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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

26/05/2022 17:02 (SGT)

26/05/2022 15:22 (SGT)

PIE, Singapore

TOWARDS CHANGI 24KM (NEAR BKE 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
NRIC No

Accident report SN09225Q000G

YL5084R

Yes

KOH CHONG HO CO. PTE. LTD.
TXXXXX597N
sean_v3@yahoo.com.sg
(Phone) +65-85689464

(Office) +65-62980883

Nissan
Pu41t4

Employment

No - Claiming third party
Commercial vehicle
Manual

4169

Sompo Insurance Singapore Pte. Ltd.
ThirdParty

No

D21MTPCVE002373

MAH WENG KHIONG (MA YONGQIANG)
SXXXX280z
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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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

09/12/1979

Outdoor

01/04/2015

7 YEARS AND 1 MONTH

Male

(Phone) +65-85689464
sean_v3@yahoo.com.sg

BLK 82 WHAMPOA DRIVE #03-947

320082
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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SJG7152T

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 GBL6006H
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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

SKETCH PLAN
- |MP ORTANT NOTICE

1, Fleas e report correctly the details of the : 1o speed up the claims process.

I AR AULhOre
3. K ormation provided must be as truthful and accurate as possible, Ary W

aflow insurance corpanies ‘o repudiate poficy Rabifity,

4. The issue and acceptance of this Fomwmumwmanbcbmmmbndpokyhbmmwmdmnum
companies.

d_LXIve

Nnisroprasuﬂaﬁonorwﬂnldhgofubtﬁfndsmy

aporting may o Hgation

S.Thorepodwlbo{orwa:dedbyﬂ\o‘mmmdlhe w«wﬂmaesmmwmmsummmm
of Singapore (GA) for archiving and that copiasdmropodwiforafubom:vaﬂbwonwpﬁcdbnw ecesied parbes.

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

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ladge, agree and consent that

{(a) My insurer , my w orkshop and tha Gensral nsurance Associaton of Sihgapore ("GIA") may/are permided to colect use, dischkse
anclor process my personal data/personal informmation set out i this {form] and anydherpettonalhfom‘nﬁon provided by me of
possessed by my nsurer (colectvely the -Personal Information”) and disciose and transfer such Pacsonal T ormation to al nswred(s)
# ho have nsured vehicle(s) nvolved n this accident (al nsures(s) w bo have nsured vehicle(s) nvolved n this aceident shal bo
cotectively referred fo as the ‘Insure rs’), the nsurers' law yers/aw firrs, the Monetary Authority of Sngapore and any relevant
government agency/authority (such as the pofice), for the purpose(s) of 1

() processing, handing andlor dealing w th my clims nchuding the settiement of the chirs and any necessary vestigations relatng o
the claims,;

(7) nvestigating the accident and/or my clairs;

(i) carrying out andior dealing w th my instructions of tesponding to any enguiries by me:

() administering my cans (nchiding the mailing of correspondence, slatements, nivoices, reports or nofices o me, W hich could nvoe
discksure of certain personal data about ma 1o bring about delvesy of the same as wel as on the external cover of enveiopes/mel
packages); and/of

{v) complying w 2h applicable law in administering, processing, handling and/or dealing w ah my claivs.

(collectively the ‘Purposes”’)

{b) al insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' wyersfaw fims, may/are pemitied fo colect,
use, disclose and/or process my Personal nformation for one of M6 of the above Purposes; and

{c) my Personal formation may/can be dischsed by any of the nsurers and/or GIA to thekr third party service providers of agenis
(inchuding l!left‘hwyets.flaw fems), w hich may be sied outside of Singapore, for one of More of the above Purposes.

Toe % Toe
Sketch Plan

Poficyhokder's Signatute / Date & Dxiver's Signature (¥ diiver s not the poicybeider) / Date / Aﬂmssed'ﬁépodhg Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident

o e Shed Olate and ) wpd ,/,,_.W//,;,}p a/o?}{

pie /n rry [@ne and ﬁu/nfwé,, Veh P /LIGP/E2T)

came  outl  Lom  Jhe Jeft dvde it Info e FrerT
Ipr//'m ol my vehitle and caule my v@hicle

o hit vehiele C  (GRLECOEH ) . The Ckvemp left lane

whe N veh'.culg ( £5GAI5TY Wes Al DxeA o {1t te e<iA

AT S

|

Declaration

/.

/%//oéé/wz

Fobcyhokder's Signature / Date & Oxiver's Signature (¥ driver is not the policy holder) / Date Aitnessed by Reporting Cenire
Time & Time

WWe declarethe foregoing particulars are true in every respect,
AN TN

Personnel

@’Accident report SN09225Q000G Page 5 of 15



IMAGES

@Accident report SN09225Q000G Page 6 of 15



IMAGES #2

‘\‘\l’/f
\
T,

N\
Ko, 1 xX1000¢/n

@Accident report SN09225Q000G Page 7 of 15



IMAGES #3

@Accident report SN09225Q000G Page 8 of 15



IMAGES #4

. *

@Accident report SN09225Q000G Page 9 of 15




IMAGES #5

Se——

= 5

o~ Mo, — . :
o - & A S
-

- o
o . -
s gl o BB B

- y @,@ONG GUAN:

-

L=/
LN
P
, S
S e

bl
‘PW',"?,

L S

Accident report SN09225Q000G Page 10 of 15



IMAGES #6

@’Accident report SN09225Q000G Page 11 of 15



IMAGES #7

@Accident report SN09225Q000G Page 12 of 15



IMAGES #8

@’Accident report SN09225Q000G Page 13 of 15



IMAGES #9

@Accident report SN09225Q000G Page 14 of 15



IMAGES #10

NIS BAN'DIESE:

@ KHONG GUAN /& J
= @ , =

2
.

@’Accident report SN09225Q000G Page 15 of 15



