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ENTRY DATE & TIME: 13/07/2022 10:56 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (13/07/2022 10:56 (SGT))

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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

13/07/2022 10:56 (SGT)

Both

08/07/2022 15:00 (SGT)

Singapore

ALONG THOMSON ROAD (OPPOSITE THOMSON MEDICAL
CENTRE)

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Accident report SN09227D0007

SBL328T

No

KOH LIM KIM

SXXXX035I
shirlie328@singnet.com.sg
(Phone) +65-96793208

Mercedes
Gla200

Private use

No - Claiming third party
Private car

Auto

1595

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01007698

SHIRLIE PANG YEN HONG
SXXXX586D
29/11/1972

Page 1 0of 9



Occupation Indoor

Date Of Driving Pass 03/09/1993

Driving experience 28 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-91399111

Alt. Phone Number -

Email Address shirlie328@singnet.com.sg
Address BLK 453 CHOA CHU KANG AVE 4
Address complement #13-127

Postcode 680453

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name KOH ADELPHIA
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

GEARS WEBSITE DOWN ON 12/7/22

PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBH8161A
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Vehicle Manufacturer Toyota
Vehicle Model Hiace
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver MUHAMMAD FAIRUZAINI BIN ALIM
NRIC No SXXXX776G

Contact Number (Phone) +65-89498629

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 :
vemicLe No: SBL3 251 i

IMPORTANY NOTICE

1. Pleasa roport gorrectly the detais of the accident to speed up the daims procass.
2 Ths Form must be le h 1 [l

3. Information provided must be as feuthtul and accurale s possible. Any wilful misrepre
allow insurance companies to fepudlate policy Habliity

4. Theissua and acceplance of this Form by insurance companies is nat an admission of poticy kabdity on the part of thoinsyrance
companios,

or wilthholding of matenal facts may

be roferre
6. Tha raport w il be forw ardad by tha insurers of tho GIA Records Managemonl Cantro eslabiishad by the General Insurance Association
of Singapor (GIA) for archiving and that copies of tis report wilfor a fee be made avallable upon applicaton by interested paros.
7. By the ledgement ¢! this report 10 The insurars, you hereby coasent 1o the archiving of this repan at the canlre and 1o copies of the
roport baing made avaiable aforesaid.
8. Consent under the Porsonal Data Protection Act(PDPA)
lundersland, acknow ledge, agrae and consent that®
(8) Myinsurer . myw orkshop and the Genera! Insurance Associaton of Singapare ("GIA") may/are pormitied to collect. use. disdiose
4 andlor process my personal dataipersonal information set oul in 11is {farrn] and any other personal information provided by me of
possessed by my insurer (collecbvely the *Personal Information®) end disclose and (ransfer such Pecsonal Information to all insurer(s)
w ho have insured vehicie(s) involvad in this accident {all insurer{s) w ho have insured vehide(s) inveived in s acadent shall be
coliectively referrad o 85 1he “Insurers”). 1he Insurers’ law yersiaw &rms. the Monetary Authanty of Singapore and any relevant
govemment agency/authonty (such as the potice). for the purposa(s)of
(1) processing, handing andlor dealing with my daims induging the setfoment of the daims and an;
the dalms;
1) invesbgating the accident andlor my daims.
(i) carrying oul andlor dealing w ith my instructions or responding lo any enquiries by me,
(w) administenng my dalms (indluding the maiing of correspondency, stalements, invoices, reports or nolces lo me, w hich could involve
disdosure of cartan personal dala about me lo Bnng aboul dalivary of Ine same as w el as on the exlomal cover of enveiopes/mai
packages). andlor
v) plying with pplicablo law in

{cotlactvely the ‘Purposes”)
(b) alinsurer(s) w ho have insured vehida(s) invoivad in this accident and the Insurers’ lawyersAaw firms, may/are permitied o collect,

use, dsciose andlor process fry Personal informataon for one or more of the above Purposes, and
on mayfcan be disciosed by any of the Insurers andior GIA 1o tholr third party service providers or agents
sited outside of Singapore, for one ar more of the above Purposes.

Polayhoiders Signature | Dale & Drvers Signalur\b'['-l driver is not tho palicyhaldor) / Date w.m.,;”g’ by Reparting Centre
Tirw & Time Personnel

Sketch Plan

y nacessary invesigatons relating 1o

di ring. processing, handling andlor dealng with my caims.

(c) my Personal Informad
\ (incuding theit law yersfaw firms), w hich may be

Voo h - SAL e
g — GEBSIilA

Epfkna=
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SKETCH PLAN #2

F ACCIDENT:
Describe Circumstances of the Accident VEHICLE NO: SEL 3257 DATE O & T oo

T sl Lo e Ao 7 gl L GRY G161 A ) B5F oy Fore
M7 ertomFood_Lopeaate Tlomsm Medek CdeeD

| / /
= REPCRTING ONLY () OWN DAMAGE ( ) THIRD PARTY ‘7 OWN WORKSHOP (»5

Declaration NOTE: DO NOTE THAT YOU MAY HAVE 14-DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN i
DAMAGE CLAIM UNDER YOUR POLICY. PLEASE REFER TO YOUR POLICY FOR MORE INFORMATION.,

I1AWe dedars the foregeing partcuors are tue in every rospect

;‘;;Woon Signatura / Dalo & Er;:: Signature (Ifc“u, I3 00t the p Hoyhoider) ] Dale wm.uh‘by e -_ ; LY
Personnel Y i

- I
3
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IMAGES

@& 31.0°C

@ MERCEDES-BENZ AC

€1*2007/46*1909
MercedesBenz | WV 1N2477872)161163
2010 kg
390(5) I;g
4 g
105 [ 973 k8

Made in Genmany
AD00B17 4404

4297686
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