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&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process
2 This Form must be completed by the Palicyholder 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.

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

ACCIDENT STATEMENT

5. Any false reporting may be referred to the Police for inves
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 to copies of the report being made available aforesaid

Date of Submission

Date of Accident

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

25/10/2021 11:19 (SGT)
23/10/2021 13:45 (SGT)

16 Still Rd, Singapore 423958
TOWARDS EAST COAST ROAD
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 7 _
Are you claim 1g 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

ot

e BA494 ADANNA

SDD7873H

No

KWA CHYE HAR
$1377600H
chewst7873@gmail.com
(Phone) +65-97800183
+65-97800183

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

2000

Sompo Insurance 3ingapore Pte. Ltd.
Comprehensive

No

D21MTPV01011148

CHEW SIANG THAI
525511541
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Date Of Birth 14/07/1958

Occupation Indoor

Date Of Driving Pass 21/12/1985

Driving experience 35 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-97800183

Alt. Phone Nunber -

Email Address chewst7873@gmail.com
Address BLK 18 LORONG K TELOK KURAU #01-15
Address complement -

Postcode 425781

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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

Tyjizaf Akt Chain Collision
Weather Concitions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign venicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambularice? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name CHEW XIU YAN
Gender Female

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 TO STATEMENT AND SKETCH

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE TOO BIG . PROVIDE TO WORKSHOP
Was there any audio recorded? No

| DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKR5186P
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour =
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Vehicle Category Private car
Name of Driver =
Contact Number -
Address .
Address complement -
Postcode =
Insurance Company Name _
Nature Of Damage 2
Details of property damaged in accident .
No. Of Passenger (Including Driver) %

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJA7614J
Vehicle Manu acturer Honda
Vehicle Model Stream

Vehicle Variant u
\ehicle Colour ’

Vehicle Category Private car

Name of Driver LIM CHUAN SENG
NRIC No $0212716D

Contact Number (Phone) +65-92376838
Address -

Address complement =

Postcode .

Insurance Company Name :
Nature Of Damage 2
Details of property damaged in accident g
No. Of Passenger (Including Driver) =
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Heasse reporl correctly the detads of the accident 10 speed up Ine clarg process
7 The Fommustbe completed by the Pobeyholder andior the Authorised Driver

3 W ormaten provded must be as fruthiul and accurale as possible  Any w il msrepresentaton or wahhoing of materal facts may
slow mswrence conpanas o repudiate policy liability

4_The ssuo and acceplance of this Form by insurance companes s nol an admisgion of polcy ahdity on the part of the msurance
COMPaINES

£ Anyfalse reporting may he referred ta the Police for investigation

6. The report w @ be forw arded by the insurers of the GIA Records Management Centre established by he General hsurance As
of Smgapore (G Tor archeing aid that copres of the report w il for a 1ee be made avadable Lpon upphcaton by mierested par
7. By the kageoent of this report 1o the msurers, you hereby consenl to the archiving of this repert at the conlre and 19 copes of the
repert beng nade avatuble aforesasd.

£ Consent under the Personal Data Protection Act (POPA}

tundursiand, acknow ledge, agree and consent that

(a) My msurer | my workshop and the Genersl nsurance Association of $Singapore ("GIA") raylare permitled to cofuc! use, amchbse
andior process my petsenal dataipersonal miormalon set out i this {form] ond any cther persenal formalon provded by e o
possessed by my ingurer (collectively the “Persanal Information”) and disclose and Yransfer such Persenal nformalon to all aeures(s)
w ho have nsured vehiclels) mvolved in this accident (all nsurer(s) w ho have neured vehiche(s) mvolved o ths accden! shall be
coliectecly tefetred 1o a5 the “Insurers™). e hsurers’ ow yersfaw [rms, the Monelary Authonty of Singapere and any televant
goversmenl agencylauthorly (such as the police), for the purpese(s) of

(i) processng, handing andior dealng w gh my clams ncludeg the seftiement of the chims and any necessary mvesigadcn relang b
the clams

(1) mveshzating the accklen! andlor my Clamg.

(%) carrying cutl andior deakng with my astruchions of respondng lo any erqurns by me

(e} 2umneterng my clane (including the melng of correspondence, stalements, MyIicas, FEpOrts ©f nolsos lo me, whuch coult mvolve
dincheure of certan personal data sbout me to rmg aboul delkvery af the same a5 well as on the edleenal Cover af erveispes tral
packages), ancior

(w) complying w Ah applcable law n adminslerng, processng, honding and’or dealing w gh nty cloms.

{collecively the "Purposes )

(b) alinsureris) w ho kave nsured vehicle(s) mvelved o ths sccident and the Insurers” law yers/law fems. may/ae pormiiod tw cofec
ven dmclose andioe process iy Personal informotion tor one or more of the abova Purposes. and

{c) my Personal hlograten mayican be daclosed by amy of the hsurers andior GIA fo thew thed party service proveiers of ngents

g ther Law yoysAaw fems). which nay be sited outsde of Singapore, for one or mole of e sbove Putposes
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SKETCH PLAN #2

Dnst;ibe_g_ircunrsanief of the Accident
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Declaration

WA declare the fca\q‘—mq patuculars are true n every respecl
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