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Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormrectly the details ol’ the accident to speed up the cialms process

2. This Form must be complete

dior the A 5
3. Information provided must be as lrulhfl'l and accurate as pcssmle Anv wliful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy Hiabiliy.

4, The issue and accaptance of thls Form by Insurance oompames |s not an admission of policy liability on the part of the insurance companies.

6. This repnrt w1l| ba fnnmardad by the i |nsurers ofthe GIA Reoords 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/04/2021 15:24 (SGT)
26/04/2021 19:30 (SGT)
Craig Rd, Singapore
Craig Place carpark
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SKN1223M

No

Yu Dunn Lih
SXXXX686J
willyudl@yahoo.com.sg
(Phone) +65-98292119
+65-98292119

Porsche
Panamera

Private use

No - Claiming third party
Private car

Auto

3605

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01002408

Yu Dunn Lih
SXXXX686J
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Date Of Birth 03/11/1978

Occupation Indoor

Date Of Driving Pass 15/06/2000

Driving experience 20 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-98292119
Alt. Phone Number +65-98292119

Email Address willyudi@yahoo.com.sg
Address 28 Jalan Pintau
Address complement -

Postcode 577089

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 3
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

Please refer to sketch plan

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
Vehicle Registration Number SMT9140K
Vehicle Manufacturer "
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver Gorpreet VVohra
Contact Number (Phone) +65-91545747
Address o

Address complement -
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Postcode =
Insurance Company Name %
Nature Of Damage =
Details of property damaged in accident _
No. Of Passenger (Including Driver) =
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE ' P

1. Pease report correctly the datails of the acciden: io speed Jp lhe claims process. .

2, This Form must be gompleted by the Policyhoider andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Ay willu! misrepresentalion or wahholdng of matenal facts ﬂuy
aliow insurance companes (o repudiate policy liabiity.

4. The issue and ecceptance of this Form by insutance companins s ot an admss an of policy liabiity on the part of the insuwance
COmpanies.

5. Any false reporting may be referred to the Police for investigation

B, The report will be forw arded by the insurers of (e GIA Records Yanagement Contre estalished by he Genoral hsurance Association
of Singapore {GIA} for archiving ana ihat copies of this report will for & fse be macs ava‘able upen apnicalion by mterested partes.

7. By |ha odgement of this repart lo he insurers, you herety corsont to 1he archiv ng of this report al 1ne centre and te copies of ine
report beng made avadable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

I understand, ackncw ledge, agree and consent tha;

(a) My insurer , mry warkshag anc (na General hsurarce Assaciaton of Sngapore {GIA”) maylare permitted to coliect, use, disclose
andlor pracess ny persoral data'persoral infermation set oul n ihs [form] and ary other personal information provided by me or
possessed by my insurer (cofectively tbe “Personal Information’ | and dsciose anw ransfer such Personal infornation to all insurer{s)
wha have insured vehicle(s) swobked in Ihis aeedent (allinsurer(s) w bg nave inswed vehicle(s ) involved in this accident shalba
collectively referred 1o as the “Insurers ) the hsurers awyersfaw [ris, tha Moaetary Authorily of Singagore and any relevant
governmanl agency/authorty {such as the police). for Ihe puroosols) of ©

() processing. handing andior dealing w in my clairs inciucing the selliwment of Lhe clans and any necessary investigations relaling 1o
the claims,

(i) Investigating the acciden! andior my olaims;

() carrying out andior dealng with my instruclions or respondirg to any anquiries sy me;

{iv) administerng my claims {nchuging the mailing of correspordencs, slalerents, nvoices, reports of notices to me. w hish could invoive
disclosure of cerlain personal data aboul mo 1o oring aksut seivery of the same a5 well as on the external cover of envelopesimal
packages): andior

{v) complying with asphcatie aw in admnater ng. procesaing, kaadlieg and'or dea ng with my claims.

(cofeclively the "Purposes”)

{b) al insurer(s) w ho have mnsured vehicia(s) involved in this accdent and the hsurers' law yersdaw firms, may/are permited to colent,
use, disclose andlor process my Personal hforvation far one or more ef e above Purposes; and

(&) my Parsonal nformation may/can be dsclosed by any of tha hsurers andior GIA 1o their third parly service providers or agents
{inciuging their law yarsiiaw frms), which mey e siles autside of Sngapare. for one or more of the above Purpeses,

A

Polcyholders Sgnature ! Dale &  Orwer's Sgnature (¥ ¢rivor 5 not the polcyholdor} / Dale Witnessed by Reporting Canire
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

1We daclare tha foregong particulars are brue n avery resjecl,

o

*s Signaturc | Date &
18 APR 2821
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@& Accident report SL0321450003

Driver's Siorature {F diver & rel the peicylokder] | Dato

Winessed by Reporting Cenle
Fersomel Angle Soh
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