fersonal information for one or more of the aboyve Purposes: and

(] iy Personal infarmation may/fcan be disclosed By any of the Insurers andfor 614 to thelr third party service provides or
apentstincluding thair lawyers/law firms), which sy B sited outsida of Singapnre, for one or more of the above Purpoies,

(d]  my Personat infermation will also be collected and used to complle claims Slstory {or the purpose of frad detection,
investigation and management in present snd all fulure claims

(2} theintermation so colfected wndar (d] above may be shared ! disclosed:

il to all insurars endfor any other third pariies that a5sist in evaluating, Investigating, cantrolling o enaraging fraud,
regulators, law enforcement and Euwernmsnt agancies as raasonakbly required for the purpases stated, or

(il for complying with requirements under any regulations, fws or courl orders

. ¢
s -ﬂ‘rl?( f
ralisyhalder's Sigratura D "s Segnatiiro Reparting Centre Personnel’s Signature
Date & Time: (IF chriver 15 net the policyhelder] Mama: .

Date & Time | E [ rll'_lv]_..g MRIC/FIN o
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Accident Sketch Plan Pg. 1

SKETCH PLAN pedok Novhh st 3

( offee
Shop ;

=
J
55
P
3
.i_

B — §IN IT90K

r? - Yp 1371 L
1& ne wrl']'r"'-fffv

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on  +he mentiined Jdate @ Hme , | way dr'-vfnvj My Ay SIN3ZFITIR

af Bedole Neth  of 3 (4 pavk.  wWhen | vpached  the ‘:]-&ﬂ['ﬁbm o
ey pave gt 8 Gedie Novbh SF 2 ) gaw whide T feeg Ye iYL
Q‘rlrpn[ o «PPH{& brakes mnd }fnprﬂi. Ok o o cudden ; The tald
vilide  vevtveed ﬂirfuri'h-} R |1n-'l-r‘r-u:r..l‘m-'t'th,»1 somveded  hovi 4o elaed e
Gatel  wghitlp unﬁ%wmﬂn} . the gaid wehicle ot1|  contlaued and

Wb by ttiomary car.

\ Wave 4 M“‘ha's-s who  gaw  the H;-f'lﬁilt indident ’mppmwf.l hiy details |

ay, Hillow s —

REME | gnmﬁi Srew Tecf
WRIC: 527448461
e No: G0 466 3

INSURER sompe 175

veric g JIN 3790 R
poa: 13 fif1en0 @215k

cLam Type: Third Parfiy diair

workshop. M -Teth WMefv
. S us'cfj

DECLARATION
/W declare the foregoing particulars are true in every respact, r\k
¥

", |

Palicyhaldor's Signatere Driver's Signature fMeporing Centre I"ersn]qr.n-l'& Sigmaturo
Dale & Tirme W driver b onat the peticyhoider] Mame
Date & Time: b [_!.1'1 T BRI FIN B
SIS Lad
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