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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/04/2020 09:25
07/04/2020 15:20
CHIN BEE DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

EMail Address

SKN4667X

TAN WEI HONG
SXXXX326H

NOEMAIL

(LOCAL) +65-91520266
OTHERS-NOPHONE

HONDA
CIVIC-1.6 5AT (A)

NO

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D19MTPV01010584

TAN WEI HONG
SXXXX326H

05/02/1986

INDOOR

18/06/2016

3 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91520266

OTHERS-NOPHONE
NOEMAIL
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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

Weather Conditions

Road Surface

Other Information

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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

APT BLK 183 BISHAN STREET 13 #02-295
570183

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHD4037C

TAXI
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Accident Sketch Plan

IMPORTANT NOTICE

1 PFlease repon corregtly The detsds of the pocident te ypeed up the claims proceds.
2. Thin Forem must Be complaied by ¢4

3 Information provided must be ummmmmmm or withholding of material
tacts may aliow inwurance companies Lo rapudinte policy lnkiity,

4, The lssue and acceptance of this Famm by insurance companies b not an admission of policy Rabllity on the part of the inturance

6. The report will be forwarded by the insurars of the GIA Records Management Contre mtablished by the General lrmurantn
Associstion of Singapore (G1A) far srchivinig and thaet coples of this feport will for'a fee be made available upon application by
Iterested parties.

T. By tha lodgment of thi report 1o the insuren, you hereby ioaent 1 (he srchiving of this report 5t the cenire and o copies of
thin report belng mads avallable sforesaid.

E. - Comsent under the Personal Data Protection Act (PDPA)
| undurstand, acknowiedge, agree and consent that

fu) My ingurer, my workshon and the Gitneral iInsurance Associgtion of Smgapors ["GLA") may/are permitted 1o colect, ue,
mmemwmmu-mmlm ary other personal nformation
prowided by me or possessed by my insurer jcollectively the “Personal Information™} and diclose snd trensfer such
Ferypnal informetion 1o all insurer(s) who have insured vehicle(s) invabeed in this sccident (all insurer(y) who have inured
wehichols) Invodond in this sccident shall be collectivaly rafermad to as the “Insurers®), the inaurers’ lawyurs/law s, the
:mwmmwmwm any refevant government agercy/autharity (such a3 the policel. for the purposels)

(il processing, handiing snd/or dealing with my claims mcluding the semament of the rislms and any recessary
imvetlgations relating o the claims,

[} iwestigating the accident andlor vy claims:
] crrying out andfor dealing with my inutnations or responding to-amy endguirio by me;

(v} adminivtering ﬂﬂ.ﬂlimﬂ'l'll.'ﬂiﬂl“ll maiting of correspondenc, StEtementy, INvDCEL, 1O B notices 1o me,
wehich could imwalve disclssune of (ertain personal data about me 1o bring about delivery af the wame a1 well as on the
extemnal cover of erivilopes/mall packeges): and/or

{v¥) complying with applicabie bw iy sdminbeering processing, handiing and/or deadiag with my cleimi. [collectively the
“Purpoies”|

i) 2l mgueer(s) ke huve ingused vebilclefa) invalved in this sccdent and e Insurers’ lwyersVine fires, mayfare permitted
to collect, wie, disciocn andor protesd my Persorial Information Tor ore of mors of the above Purpotes; and

le) oy Perennal infarmstion my/can be distosed by by of the Insurets sndfor GiA 16 thatr third party sarvice provdars o
agertslincluding thelr lwysrflew flims), which may be sted outside of Sagapore, for one or more of the above Purpoies

() ~mvy Fersonal informiation will aiso be collected and ised jo compile ciadems history for the purpose of fraud detecton,
nvestigation and management in present and all future ciaims

(8) the nisrmation s collocted under () abowe may b thared / disclosed:

11 sl Irsurrs Sni/ar smy other third parties that seht in evalualing. investigatng. controling of managisg fraud,
regaintorn. taw enforcement and government agences as reascnably required for ths purposes Msted, or

1) for comglying with roguererments undor sy regulstion, Ilhﬂrtmnrdm

CITY AUT® PTE LTD
£F8 F Sam i v Flomad
WO1GL i Fig i Est

Policyholders Sgnature Dover s SR Reportrg natire
Lurte & Tima- [ drlver ln mo2 vhe policyhokder) T
Daie & Time IWRECFEN i
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Accident Sketch Plan

T

(1]

WSS B =R NESNESENEHELSE
|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On o hpil 2030 of 3. i'?'pm L bar drie alrg and

E'frnIgH o (hin Bee Drive ;id =ly 'ﬁ'r'tpp_ Was a_Tay made

R U-Torn  withort [ooki ( Tined 1o
Chasge A #-F fone o aveld cwﬁm_g__. hrf hg shlf ket 1

I‘hl’ Car

DECLARATION
1iWe declare the lorrgoing particuless ate irue i

C:T-':.,-L FTELTD
i:-.‘lr” 'i| ) Road

Py hoider 1 Bignatuse Dirfwer’s 4
e & Tiere- (¥ drwiet & et thie poilicyhoidier) Hiarwr
Catp & Tipe NESLFN N

Page 4 of 20



