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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 Actual 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 reportin referred to the 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

17/08/2022 16:34 (SGT)

Both

17/08/2022 08:05 (SGT)

Singapore

ECP INFRONT OF NATIONAL SAILING CENTRE (LANE 1)
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SJz1212T

No

LEONG CHI MENG
S1679268C
chimengb64@gmail.com
(Phone) +65-96841569

Skoda
Octavia

Private use

No - Claiming third party
Private car

Auto

1984

Sompo Insurance Singapore Pte. Lid.
D21MTPV01016080

LEONG CHI MENG
S1679268C
11/05/1964

Indoor
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Date Of Driving Pass 16/10/1985

Driving experience 36 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-96841569
Alt. Phone Number -

Email Address chimeng64@gmail.com
Address 18 SIMEI RISE #06-48
Address complement -

Postcode 528808

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 7
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

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

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? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD9808L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi
Name of Driver TAY MENG HUA
NRIC No -1
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

(Phone) +65-93804633

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SMG3556C
Mercedes

White

Private car

WONG YING HAR
S7882408E

(Phone) +65-93394208

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

DETAILS OF OTHER VEHICLE PROPERTY 3

SNA5303Y

Private hire

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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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SJH2019Z

Private hire
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DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number SNC6859T
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 6

Vehicle Registration Number SFC1688Y
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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

venmo: NJZ DT

SKETCH PLAN msurer \MJIPO
IMPORTANT NOTICE
DATE OF AGC |

1. Please report correctly the detads of the accident 1o speed up the dasms process

2 This Form must be comgieled by (he Policyhcider andior the Actual Orver.

31 Inforrmaton provided must be as inahhl and acourate as possbie. Any wilful mi or withholdng of rial facts may allow
insurance companies to repudiate poScy labilty
4. The issue and scceplance of this Form by panies is not an admission of policy Jabiity on the part of INe MSIFANCA COMpanias.

JEDArTMent ror in tigation.

6. Trés report wil be forwarded by the insurers to he GIA R Manag Centre by the G

A of
Singapore (GIA] for archiving and tat copies of this report will for 8 fee be mace avadable Lpon application by interested parkes.
7. By the ladgemert of this report to the & you hereby % the archiving of this report al the centre and 1o capies of the
report being made availabie aforesaid, 2

£ Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consert thal:

(a) My insurer, my workshop and the Genaral Insurance Association of Sngapare ("GIAT) may/are p d 1o colect, use, dscioss
andior pr my p P L 36t out i this [form) and any other p provided by me or
possessed by my nsurer (collectively the “Personal information”) and db and fer such Personad ion 1o ol oris)
wmmms)mmum(um)mmmmumnnmmuu
collectivaly refemed 10 88 the ). the " lawyersdaw frms, the Monetary Authonty of Singapore and any relavant
goverraman: agency/authonty (such as the police), for the purpose(s) of

(1) processing, handing andiar desing wilh my claims including the setiement of the claims and ary Necessary investigations relsting lo
the claims,

() IrvesSigating the sccident sndior my clams;

i) carrying out andfor Gealing with my rstructions o responding 10 any enquines by me;

(iv) administering my ciaims (inciuding the masling of comespondence, statements, nveices, repors o notices 1o me, which could ivolve
disclosure of certsin perscrsl data about me 1o bring about delivery of the same as well a8 o0 the exiemal cover of ervelopesimall

packages|; andior

{v) complying with appicabile law © adminstering, processing. handing andlor deasing with my ciams.

(coliactvely Ihe "Purposes’)

(0) &kl waurer(s) who have vehicle(s) involved in this and the lawyers/law firms, may'are permitied to collect.

use, disciose andior process My Personal informalion for one or more of the above Purposes; and
(¢} rry Personal Infarmation mayican be dsclosed by any of the insurers andior GIA 1o their third-party service providers or agents
(Inciuding their lawyersiaw firms), which mary be sited outside of Singapare, for ane or mare of the sbove Purposes. f
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SKETCH PLAN #2

St e el il of i/ 517

Date of accident: | | AUG 2072
Vehicle A: IE 22 Vehicle C:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
P)hviw\q c-Jan ECP Clowe |) oot A alondd .95 Ama . Lew
et e wk‘-« e fali \n Fronk L wng 3{'app-d = ?4'0.0 MM Cov, "Lea
Hwme  bud H—q.cws bee hindk vaa ool na-{ J+op 'r\'hme hn("'w\c,
e € behipd, T €l 2 hds | webich puobed my cor
S~ wowh  hi H—mc‘\‘ 'H..»-('o\;ﬂ lwg-oml
(7 ctaim GBI at other workshop [ Reporting Only
Remarks : Please forward a copy of my efile accident report to :
My workshop :ary . Chug ® ow . <
opeesie gk dmrij b-8gmad -gom
Email address :
Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.
DECLARATION
I{Wededare the foregoing particulars are true Oneveryrespect
Dmlmmr (lfddverlsnotthl policyholder)
Date & Time:
GIARMC Stetch 5'1;v"v‘s’l"‘1 »
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