
SINGAPORE ACCIDENT STATEMENT 

dotull11 of the occident t 
CJ spood up the ol11tms process 

lnforrn皿on
． 、＂ 叩"'IQ (Od b 

roplrdlHlo 
provtd元＃尸一立立生竺竺正or the Authortsod Driver 

沁 OS truthful 
4 Th 

POiiey liability, --..!!. 皿业迎亚 llfl 1)05的i ll . Any wllful mlsrepresontolton or witholdlng of material facts may allow msurance companies to 
0 ltlSllO 611d 

5 An 砒copt■nct1 or 6乎立＝三1111 的mission of policy liability on the part of the insurance companies 
「oport will 的 f

叩 切 ref•"-d to the p ollco for tnwatl 11t1on. orwnrded by tho 1 nrchlvlng Md lhnt 
copies of this rt11>ort wlll , f 

nsurers ot tho GIA Rocords Monogemotil Centre established by the General Insurance Association of Singapore (GIA) tor 
7 By thv lodgornont ol this or I.I 如 ， 加 m青de avall11ble upon t1ppllcatlon by Interested parties 
oforosald. roport to the lnsura飞， you he,·oby consent to the orchlvlt1g of this report at the centre and to copies of the report being m还 available

Date Of Accident 

Exact Location Of Accident 

Country/State of Loss 

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 

05/05/2020 15:06 

05/05/2020 12:35 

STEVEN ROAD 

SDP92C 

SEOW PEI JUIN 

SXXXX535G 

DENNIS@DS-PRODUCTION.ASIA 

(LOCAL) +65-90676227 

OFFICE-NOPHONE 

MERCEDES-BENZ 

CLA180 

PRIVATE USE 

Are you claiming under 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 

Type Of Coverage 

Fleet Policy 

Policy Number 

Cover Note Numbe「

Driver 

Name of Driver 

NRIC No 

Date Of Birth 

Occupation 

Date Of Driving Pass 

Driving Experience 

Gender 

Mobile Numbe「

Fax Number 

Contact Number 

EMall Address 

SOMPO INSURANCE SINGAPORE PTE. LTD. 

COMPREHENSIVE 

NO 

D19MTPV01011678 

17/08/2019 TO 16/08/2020 

CHEE HUNG SIONG DENNIS 

SXXXX344J 

31/08/1971 

OUTDOOR 

20/10/2009 

10 YEARS AND 6 MONTHS 

MALE 

(LOCAL) +65-90676227 

DENNIS@DS-PRODUCTION.ASIA 
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8. Consent under the Personal Data Protection Act (POPA} 

I understand, acknowledge, agree and consent th at 

(a) My insurer, my workshop and th e General Insurance Association of Singapore ("GIA'') may/are permi tt ed to co llec t, use, 

discl ose and/or process my personal data/persona l informati on se t out in this [form] and any other personal information 

provided by me or possessed by my insurer (collectively the "Personal Information" ) and disclose and t ransfer such 

Personal Information to all insurer(s) wh o have insured vehicl e(s) involved in th is acciden t (all insurer(s) who have insured 

vehic le(s) involved in th is accident shall be collectively referred to as the "Insurers" ), th e Insurers' lawyers/law firm s, th e 

Monetary Authori ty of Singapore and any rel eva nt government agency/author ity (such as the police), for th e purpose(s) 
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(i) processing, handling and/or dealing with my claims including the settlement of th e claims and any nece~ary 

investigations relating to the claims; 
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DESCRIBE. CIRCUMSTANCES OF THE ACCIDENT 

必

已~I -• r 广 ， I . • I - I V夕 ，

炀l ,p.扫儿Jt.4 ~f

三t : ,hec wockshop 
Remarks : Please forward a copy of ye le accident re port to : My workshop : k切勹
Email address : 

念丑沾
& m yself : /小 r;k七计。 ．如.(
阮ail addre~s : 心心心(r k I' / 于~<J C 1011 . ,.._户
N心： Please t ake no比 tha t your Insurer have 14 days I ln,c fr arne for you to suhrnlt own dama~e cl.lln, ttndN you own policy. Klndly check with your own ln~urer for more lnforrn 11 tlon. 
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口Claim 0 D/TP at Ah Lim Moto r 
口 Reporting O nl y 
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