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@3 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acc dent to speed up 1he claims process

2. This Form must be Policyh 1d/or th is

3. Informaticn 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 acceplancc ol mls Form by insurance CDI’T\me(—}S |=‘~ not an admission af policy liability on the part of the insurance companies.

EROIUNG TS il g Folice 10 L

6. Tms fepsrt will be fom‘ird(‘d hy the insurers of the GIA Recnrds Managemem 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 repart being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

19/04/2022 17:12 (SGT)
18/04/2022 17:15 (SGT)
Dunman Rd, Singapore

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

CE

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

" Accident report SN09224J0009

SLX1913R

No

KWEK SEOW KEW
SXXXX2447
augustine@aikyu.com
(Phone) +65-96658802
+65-96658802

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

1998

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D22MTPV01003946

KWEK SEOW KEW
SXXXX2447
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Date Of Birth 29/02/1952

Occupation Indoor

Date Of Driving Pass 15/05/1971

Driving experience 50 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-96658802
Alt. Phone Number +65-96658802

Email Address augustine@aikyu.com
Address 1 MARINE VISTA #07-77
Address complement -

Postcode 449025

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name LAl LENG MQY
Gender Female
PASSENGER 2

Name KWEK SHI LING
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB784R
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Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant -
Vehicle Colour _
Vehicle Category Taxi
Name of Driver 2
Contact Number (Phone) +65-82822233
Address E
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

SKETCH PLAN
IMPORTANT NOTICE

1. Pledse repon correctly the detais of 1he accident 10 speed up 1he claims process,

2. This Fermmusi be completed by the Policyholder andlor the Authorised Driver

3. information provided must be as fruthful and accyrate as possible. Any w iful m L i '
s on . ny w misrepreseontation or w thholding of materal facts may

4 The is'wa and acceplance of this Formby insurance companies is nol an admssion of policy labiity on the part of the insurance
companies.

Lt L0 17 jice 1or i
6. The report w il be forw arded by the insurers of the GIA Records Management Centre estabished by the General hsurance Assocaton
of Sngopore (GIA) for archiving and that copes of this report w il for a fee be made avalable upon application by interested partes

7. By the lodgement of this report to tha insurers, you heredy consenl 1o the archiving of this report at the centre and to copies of the
repon being made avalatie aloresaxd.

8 Consent under the Personal Data Prolection Act (POPA)
lunderstand, acknow ledge. agree and consent that
{a) My insurer , my w orkshop and the General hsurance Association of Singapore {*GIA") may/are permitted lo coliect, use, dsciose
and/er process my personal dataipersonal information set out in this [form] and any other persenal information provided by me of
pessessed by my insurer (ccliectively the *Personal Information’) and dsclose and transfer such Personal Information 1 all nsurer(s)
w ho have insured vehiclo(s) involved in this accdent (all nsurer(s) w ho have insured vehicle(s) nvolved in this accent shal be
coliectively referred 1o as the *Insurers’), the insurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
governmant agency/avthority (such as the poice), for the purpose(s) of
(i) processing, handing andfor dealing w ith my claims including the settiement of the claims and any necessary investgations reflatng o
the claims;
(i) Investigating the accident andlor my claims,
(%) carrying out and/or dealing with my inStructions of responding 10 any enquires by me; .
(iv) administering my claims (inchudng e ading of correspondence, stalements, invoices, reports of notices 1o ma, w M.h could involve
disciosure of cerlain perscnal data about me 1o bring about defvery of the same as w el 35 on the external cover of envelcpes/imal
packages), and/er
(v} complying w ith appicabie law in admnistering. processing. hanglng andlor dealing w ith my clains
caliectively the "Purposos”)
:b) al “‘:’:.rm w ho have insured vehicke(s) involved = this accident and the hsurers’ aw vfunaw fiems, may/are parmitted 1o coliect,
use, disclose andior process my Personal nformation for one of more of the abo;e mposuwadnd iR

an be disclosed by any of the lhsurers andlor A 1o their third party serv ov
:gcazrwhf:;:m m w hich may be s:ec outside of Singapore, lor one or more of the above Purposes
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SKETCH PLAN #2

Describe Circumstances of the Accident

e my welidle s cdelionsrs m\e:.‘\k e meshon (o due to sed
-l:c.ﬁ;.., },a\'\j |S;“H‘-ﬂ\-k. T P el Lom my celyle aev. T Mg o
o} i car and che ole, & vealie uchdg‘ﬁ Led o 6P and colleded
onts m; g \e  rend,

Declaration

e daclare the foregoing particulars are true in every respecl

Centre
‘s Si : licyholder) / Date W:nessm by Reportng
?;or s Sgnature (F driver s not the palcy ) W it

e

Pol:yhold-ar‘l SQnamro I Date &

(ﬂf Accident report SN09224.J0009 Page 5 of 12




