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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 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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

29/06/2021 13:21 (SGT)
28/06/2021 12:45 (SGT)
Kampong Ubi, Singapore
CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SN09216T0004

SMC3135E

Yes
HITACHI CAPITAL ASIA PACIFIC PTE LTD

KELVIN.CHANG@HCSPL.COM.SG
(Phone) +65-92983192
+65-92983192

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01008465

MARDIANA BINTE MOHD ALI
SXXXX555A
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SN09216T0004

11/11/1986

Indoor

17/07/2006

14 YEARS AND 11 MONTHS
Female

(Phone) +65-96335473

TAY08323@GMAIL.COM
100 TANAH MERAH BESAR ROAD #10-05

498839
No

HIRER PURCHASE
No

Side Swipe
Clear
Dry

No
No

Yes

No

UNKNOWN
Male

UNKNOWN
Female

No
No

Yes
No
No

SMA7962T
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN09216T0004

Private car
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Manso report corrgctly the datais of the neckient in spaed up the ciaine (vocoss,

2 Thvis Formirust bo completed by the Policyholdar andlor the Authorised Oriver,

3. miermavon proviied must be os trythiul and accurate s possible. Any wiul msrepresnntation or withheling of materialfaciz miy
alow nsurance companies (0 ropudiate policy liability.

& The gue and acceplance of this Foem by nsutanty Conpunes i3 1oL 90 admission of policy RabiEly on the part of Ihe nsurance
COmpanKs.

5. Any false reporting may be reforred to the Folice for investination.

€. The repoet w il e lorw arded by the insurers of ne GA Recards Managenen Cenlre astabkshed by the Gensral hawunce Azsocinton
of Sigjapore (GIA) Tor archiving and (hal copies of 1his report wit lor b fee be race avatable upon appication by Interesied parties,

7. By iho ougenent of this report 1o the Nsurers, you hergby consom to the prchiving of this report ut the contre arvd 1 cofees ol the
reporl boing Mdde nvakibie dforesmid

&, Consent under the Porsonal Data Protection Act {POPA)

L lunderstany, acknow kodge, gt s consent at

(@) My nsurer , my workshop and the Caneral nswance Assoction of Sihganore {"GIA") may/are permitted 10 cotiect, use, dechsy
anwor process my persanol data/personal nforraten setoul n Ihis {form) and any other personal nformation proviied by Mo of
possessoed by my nsurer (coleclvely the “Porsonal Information®) and discksc and tunsfer such Personal nformation i o8 wsueor(s)
who havis insured vencle(s) involved in this accldent (a3 insurer(s) w ho have insurad vehicle(s) invoived in this accident shiat ba
colectvely relosred 10 as the “Insurers®), the nsurers’ low yersfow Tems, the Nonetary Aulhorty of Sngapore and any relovant
govemmunt apency/authoriy (such as Ihe polce), for the purpose(s) of

(i) processing, handling andior daaling with my ¢laims inghuding the settiemesnt of the clalre and any necessary investigatons rebing io

thy clakms;

(#) Investigating the sccident and/or ny chivrs;

(i) carrying out silior Yeaing with my Instruclions o resp Jing Lo any enauiios by me,

{iv) administering my claime (including the moing of corresp o, slatomenls, involces, roports or NOtices 10 me, wiiich Couk! invalve
deelosure of cerkiin personal ¢ala atout me (o bring aboul dofvary of the snrm s w ol ag on tho oxternal coves of eivekpos/mod
packoges ) andlor

(v) conplying s 2h appicable bw I adninisicring, processing, handing andfor dentng wah my clainn,

(colcctively the “Purposes”)

(b) all insurer(s) who have nsured vehicle(s) nvolved in this accident and the hisurers” Sw yersilaw (irme, moylare permiled to colecl,
use, g cse AMior procoss My Forsonal formation for anw of moro of the adove Purposes; ond

{c) my Pursenal hiormation may/can be disclosed by any of the hsurers andior GIA to thur Ihied parly service provisers of agents
(incaudag thelr law yers/iaw lirms), wlich moy be siled oulside of Shgapore, for one or more of the above Purposes.

HITACH) CAPITAL ASIA PACFIC PTE. LTD.

4l
Foscyhoklers Signoture / Date & Driver's Swature (¥ diiver Is not the polcyhokier) 1 Date Wilnessed by Reparting Cenlre
Tne & o Personnel
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SKETCH PLAN #2

pesstibe Circumsmnces of the Accident

oo amated cove B Hme I wios in my  vewnide (sSme 335 ) Wk wcx;:l
L4 1]

—~——

pOvKEA i 10t 22 . Nenicie B (SMA 3962 T) wos parked in fiont o€

oy VEWIdE and WS MAaKnNg O revese. Mo 10+ 20 . Wnile, eV ersing
== ~F [ Do

ot
g e dcont porhion OF venicle B seiaped oaYD Wl bumper ot

My Nenie  ged oy car Plave L) side) aspped

_—

[ Declaration

YW declare the Toregoing particulars are true n every respect,

JA Uy

Polcyhoider's Signature / Dote & Drivor's Signetdce (R driver is not the polcyheider) / Date Winessed by Reportng Cen're
Time & Tere , Porsonnel
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