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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

21/01/2022 17:49 (SGT)

20/01/2022 18:15 (SGT)

Singapore

AYE TOWARDS TUAS AFTER PORTSDOWN EXIT
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
Passport No/FIN

Accident report SE00221L0003

YP5498J

Yes

PERFECTWORKS PTE LTD
200105220W
cs8558cs@gmail.com
(Phone) +65-96571876
+65-96571876

Isuzu
Reward

Employment

No - Claiming third party
Commercial vehicle
Manual

2999

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTHCVEO000253

LI CHENG
G8104189Q
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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

REFER TO ATTACHED SKETCH PLAN

ATTACHMENT(S)

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

24/03/1979

Outdoor

07/12/2009

12 YEARS AND 1 MONTH
Male

(Phone) +65-96571876
cs8558cs@gmail.com

474 PASIR RIS DRIVE #06-544

510474
No

Employee
No

Chain Collision
Raining
Wet

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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SMH7403D

Private car
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLP6335T
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

HPLAN

IMPORTANT NOTICE

:

'l

1. Hease repart correctly the detals of the accudent to speed up the claims a¢ccess
2. Tois Fermmust be completed by the Pelicyholder andior the Authorised Oriver
3. Information provided must be as teuthful and aceurate as possible. Any wilful misrepresentation or withtokding of maternial facts way

alow insurance companies to copudiate policy Hability.
4. The issue and acceplance of s Form by msurance conpanies is not an admsson of policy fablity on the part of the insurance

companios.

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

G The report will be forw arded by the insurecs of the GIA Recerds Managament Cantre aslatlished by the General hsurance Asscciation
of Singapore (GIA) for archiving and thal copies of this repert will for a fae be made available upon applcation by interasted parties

7. By the lodgament of this regort to the nsurars, you hereby consent to the archiving of this ragort at the centre and o copies of the
report being made avaiable aferesaid.

8. Cons ent under the Personal Data Protection Act (PODPA)

lundersiand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and 1he General nsurance Association of Singapore |*GIA") mayfare germitled to coliect, use, dischosa
andfor process my personal datalparsonal nformalion set out in this [form] 2ad any other personal information provided by ma or
possossed by ny nsurer (collactively the *Personal information”) and disclose and transfer such Fersonal hformation to all insurer{s)
w ho have insured vehicle(s) involved in Uus aceident (all insurar(s) who have insured vehicle(s) inveived n this accident shall be
colactively raferred 1o as tha "Insurers”), the hsurers' faw yersfiaw firvs, the Nonetary Authorily of Singapesa and any relevant
govermmen! agancyfauthornty (such as the police), for the purpose(s) of :

(i) processing, handing andfor deaing with ny claims nciuding the settlament of the claims znd aay necessary mvestigations relating to

the clhains;

(i) mvestigating the accident andior my claims;

(i) carryng out andfor dealing with ny nislructions or respending to any eaquiries by me;

(v} admnsiering ay claims (including the maiing of correspondence, statameals, invaices, reports or notices 1o me, wiich could involve
disclosure of certain personal data about e 10 bring about delivery of Ihe sane as w el as on the external cover of envelopesirail
packages), and/or

{v) cemrplying w ith appicable law w adiministering, processing, handing andior dealing with ny ¢Rins.

{colieclizely the "Purposes’)

(b} abinsurer(s) who have insurad vehici(s) mvoived in this accident and the hsurers’ lawyersilaw firms, mayiare permitted lo coliect,
use, disclose andfor precess iy Personal infermation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the bsurers andlior GIA to thair third party sarvice providers or agants
{inchiding thex faw yersfaw fies), which nay be sited outside of Singapora, far one or vore of the ahove Pucposes
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SKETCH PLAN #2

Sy . o
— T WeS v’h-cwe]mt} olony  AYE Twernds Tuss , While |
: drove 9ass  Yortédown  Ftit | <jowed diva  due 4o
Gront 4yad%)e QAK-)JQV\T«‘(\ 521 oY AWMpnCY S Yom Ve e
and Pushes ™M Xowebls Xhe Sronk Car .
T e \n a2 zoy Chion ColliSun  Becident .
Sefisranog TP Cliin o Bn Wovlihog

We deciare the forecopa et
GST No: 2001

m.iwery raspect,

052200
58 Loyang Way 801-15
Singapora 508775 R
Hp: 9068 1029 % Y%
parfectworks_ti@yahoo.com.sg . :

Criver's Signalure (¥ driver is not ihe policyhcider) / Date
& Tinw

Jeyholdar's Sijralure Jf Cate &
me
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