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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

04/10/2021 17:16 (SGT)

01/10/2021 22:30 (SGT)

Singapore

BETWEEN SOUTH WOODLANDS WAY & WOODLANDS AVE 5
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

Accident report SN0921A40009

PC4843C

No

HIEW KWEE KEE

S1168115H
KWEEKEEHIEW@GMAIL.COM
(Phone) +65-97647093

(Office) +65-97647093

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2754

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTSCBUO000166

HIEW KWEE KEE
S1168115H
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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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT

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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN0921A40009

14/04/1956

Outdoor

07/10/1997

24 YEARS

Female

(Phone) +65-97647093

(Office) +65-97647093
KWEEKEEHIEW@GMAIL.COM
BLK 678 CHOA CHU KANG CRESCENT
#04-628

680678

Yes

No

Collision - Major/Minor Rd
Raining
Wet

No
No

Yes

No

MAH NGAI LEONG
Female

No
No

Yes
No
No

SHC8677J
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Name of Driver SIM MENG NGEE
NRIC No S0100877C
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

1 Pease report gorrectly the detads of the accident 10 speed up the clams process
2 Ths Formmus! be 1i r n

3. formation provided must be as mmunﬂ_mmmt_mﬂl!'&. Any wiful mistepresentalon of w thhokding of materal facts may
alow insurance companies 10 mwmy_lhb.\lln

4 The ssue and acceplance of this Form by nsurance companis 15 Not an aaMSSKCN of polcy kabiity on the part of the insurance
companes

s Wmﬂnﬂﬂ‘l&ﬂ“‘w

& The report w il be forw arded by the nsurers of the G Records Management Cenire establshed by the General hsurance Associaton
of Singapore (GIA) for archiving and that copes of this reportwil for a {ee be made avalable upon applicaton by nterested partes

7. By the lodgement of this repert 10 the nsurers, you heredy consent to the archving of ths repeort at the centre and 10 Copes of the
report being made available aforesaxd

s Consentunder the Personal Data Protection Act (POPA}

| understand. acknow ledge. agree and consent that

(a) My insurer . my w orkshop and the General nsurance Assocation of Sngapore ("GIA") may/are permtied 10 cobect, use, disckse
andior process my personal data/personal information setoul in ths [form] and any other personal nformaton provided by me of
possessed by My asurer (coloctvely the ‘Personal Information’) @nd disciose and transfer such Personal nformaten 1o allinsurer(s)
W ho have nsuted vehicle(s) nvolved in ttus acccent (8l nsured(s) wheo have nsured vehick(s) invoived in this accdent shall be
colecively referced to as the ‘Insurers’ ), the nsurers law yers/aw {rrs, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the poice). for the putpose(s) of

(1) processing. nanding and/or deakng W #ih my clamrs includng the settiement of the claims and any necessary investigations relating 1¢
the clams,

() investgating the accdent and/of my clars,

() carryng out andlor dealing w th my astructions of respending to any enquines by me,

() admmnisterng my claimg (nchiding the malng of cotrespondence. statements INvoOKes, reports of notices 10 me. w hich could inveive
dsclosute of certan personal data about me 1o bring about delvery of the same as weflas on the external cover of envelopes/mail
packages). and/or

(v) complyng w th apphcable law in administering, processing, handling and'or deaing w th my clame,

(cclectvely the ‘Purposes’)

(b} all insurer(s) who have nsured vehicle(s) awelved in this accdent and the hsurers law yersiaw firms, may/are permtied 1o collect
use, disclose and/or process my Personal nformation for one or more of the above Purposes; and

(c) my Personal nformation may/can be disclosed by any of the hsurers and/or GIA 10 thes thed party service providers or agenis
{inchsding thveir Law yersilaw hrms), W hich may be sted outside of Singapore. for one or mere of Ine above Purposes

s
J‘l\ - ”‘ b /
Pocynolders Sgnature / Date & Drver's Sgnature (F drver s not the pobcynokser) / Date Winess Reporting Centre

Tere & Tore Fersonnel
Sketch Plan

' A: Pe 4343
| g: SHC86TT
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SKETCH PLAN #2

Describe Circumstances of the Accident

I Was f{To‘vtlliA3 cdom} woodlanhe A S on

e Mmoxf leH lane . pdalt = w3 fnudll pg ot Mg
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Tand  check  oato oAl (o™ Tnddic  onh_ collidt
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onto Y wh, e 1tf4 o6 A

-

Declaration

ary respect

We declare the foregoing particulars are true n ev

Hu

J{Q_w

the polcyholder) ! Date wm\eud; é Reportng Centre

Polcyholder's Signature / Date &

Twre & Time
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Driver's Sgnature (K drver s not

Perscnnel
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