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& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authonised Diiver

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal 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.

6, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested partes.
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 12/04/2022 17:39 (SGT)
Date of Accident 12/04/2022 12:27 (SGT)
Exact Location of Accident 1 Opal Cres, Singapore 328396
Additional Location Information BSEP
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJL2186C
INSURED/POLICYH
Is company? No
Name Of Registered Owner FOO YEONG MIEN MARTIN
NRIC No $1800343J
Email Address martin.foo2118@gmail.com
Mobile Phone No (Phone) +65-81131928
Alternative Phone No +65-81131928
EHICLE PARTI
Manufacturer Nissan
Model Latio
Variant -
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
ce 1500

INSURANCE COMPANY

Name of Insurance Company Sompo Insurance Singapore Pte. Ltd.
Type of Coverage Comprehensive

Fleet Policy No

Policy Number D21MTPV01015075

Cover Note Number -

DRIVER
Name of Driver XAVIER FOO CHUAN DE
NRIC No 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

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?

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

IRCLUMSTANCES 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.

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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Commercial vehicle
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Address -
Address complement o
Postcode =
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) .
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1 Pease report gorreetly ne detass of the accident 10 speed uD e CFTS process

2 Ths Formmust be completed by the Policyholder and/or the Authorised Driver

3. nformation provided must be as truthful and accurate as possible Any wilful msrepresentation or w thhoiding of material facts may
alow nswance companes L repudiate policy liability

4. The ssue and acceptance of ths Form by insurance companies is not an admssion of polcy lablity on the part of the nsurance
companes

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

6. The report w @l be forw arded by the insurers of the GIA Records Management Centre estabished by the General nsurance Association
of Singapore (G ) for archiving and that copees of this report w il 'or 2 fee be made avadable upon applcation by interested partes

7. By the lodgement of thvs report 1o the msurers, you hereby consent 1o the archiving of thes report at the centre and 10 copes of the
report being made avadable aforesad.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge. agree and consent that

(@) My nsurer , my workshop and tha General nsurance Assocation of Singapore ("GIA”) may/are permitted 1o callect. use, disclose
andfor process my personal data‘personal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer {collectvely the “Personal information”) and dsciose and ransfer such Fersonal Information to all nsurer(s)
w ho have nsured vehicie(s) nvolved in this accident (all nsurer(s ) w ho have nsured vehicle(s) involved in tis accdent shal be
colectively 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 palice). for the purpose(s) of

(i} orocessing. handing andior dealing w ith my clams ncluding the seftiemant of the clsims anc any necessary nvesligations relating o
the claims

() nvestgatng the accent and'or My Clanes.,

(%) carrying out andor dealing w th My INSINUCTIONS Of MESPONGING 10 any eNQunes Dy me.

(iv) administering my claims (Including the maling of correspondence. stalements. invoices, reports of notces 10 me, w hich could involve
dsclosure of certan personal data about me 10 bring about debvery of the same as w el as on the extamal cover of enveiopes/mai
packages ), and/or

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

{collectively tha ‘Purposes”)

(b} all nsurer(s) w ho have nsured vehCle(s) Mvoived N thes accent and the hsurers’ 3w yersilaw frms, may’are permitied 10 collect,
use dsclose andior process my Personal nformation for one or more of the above Purposes and

(c) my Personal Mformation may/can be dsclosed by any of the nsurers and/or GIA 0 ther thed party service providers or agents
(InCluding thex law yersfaw frms ). w hich may be s400 oulside of Sngapore. for one or rmore of the above Purposes.

4.

Policyholder’s Signature / Date & Driver's Signature (F driver s not the policyholder) / Date Witnessed by Reporting Centre
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Suddenly. | feel an impact. A lorry in front of my vehicle doing paraliel parking and collided
into front portion of my vehicle and caused damages. c
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' After the aec;dant we exchanged particulars and left the scene.
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DECLARATION
VWe declire the foregomg particulars are ot n every réspect.
Pokcyholder + Sagnature Drwver's Sanature Reportmng Centre Perionne s Signature
Oate & Teme (1 drvver s not 1he poloyholder | Name
Oate & Tume: NRIC/FIN Mo
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