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@,SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleas
SE repont correctly the details of the accident to speed up the claims procoss,

2. This F \
y |nfom\:,(?1 must be completed by the Policyholder and/ot the Authorised Driver
on provided must be as tnthful and accurate as possibla, Any wilful m

policy liability,

[sraprosontation or witholding of matarial facts may allow insurance companies o repudiate

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy Iinbllity on the pant of the Insurance companies.

& reporting may ba referred to the Polica for Investigation.

6. This report will be_forwarded by the insurers of the GIA Records Management
:"‘g that copies of this report will, for a fee, be made avallable upon application by Interested parties.
. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at tha centre and to copies of the report bein

Contre ostablished by the General Insurance Association of Singapore (GIA) for archiving

g made available aforesaid.

Date of Submission

Date of Accident

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

14/02/2022 10:41 (SGT)

13/02/2022 14:24 (SGT)

Singapore

AYE BEFORE BUONA VISTA FLYOVER
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 : e o
Exact purpose for which vehicle was being used at time of

accident T
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 SM0T222E0001

SLK9394D

No

EU JUN RU NATALIE

S8705386E
SAILORNATALIE@HOTMAIL.COM
(Phone) +65-83330290

(Office) +65-83330290

Mitsubishi
Asx

No - Claiming third party
Private car

Auto

2000

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D22MTPV01001999

EU JUN RU NATALIE
S8705386E
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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)

Ha§ p)e 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
REFER TO ATTACHED.

ATTACHMENT(S)

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

08/02/1987
Indoor

19/02/2008
14 YEARS

Female
(Phone) +65-83330290

Offico) +65-83330290
gAII_ORNATALIE@HOTMAIL.COM
BLK 166A YUNG KUANG ROAD
#1114

611166

Yes

No

Collision - Head to Rear
CLOUDY

Dry

No
No

Yes

No

ONG LINTING
Female

No
No

Yes
No
No

™

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SMOT222E0001

SNC7195T
Mitsubishi

Private car
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/ of Driver '
< No
Mact Number
ddress_

Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in aceident
No. Of Passenger (Including Driver)

NG SONG WEN MARCUS
80426195C
(Phone) +05-84 180662
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE

1. Rease rapart garenctly e dotails of o aceident 10 £pe0d up 1ho claw process,

2. This Formust be camplatad by tha Patieyholdor andiorhe Authotined Drlver. _ , of materiot facts may
3 infermation prov ded must bi &s teuthtul and aceurate na_posaible. Ay wiful mareprasentation of withihelding

allew nsursnce covpanies 1o repudiate nolicy liability.

. ' ance
4 The iseue and seceptance of fiis Formby insurance companies Is nol an adisslon of policy iability on (he par of the insur
companies,

5. Any false reporting may be referred 10 the Police for Investtaation. o
8. The repoct will be fow arded by the insurers of the GIA Reeords Mantigemnt Centre established by the General nsurance A:;”'m
of Singapore (GIA) for archiving and that ecpics of s (eport wil for a fee e made avallable upon application by inferested parfes.

7. 8y the bdgement of this repor to the insurers, you horady consont to the archiving of this report at tha centre and to copies of the
repa:t being made availsbla aforesaid,

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

lunderstand, ackaew ledge, agree and censent that

(2} My wsurer | my workshop and the General lnsurance Association of Singapore ("GIA’) may/are permitiod to collect, use, d5C/0%¢
analor precess my personal dataipersonal infe:mation set aulin this [form] and any ofher personal infermation provided by me of
possessed by ay insurer (cefectvely the 'Personal Information”) and disclose and transfer such Personal Iafosmation 16 3 insurer(s)
W he have insured vehicle(s) nvolved in lis aceident (atinsurer(s) who have insured vehicle{s) involved in this accident shalte
callectively referred 10 as the “Insurers”), the hsurers' law yersflaw firms, lhe Menefary Authority of Singapore and zny relevant
government agencylaulherdy {Such as the police), for the purpese(s) of ;

{i) processing, handling andlor dealing with my clams ncluding the setfiement of the claims and any necessary invesfigaticns relatiag ta
the clzims;

(ii) investigatng the accident andlar my claivs:

{iil) carrying out ancfor dealng with my instructions or responding to any enquiries by me;

{iv) admnistering my claims {including the maiag of cerrespondence, statements, invoices, reports of notices 10 me, w hich could invehre
disclesure of certain perseonal dzla about me fo bring about delivery of the same as well as on the exiernal cover of envelopesimad
packages); andfor

{v) complying with apalicable law in acmnistering, precessing, handling andler dezling with my claims,

{cafieztively the "Purposes”)

{b) zlinsurer{s) who have insured vehicle(s) invalved i tnis accilent and the insurers' law yersilavs firms, may/are permitted to cclect,
use. disclcse andlor process my Personal Infarmation for ane o more of the above Purposes: ang

{€) ey Fersonal Information may/can be disclesed by any af the Insurers andicr GIA 1o their 1hird parly service providers or agents
{inciuding ther Iawyersfaw firms), which may be siled outside of Singapore, for ane or more of the above Purpeses.

szholder"s Signature / Date & Criver's Signalure (f drivet is net the policyholder) ¢ Dale Witnessed by Reporting Cenlre
Tre & Tirme Personne!

Sketch Plan
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Describe Circumstances of the Aceldont
O Tese Peumimt M opans L o .
G 1 uat A mE 3, e Iepesnd WTOpED,

(G V' cwrpee & GNANGES  neARo Libnrt e e Cae HeiwD
® S 8ne NORT  Umptae e Qe e Timt B v My Oage (S 929any

G oo RED O

e

T

e ———

Ry S ——

**You had been advised by the workshop in the case that you wish to claim against own policy,
there is a fourteen (14) days clause whereby the claim must be made within the stipulated timeframe

from the day of occurrence.

Declaration

VWa declare the foregeing particulars are trug in every respect.

Policyhoifer's Signature / Date & Driver's Signature (¥ driver 15 nol tho policyhelder) / Date Wilnessed by Reporting Centre
Tere & Time Perscennel
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