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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

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

09/06/2022 11:45 (SGT)

09/06/2022 08:10 (SGT)

Lor 2 Toa Payoh, Singapore

TOA PAYOH LOR 2 SLIP ROAD TOWARDS PIE CHANGI.
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1Y22690004

SJA4773C

No

THIA FOOK LEONG
SXXXX373F
FLTHIA@QHOTMAIL.COM
(Phone) +65-98759395
+65-98759395

Mazda
3

Private use

Yes
Private car
Auto

1600

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01015985

THIA FOOK LEONG
SXXXX373F
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Date Of Birth 26/06/1974

Occupation Indoor

Date Of Driving Pass 19/03/1998

Driving experience 24 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-98759395

Alt. Phone Number +65-98759395

Email Address FLTHIA@QHOTMAIL.COM
Address BLK 141 LORONG 2 TOA PAYOH #10-150
Address complement -

Postcode 311141

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

| STOP MY VEHICLE AND CHECK MAIN ROAD TRAFFIC, SUDDENLY VEHICLE B HIT MY VEHICLE FROM BEHIND.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLZ6165P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver SATHYA KUMAR S/O LAKSHMANAN
Contact Number (Phone) +65-89066124

Address -

Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2

@)Accident report SS1Y22690004 Page 3 of 31



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Feass repor! gorrectly he details of the acciden! tospeed up the claims process

20 The Formmust ke completed by the Polieyholder andior Autharesed Drver.

3 Ifarmaton provided must be as trulhful and accurate as possible. Any wiful msreprasenisbon orw thholding of materisl facis may
allow insurance companies Lo repudiate policy ahility

4 The iesus and 2ceeptance of this Formby insurance companies is nat an admissian of policy labity on the part of the insurance
Companes

b Ay false reparting may be refeceed to the Police for investigatien.

&, The report will be forw arded by the msurers of the GIA Records Managemant Cantre establshed by the Genaral Insurance Assonatian
af Singapare (GIA) for archiving and that copes of fhis report willfor & {ee be made avalable upon application by mteresled parties:

7. By the bdgement of this report 1o the sisgrers, you hereby caonsent 1o the archiving of this report at the centra and 1o copies of the
riport being made available aforesasd,

& Consent under the Personal Data Protection Act (PDPA) |
lunderstard, acknow ledge; ngres and consent that |
{ay My nsurer  my woorkshop and the General surance Assccation of Singapore ("GIA"} mayfare permiled fo collacl, use, disclose
andlor process oy persanal datajpersenal infermalon set oul In this [lorm] and any olher persanal tormabon provided by me ar
possessed by ny insurer [collactvely the "Pers onal Information” ) and disclose png ransfer such Personal Information ta-all insureris)
wiho have nsured vehicle(s) invabsed in this accident {allinsurer(s) w ho have insired vehicke(s) involved m this accident shall be
colleclively referrad 1o as the "Insurars”), the Insurers” law yersiaw lirms; the Monetary Authorily of Singapore and any relevant
government agency/authorty (such-as {ne police), for the purposets) of -

(1} processmyg, handlag andior deakng with my clanms including the setifement of the clasrs and any necessary mvestigabons relating lo
the clams,

(i) ez ligating the accident andfor nry claims;

(1} carryrg out andiar dealisg with ny aelraclicns or res pendeg to-any enguiriss by reg;

(i) administering my claims {including the malng of correspondence, statemasts, invoices. reporls or notieas o me, which could involve
disclosure of cerlain personal data about me Lo bang aboul dalvary. af the same as well a5 an the external cover of envelopesimail
packages), anilioy

{v) complying with appkcable Baw in adminiziering, procéssing, handling andfar deatng withmy clairs

(colleclively e "Purposes”)

() all ingurer{s) who have msured vehick(s] imvolied o this accident and the Inzurgrs™law yerslfaw finvs, may/fare pernetted lo colect,
use, disclose andior process my Personal bnf ormabion fer one or mare of the above Perpeses; ana

(=) ny Personal Informabion mayican be declosed by any of the Insureds andion GLA to ther thed parly sernce provideds or agents
(inchuding tireir law veradow foms), which may be sited owizize of Sngapore, for gne or more of the above Purposes

(\

A

Palicghelder's _@n}-‘\u\re.' Date & Drver's Sugrature (¥ drivar is not the potoyhplder) ! Dale Witressed by Reporting Centre
Teme & Tiver Parsonnel

Sketch Plan {j) ‘II [‘,‘L
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SKETCH PLAN #2
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Pﬂﬂcvl‘ra'aer'*‘ ‘Elgl\ﬁue T Dot 8 Driviir's Signature (F driver & not ihe palicyhelder ( Date F:mmsa ad by Feporing Centre

Time & T Parsonngl
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