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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 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

20/09/2022 16:53 (SGT)

Driver

20/09/2022 06:05 (SGT)

Kim Pong Rd, Singapore

TURNING LEFT INTO TIONG BAHRU ROAD
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
Occupation
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GBE9462R

No

CHEN SHAOZHEN
SXXXX546J
ivanleezhaowei@gmail.com
(Phone) +65-90938931

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Sompo Insurance Singapore Pte. Ltd.
D22MTPCVE001163

GOH CHAI WOO
SXXXX451C
23/01/1957
Outdoor
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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?
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?
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No
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01/11/1977

44 YEARS AND 10 MONTHS

Male

(Phone) +65-90991542
ivanleezhaowei@gmail.com

BLK 63A LENGKOK BAHRU #13-370

151063
No
Spouse
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No
No

Yes
No

SLB8832E
BMW

Private car
LIM WEE LING (LIN WEILING)
SXXXX275E
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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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please repon comactly the dotais of the acckdent to spaed up the claims procass.
2 This Form must be cumpleted by fhe Polichoider andior the Actual Qriver.

3. Infoemation provided must be as mm@mw. Any wilful misrepresentation or withholding of material facts may alaw
INsurance comparias o repudiate policy Eability.

4. The ssue and acceptance of ths Farm by insuranca companies is not an admission of Podcy liabilty on the par of the Insurance companies,

5. Any false reporting may be referred to the Traffic e De. nt tigation.

5. This report will be forwarded by the Inswérs 1o the GLA Recards Manag Centre b d by tha Ganeral Insurance Assocaton of

Singapore (GIA) for archiving and that copies of this feport will for a fee ba made available upon appication by ind d parties,
7. By the ladgament ¢f this rapo fo the Insurers, you hereby consent to the archiving of this report at the zentra and fo copas of the

report being made availasle sforesaid.
4. Consent under the Personal Data Protection Act (POPA)
| understang. ecknawledge, sgree and consent that:
(8) My insurar, my workshop and the General Insurance Association of Singapare ["GIA") may are permitted to coliect. use, disclose
analor prozess my personal data'parsonal infarmation 26t out in this [feern] and any other persanal Infarmation provided by me or
possessed by my nsurer (collactively the “Personal Inf tion®) and disclase and transfer such Parsonal Information 1o a1 nsurers)
who have insured vehicla(s) invotved in this accident (@ Insuren’s) who hava Insured vehicle(s) nvolved in this aeeident shall be
callectvely referred 10 a5 the “Insurers”), the insurers’ fawyersiaw firms, tha Monatary Autharity of Singapore and any relevant
government agency/authority (such as the pelice), for the purpose(s) of:
{l) procassing. handing and/or dealing with my claims incliading the setilemant of the claims and any necessary investigations relatng 1o
the caims;
(1) mvestigating the accident andior my claims;
(31} carrying out and/or dealing with my nstructions or respendng to any enquiries by me;
() administering my claims {including the mating of comesgondenco, statements, invaices, repans or naticas to me, which could Involve
disdlosure of certaln personal data about me to bring aboul delivery of the same as well as on the external cover of envelopesimail
packages); analor
(v} camplying with applicable taw n administenng, procassng, handling andlor dealing wih my claims.
{collectivedy the “Purposes”)
(U} all insurer(s) who have insured vehicle(s) ivolved in ths accident and the tnsurers’ fawyersilaw firms, may'are permitied to collec!,
use. deckse andfor process my Personal Information for ona or more of the above Purposes; ang
(e} my Personal Information may/can be disckisad by ary of tha Insurers andior GIA to thair thirc-party servioe provigers or agents
{incliading their lawyersiaw firms), which may be sited ouside of Singapore, for one o mare of the abave Purposes.

A
Pl - Ro-¢ -1 o /”’)ﬁl{[%éy 2

Folicyheider's Signature / Date & Time Actual Drive!'rd)qnalure (il driver 15 not the Wilmsfed by Reporting Cantre Persanne!
peicyholder) i Date & Timo {Name as in NRICAD card)
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SKETCH PLAN #2

f’_"‘""’;"}i}"“‘“;zj%'%'féf;?;‘ a7 AbuT  obos Hed o wel feaveLue;
| dlowa Km Rk @ofn  { wmdho B Jupo (EF7 mide |
| Dot Betiev Posp YUOQEA/Z/C/ 7 1 8 Bunp Flgas
T RANL Bl 4 il eCinh B WP 7i Jogadh
Pl b _wi S10f A1 JHA S0k g pyciube
| Peeaicucaes 7 BUC ’ *

Declaration
|/We deciare the foregaing particulars ane true in every respect.

gol._20-09-22 el )9{7 é”"l
Palicyhcidor’s Sigrature / Date & Teme  Actual Orivars Signalure (if driver (5 nox the policyhalder) ﬁnww@ Centre Personnat

{ Date & Time ’ ame as in NRIC/ID card)

wunz0z2 2
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CHEN SHAOZHEN
79 TELOK BLANGAH DRIVE

#01-15 S’PORE 100079

: TB20115001
RE%: 1 DRIVER 2 OTHERS
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