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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 reportin: referred to the 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

12/04/2022 17:39 (SGT)
12/04/2022 12:27 (SGT)

1 Opal Cres, Singapore 328396
OSsCP

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 SS1Y224CO000F

SJL2186C

No

FOO YEONG MIEN MARTIN
S1800343J
martin.foo2118@gmail.com
(Phone) +65-81131928
+65-81131928

Nissan
Latio

Private use

No - Claiming third party
Private car

Auto

1500

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01015075

XAVIER FOO CHUAN DE
S9723746H
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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

19/07/1997

Indoor

03/04/2018

4 YEARS

Male

(Phone) +65-87903808
mrxavierfoo@gmail.com

BLK 495F TAMPINES STREET 43 #05-360

525495
No
Child
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

| WAS PARKED STATIONARY AT OSCP OF 1 OPAL CRESCENT IN FRONT OF THE OPAL SUITES AND | WAS INSIDE THE
VEHICLE PREPARE TO GO FOR LUNCH. SUDDENLY, | FELT AN IMPACT. A LORRY IN FRONT OF MY VEHICLE DOING
PARALLEL PARKING AND COLLIDED INTO FRONT PORTION OF MY VEHICLE AND CAUSED DAMAGES. AFTER THE
ACCIDENT, WE EXCHANGED PARTICULARS AND LEFT THE SCENE.

ATTACHMENT(S)

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

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
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GBGA4824C

Commercial vehicle
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

(al ?

& Accident report SS1Y224C000F Page 3 of 14



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust 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 w ithholding 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 liabity on the part of the insurance

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

6. The report w ill be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GW) for archiving and that copies of this report will for a fee be made available upon appication by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and 1o copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permtted to collect, use, disciose
andlor 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 and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle(s) inveolved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handing andlor dealing w ith my claims including the settlement of the claims and any necessary investigations refating to
the claims;

(il) nvestigating the accident and/or my claims,

(ili) carrying out and/or dealing w ith my instructions or respanding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certan personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andlor

(v) complying with applicable law in administering, processing, handling andlor dealng w ith my claims,

(collectively the “Purposes”)

(b) alinsurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ law yersfiaw firms, may/are permitted to colecl,
use, disclese andlor process my Personal nformation for one or more of the above Purpeses; and

(¢) my Personal Information may/can be disclosed by any of the Insurers andjor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes.

Folicyholder’s Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was parked stationary at OSCP of 1 ,Opal Crescent in front of the Opal Suites and | was

inside the vehicle prepare go for lunch.

Suddenly, | feel an impact. A lorry in front of my vehicle doing parallel parking and collided

into front portion of my vehicle and caused damages.

After the accident, we exchanged particulars and left the scene.

[N\

A

«<3F

DECLARATION
I/We declare the foregoing particulars are true in every respect.

£\ \
{
. A/
= PO
Peheyholder’s Signature Driver's Signature
Date & Time: {if driver is not the palicyholder)

Date & Time!
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Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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IMAGES #2
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IMAGES #5

R YOU'LL NEVER WALK ALONE &
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OTHER DOCUMENTS

— Certificate of insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
ROAD TRANSPORT ACY 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2049 (MALAYSIA)
mmmmmmmmss1mmm;

Certificate/Policy No. D2IMTPVD1015075
Insured ¢ FOO YEONG MIEN MARTIN
Motor Vehicle (Registration No,) : (S4L.2188C

Coverage . Comprehensive - ExcelDrive GOLD
Policy Commencement Dete - 19 NOVEMBER 2021 00-00
Polloy Expiry Date © 18 NOVEMBER 2022 29:55
Maximum Liability (Section I)  : Market value at time of loss
Excess” : $500 - Section |

Voluntary Excess* I NA

Windscreen Excess® : 88100.00 for each and every applicable ciaim.
* Subject to GST wherever appiicable

Persans or Classes of Persons entitied to drive’
1. The insured.

2. Any other person who is driving on the Insured's order or with his permission.
3. In the event of tha desth of the ineured,

a.mmdummm.a.mmmmmmdmuMouvwdemwmemdumumm

MmemmnMMwathhmmw

b.mmrmmmmmmmmwmmmvmmmnmmmmmwm
Provided that the driving is permitied in accordance with the |icens or other faws or reguiations 10 drive the Motor Vehicle of has
baen 80 pernited end 13 voy 100

Mmmwmducwndmanmdmmamhmmm
mmmmwmmmmmumv«muwmumm&mmmmu
anhMMM(Mm mmmwuummummmudm.

Limitafions Az To Use

Use only for social, domestic and pleasure mhnmmmmmmammmu'w-am
testing, reabilky s,

uwammmmmmmmumam«

racing, pace-making, speed
use for any purposes in connection with the Mator Trade.
ExcalDrive Workshops and Accident Reparting

lthnmmnmmuMMWmuwmwmmmwvam

um&”mmwummmw.

AImcmnpdmommvmomumwmuwmmeuwamnmmmmm
ForEmleathgoPhn,MMMmmeMmmuwwummmmmwm

ForﬂnﬂudAaddmRmmdemeﬂnmemwwwvmumm.wmnorwlw

Emergency Hotline! (65) 6226 3323,

nmucm-n--—mummm NMG&MMM%“M»M

VWa HERERY CERTIFY tt the
(Chapier 189) and Part v of e TmAaJ"(MmﬂQNMmeumd&MC&de”&

Sompo insurance Bingapore Pts. Lid.

Q mumth Viahech

mn*ﬁhm“ulhwmn - Dunvg & Wy e ngured st sorraneiet the Centlcate Of Inausace and the Potioy 1t
LI T wiect st be memow. Faiane to COMPly Wil thes Cbiligation

i insurance company. ¥ the Cataficste of insursncs s Deen koat or Voo a v
wmdhmmmommmwmmmuk«fw A%

fhrtwmn»mwwmmummmwmw aoother Derstel The Polay o not nansferatie o e Nwvw Cwrer of the MOWe Vaby

Iremrmantiany Code & Name " 1427404 & AUTOSMELD PTE L TD OV Cone 204 AFADMHIKZRAODBHRA
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