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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

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.

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.
197702597N
sean_v3@yahoo.com.sg
(Phone) +65-85689464

(Office) +65-62980883

Nissan
Pu4it4

Employment

No - Claiming third party
Commercial vehicle
Manual

4169

Sompo Insurance Singapore Pte. Ltd.
ThirdParty

No

D21MTPCVE002373

MAH WENG KHIONG (MA YONGQIANG)
S§7940280Z
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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

Accident report SN09225Q000G

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 QRTANT NOTICE

1. Flease mmumanmmmswwhmwws-.
2 This Form must be
3. information provided Muummwn Any w iful misrepresentadion or w Rhholding of material facts may
aflow nsurance corpanies o repudiats poficy Rabifity.
4 The issue and acceptance of this Fombyisummewpanhsinaanadmksbndpolcyhbayom}upmdmnmo
companies.
5. Mmmmmmw
5. The report w I be forw arded by the nswers of the GIA Racords Managament Centre establshed by the Ganeral heurance Associabion
of Singapore (G3A) for archiving and that copies of this repoﬁwlloufoobomdowahbhwonapphﬂwby tecesied pardes.
7. By the lodgement of this report to he nsureds, you heredby mmbhuuﬂvmdmhreoonancm-mdwmhdh
report being made avakable aforesaid.
8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ldge, agree and consent that :
(a) My insurer , my workshop and tha General nsurance Association of Singapore ("GIA") may/are permitted lo colact, use, dsclese
andor process my porsonal data/personal information set out n this [formi and any othar personal information provided by me of
possessed by my nsurer (colactively the *Personal Information”) and disciose and transfer such Parsonal formation to al nswre(s)
~ ho have nsured vehicke(s) nvolved n this accident (al nsures(s) who have nsured vehicle(s) nvolved n this accident shal be
cotectively referred fo as the ‘Insurers’), the hsurers' law yers/aw firrs, the Monetary Authorty of Shgapore and any relevant
government agency/authority (such as the poice), for the purpose(s) of :
() processing, handing andlor dealing w th my claims inchuding the settlarment of the clairs and any necessary nvestigations relatng o
the claims;
(7) nvestigating the accident and/or my clairs;
(| cam/mom:ndlofmhgwihw Nmﬁomot!ezpa\&uloanyu\quk'-uby met
(i) administering my claims (hchuding the mailing of correspondence, siatemants, nivoices, reports or nofices lo ma, w hich could nvove
disclosure of cerain personal data about s 1o bring about delvery of the same as w el as on the external cover of envelopes/mel
packages); and/or
(v) conmplying w th applicable law in administering, processing, handling and/or deafing w &h my claims.
(collectively the "Purposes’)
(b) al insurer(s) w ho have insured vehicla(s) involved in this accident and the heurers' law yersiaw fims, may/are permitied fo cobect,
use, disclose and/or process my Personal hformation for one or moie of the above Purposes; and
(c) my Personal nforration may/can be disclosed by any of the hsurers andfor GIA to their third party service providers of agenis
(nchuding their aw yers/aw fiers), w hich may be siled outside of Singapore, for one of more of the above Purposes.
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Poficyhokler's Signatute / Date & Dxiver's Signature (¥ diver's not the polcyhelder) / Date M.neised'ty Reporting Centre
Toe & Tire Personnel
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SKETCH PLAN #2

Describe CErcdmdancea of the Accident

o e Shked olate ond s, ) wpd —r‘/cwl//;r}p a/o?}/
pie_in piy [@ne and Juddesly yoh P /L TG P/52T)
came putl Avom the Jedf Jvde hif Info S Frert
,pod/'.m ol iy wehitle and caute my vChicle
do  hit vehiele € (GRLE0OEH ) . The Crvemp  left lane
e Veatle £ (0TGant) WaS _wAS DACA~y [pf4  te e<iA
2%,
: : .
|
Declaration

¥We declare-the foregoing particulars are true in every respect,
W =N

g

3 151
N\ 3 /9
o Y %/04%)2
1 LA,
Fobicyhokder's Signature / Date & Driver's Signature (¥ driver i not the policy holder) / Date /Wunessed by Repotting Cenire
Time & Time Personnel
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