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ENTRY DATE & TIME: 21/06/2021 19:13 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (21/06/2021 19:13 (SGT))

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

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.

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 Submission

Date of Accident

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

21/06/2021 19:13 (SGT)

20/06/2021 10:25 (SGT)

Singapore

PIE TOWARDS CHANGI (AFTER TOA PAYOH)
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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SMR6423A

No

WONG WEI BOON
SXXXX856E
wongweiboon@yahoo.com
(Phone) +65-94554970
+65-94554970

Subaru
Forester

Private use

No - Claiming third party
Private car

Auto

2000

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01005540

25/4/21 TO 24/4/2022

CHEONG LOONG MIN
SXXXX914l
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Date Of Birth 13/09/1951

Occupation Indoor

Date Of Driving Pass 03/08/1972

Driving experience 48 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-90059238
Alt. Phone Number -

Email Address wongweiboon@yahoo.com
Address 11 HOLLAND LINK, 01-53
Address complement -

Postcode 275764

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

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 Collision - Head to Rear
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? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
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

REFER STATEMENT ATTACH

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDU7338Y
Vehicle Manufacturer Subaru
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver XAVIER GOH JOONG TECK
NRIC No SXXXX703C

Contact Number (Phone) +65-93896868
Address -
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Address complement
Postcode

Insurance Company Name
Nature Of Damage -

Details of property damaged in accident FRONT RIGHT
No. Of Passenger (Including Driver) 3
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SKETCH PLAN

SKETCH PLAN ‘IVEHlCLENO.:SM&'{({')’}A
2 INSURER co-_ SoM () ln>

IMPORTANT NOTICE ‘
e 29 b[NC 10354y,

1 Rease report correctly the detalls of the accident 10 speed up the claims process

2 This Formmus! be completed by the Policyholder andlor the Authorised Driver

3. nformation provided must be as teuthful and accurate as possible. Any w#ul misrepresentation or w hholding of malerial facls may
alow nsurance companes 1o repudiste pollcy liabllity.

4 The issue and acceptance of Ihs Form by ins companies & nol an admission of polcy kabity on the part of the insurance
companis

5 Any false reporting may be referred to the Police for Investigation

6. The report w il be forw arded by the insurers of the GIA Records Manag Centre fished by the Gi | Associption

of Singapore (GIA) for archiving and that coples of this report w ill for a fee be made available upon application by interested parties.
7. By the lodgement of this report 10 the nsurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
repon being made avaiabie aforesad

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(8) My insurer , my workshop and the G ' n A L of Sngapore ("GIA®) may/are p o colect, use, duclose
andior process my persenal data’personal nformation set out in this (form] and any other personal information provided by me of

possessed by my mu«u {coleclively the “Personal hlomutlon ) and dscse and L fer such Pe 1 It jon o al nsurer(s)
who have d ) ived in this dent (al s () who have nsured vehicle(s) involved in this accident shal be

collectively referred to 8s UM “Insurers’), the hswers' law yersflaw (kms, the Monetary Authority of Singapore and any relavant
horlty (such as the polce), for the purpose(s) of .

(3} processing, handing and/or dealing w ith my clalms including the settiement of the clakre and any ary Qath ing to
the claims;
(¥) nvestigating the accdent andior my clalms;

(i) carrying out and/or dealing w th my Instructions o responding 10 any enguiries by me;
(w)mmmm/chm(hcmmmo‘ Ofr @S PN nvoces, reports of nob to me, w hich could nvolve
o of certan p 'dahmnbbthgmndcworydCthuwunsonmexmndcoverduwmmw

packages); and'or

(v} complying w th app aw I admnistering, p ing. handing andlor dealng w th my claims.

{colectively the “Purposes”)

(b) ak nsurer(s) who have nsured vohlcb{t) Involved In this accident and the hsurers’ biw yers/faw frms, may/are permitted lo colecl,
use, dachse andlor p my Pe Tor one of move of the above Purposes; and

() my Pe | Inf, be dsclosed by any of the haurers andor GIA 1o their thikd party service providers of agenis

(inchuding ther law yers/taw lbm) which may be sfed oulside of Singapore, or one or more of the above Purposes.

(/( ' wJCf?,

Folcyholder's Sgnature / Dale & Mﬂ's&w\lt:u(ldlwusmmnpolcym)lmle Winessed by Reporing Centre
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Note - Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim
under your own comprehensive policy. Please check with your policy for more information.
DECLARATION

I/We declare the foregoing particulars are |rueﬂv every fespect.
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Reporting Ceritre Prvmmrl Signature

Policyholder's Signature Driverls Signature

Date & Time: 2o/ o (] dmpr is not the policyholder) Name:
/L f Date & 1 NRIC/FIN No.: \[5
( ) Claim Cwn Pollcy ) Claim Third Party () Reporting Only
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