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ENTRY DATE & TIME: 22/12/2021 17:11 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1(22/12/2021 17:11 (SGT))

Your NCD will be affected due to late reporting

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

22/12/2021 17:11 (SGT)

20/12/2021 23:30 (SGT)

Singapore

HOUGANG AVE 8 NEAR BUS STOP 63399
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 SN0921CM000B

FBR4889H

No

BRYAN SWEE DUO
SXXXX373Z
sweeduo3@gmail.com
(Phone) +65-91171321
+65-91171321

Yamaha
Mt-15

Private use

No - Reporting only
Motorcycle

Manual

155

Sompo Insurance Singapore Pte. Ltd.
ThirdPartyFireTheft

No

D21MTMCO01004429

BRYAN SWEE DUO
SXXXX373Z
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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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

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

06/05/1998

Indoor

02/04/2020

1 YEAR AND 8 MONTHS
Male

(Phone) +65-91171321
+65-91171321
sweeduo3@gmail.com
BLK 2 KENSINGTON PARK DRIVE
#04-06

557320

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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UNKNOWN
Toyota
ALTIS

Private car
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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

IMPORTANT NOTICE

1. Pease report correctly the details ¢f the acckient to speed up the claims process.

2. This Formmust be com he Policyholder and/or th ;

3. nformation provided must be as truthful and accurate as possible. Any w iful msrepresentation or w thholding of material facts may
alow msurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admissicn of policy habilty on the part of the insurance

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

6. Tho report wlll be forw arded by the insurers of the GIA Recerds Management Cantre established by the General Insurance Assocation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by interested parties.

7. By the lodgement of this report to the insurers, you hereby censent to the archiving of this report at the centre and to copies of the
report being made avadable aforesaid.

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

| understand, acknow ledge, agree and consent that |

(a) My insurer , my workshop and the General hsurance Asscciation of Singapore (*GIA™) may/are permitted to collect, use, dsclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose anc transfer such Personal Informaton to allinsurer(s)
w ho have insured vehicle(s) mvolved in this accident (all insures(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polce), for the purpese(s) of :

(i) processing, handling and/or dealing w &h my claims including the settiement of the chims and any necessary investigations relating to
the clains;

(i) investgatng the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions cr responding fo any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
disclosure of certain personal data about me to bring about gelivery of the same as w ell as on the external cover of envelopes/med
packages), and'or

(v) complying w th appicable law in administerng, processing, handlng and/or dealing w ith my claims.

(collectively the *Purposes”)

(b) alinsurer(s) w ho have insured vehicle(s) nvolved in this accident and the Insurers’ law yers/law firms, may/are permitied to coliect,
use, disclose andlor process my Personal Information for one or more of the above Rurposes; and

(c) my Personal Information may/can be dsclosed by any of the Insurers and/or GIA to thei third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

age  22[01203\ aﬁrg«- 22/r3/54

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the peicyholder) / Date Wn#se’d by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident

T was cidins along  Hougany Apenve € Neor Dds S{OP cB399 o0 the
S0%h Decombor o3l . L SwwW o gold (ofows toyoda alis on the left
lne _ond I s on The riaht lane. 1 Saw the car s@analled  right
SO T Slowes down 0 aiur hisa in . While he was Swidkhing lone , T
SN The lefh \ang fhre WOS N0 oh(oming car - <O
T decises 10 Chamg 10 Yhe [off 1ane. WhN T chonged lunt . I was
Closis up to s cor Whie he was SH(l lane Cramind and Suddenly he
Swerves bode i his Ikt lane dny T iricd ownikng it by Swdruing
b the 1ot og wewell . Buk fhe Swove wos Not £npucn o his SWerve
WS Vtnd sl ons thre wiy albo o bug in e bus Bay 50 T <ould
not swee ey amaore. T Scraldhed hiS  wpher sy paint abgz hig
left bpke \ght. L then iMm&ialty mope fo fne Side of e ropd Whi
e walt> NG cor on 10 my cind . He then Praecd o ask how IS e
fur. T (ephes L0 hen Hoat Ywee WOS o Qeraddn . Hie then Proceeded to
v “ie okayY in Chines<  and L ftpked wifh * Are_you Suge? ™ - He
then odain Saib ils okay™ - Fom thre, T Mowd on while ne proceeded 1o

torn grdo  tousomg  [enue L main T0AS -

Declaration

e declare the foregoing particulars are trug in every respect.

QMU 22/ o2y
Pocy holder's Signature / Date & Deaver's Signature (If driver s not the policyholder) / Date Winessed by Reporting Centre
Time & Time Personnel
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