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Your NCD will be affected due to late reporting

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

16/06/2022 18:19 (SGT)
14/06/2022 14:24 (SGT)
Singapore

PANDAN VALLEY
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

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 SC09226G0004

SGU2378D

No

LIU LEI

S71649927
vicliulei@gmail.com
(Phone) +65-81437646
+65-81437646

Honda
Jazz

Private use

No - Reporting only
Private car

Auto

0

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D22MTPV01007463

07/05/2022 - 06/05/2023

LIU LEI
S$71649927
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Date Of Birth 08/09/1971

Occupation Indoor

Date Of Driving Pass 07/03/2007

Driving experience 15 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-81437646

Alt. Phone Number +65-81437646

Email Address vicliulei@gmail.com
Address 16 UPPER SERANGOON VIEW #03-09
Address complement -

Postcode 534201

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

REFER TO STATEMENT

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 SMM8770K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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) -
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SKETCH PLAN

SKETCH PLAN 1.VEHICLE m\f
2.INSURER CO:

IMPORTANT NOTICE

1. Pease report correctly the detals of the accident 1o speed up the Claims process.

2 Tnis Form must be completed by the Policyholder andlor the Authorised Driver.
3. nformetion provided must be as truthiul 3nd accurate s possible Any wiful misrepresentation of w hAoking of malerial facts mey
slow inswance companies 1o repudiate policy Hability

3ACCIDENT _ |
DATE & TIME:

4 The issue and acceptance of this Formby in P Is not an admission of polcy bty on the part of the insurance
companies .

5 Any false reporting may be referced to the Police for investigation.

6. The report w il be forw arded by the of the G Records Cartire ostablish Byﬂ hn A >
dm(m)mmumm:qmdum-lmomum bie wpon on by led parties,
7wumdumuv-mmmwmunmdumunww»mam
repon baing made avalable aforesaid.

3 Consent under the Personal Data Protection Act (PDPA)
Tunderstand, acknow ledge, agree and consant that :
(@) My insurer wummnmmumdmmammmuunmm
andior process my personal dataipersonal Iformelion $et out In this (forr] and any other p al by me or
mnnwﬂmummm';mamuwummumnuuwm-)
vmmmwm,muumum)wmmmm»mnuwmu

ferred 10 83 the “In *). the hsurers’ law yersAsw firms, ihe Monetary Authorty of Singapore and any relsvant
WW(MUNM) for the parposeds) of =
() processing, mmm-nmmmmmdmmwwmmmﬁ-mb
the claime.
(#) investigating the accident andioe my claivs,
(#) carrying out andior dewliing w ith my MetruCEONs Of respending 10 any enquiries by me;
() adminstering my claime (inchuding e mading of cormespondence, stalements, nvokces, mam»nwmmm
disclosure of cerlain paraonal data about me 1o being about delivery of the samw as w el as on the al cover of pos/mal
packages ) andior
(v) complying w ith appicable law in administering, processing. handiing andicr dealing w & my clasms.
(collectively the “Purposes”)
(b) 3 insurer(s) who have insured vehicle(s) invoived in this accident and the hsurers’ law yers/iew e, mayfare permitiod to collect,
use, mmwowm"«mlamamdnmm and
ic) my al Informos jcan be disclosed by any of the hsurers andior GIA 10 thek third party service of agents
cmmwh-mm vmlwmmnmwdm&mmumahm
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SKETCH PLAN #2
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——8 | Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under own . Please check with i brmg&m
DECLARATION
MWNRW'QN"M'W.
né’uuﬁm Driver's Signature i
Date & Time: lé é ),V (i driver i not the policyholder)
/ ( Date & Time: S AW]K)
( ) Claim Own Policy () Claim Third Party } Reporting Only
( ) Claim ODV/TP at other workshop ( S, |
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