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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

23/09/2022 12:29 (SGT)
Both

22/09/2022 21:15 (SGT)
Bishan Street 13, Singapore

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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SJT2022A

No

PANG TECK WAH
SXXXX440E
jerrypang27@gmail.com
(Phone) +65-96752962

Peugeot
3008

Private use

No - Reporting only
Private car

Auto

1199

Sompo Insurance Singapore Pte. Ltd.
D21MTPV01014491

PANG TECK WAH
SXXXX440E
27/05/1966

Indoor
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Date Of Driving Pass 19/09/1994

Driving experience 28 YEARS

Gender Male

Mobile Number (Phone) +65-96752962
Alt. Phone Number -

Email Address jerrypang27@gmail.com
Address 7 ALEXANDRA VIEW #04-02
Address complement -

Postcode 158741

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 - Major/Minor Rd
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

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

PLEASE REFER TO SKETCH PLAN

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 SLW9130K
Vehicle Manufacturer Honda
Vehicle Model Vezel

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver ALVIN CHEW
NRIC No SXXXX001F
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Contact Number (Phone) +65-92967383
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 reporn gorrgctly the details of the accident lo speed up the clams process.

2. Ths Form must be cemplated by the Polisyhoider andior the Actial Driver,

3 Information prowided must be as truthful and accurate as possible. Any wilful misregresentation or withnokiing of material facts may allow
insuranca companies to repudiate policy llabdity,

4 Thessue and acceptance of this Form by insurance companies is not an admission of palicy kabity on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

& This report wil be forwarded by the insurers 1o the GIA Records Managemant Cantre establishad by tha General Insurance Assoclatian of
Sing {GlA} for archiving and that copies of this repart wil for a ‘ee be made availabie upon application by intarested panies.

7 By the lodgement of ihis report to the nsurers, you hereby consent 1o the archiving of 1his report at the centre and to coples of the
regont being made available aforesaid.

4. Consent under the Personal Data Protection Act (PDPA)

| understand, acknoatedge, agrae and consent that:

{@) My insurer, my workshop and the General Insurance Association of Singapore {"GIAT) may/are permitted Lo coliec], use, asclse

and/or process my persanal data’personal infarmation set out in this [form] and any other personal infarmation provided by me of

pO5285500 by my insurer {collectively the “Personal Information”) and discleea and transfer such Personal Information to all insurens)

wha have Insured vehicle(s) mvolved i this accident (all insurer(s) wha have msured vehicla(s) involved in this accident shall be

colactively referred to as the “Insurers’), the Insurers’ lawyess/law firms, the Monetary Authonty of Singapore and any refevant

gavemment agenc)!aumoﬂty [auch 85 the polica), for the purpose(s) of:

(t} pr g, g and/or d @ Wwith my ciaims incluging the setlement of the clams and any r ¥ el lating to

the clams,

|} mvestigating the accsdent and/or my claims;

(i} carrying out and/or deaing with my i clicns o responding te any eng by me;

(i) edminstenng my claims (ncluding the maiing of comesponcance, statemants, invaices, repods or nobces ta ma, which could inyolve

disclosure of certain persanal data about me to bring about detvary of the same as well as on tha axtemal cover of anvelopes/mail

packages). andlar

(v} complying with apphcable law n administerning, precessing, nandling andlor dealing with my claims.

|callectively the “Purpases’)

(b) il insurar(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyess/iaw fierns, may/are permittad to colact

use, disclose andlor process my Personal infermation for ene of move of the above Purposes: and

(¢} oy Parsonal Information may/can be disclsed by sy of tha nsurars and/or GIA to their third-party senvice providars or apants

including thair lawyersiaw firms), which may be sited outsics of Sngapore, for cne o mare of the above Purposes.

. 03/7'7 “ . (5&}4/\— / /
‘ﬁz ® w22 2065 1262

Policyhoklers Signatwe / Date & Time Actual Driver's Signature (If driveris not the wa@sed by Reporting Centre Parsoanal
palicyholder)/ Date & Time (Name a3 In NRIC/ID card)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident
Dy 22 Sepb 2022 . Priyien towarck Rihan =+ (3,
Afer Anvy: Nass Rie 2] uerd <t 12, fhe [t
_@mjﬁ&y&w&&m&._w,«lg Anviag en he clecy rrqhd éf.e,
Afeicart Bk Bo2 bt the gt of Zzw & car SLW 918k
Arove Gty tha ﬁ/ém. box CMJ fﬂéw/‘tlad" it qeepelens.
Ko od manditn b Uisten, was block év Y (ef (prn pfodd.
| Vthsbedts, =
Declaration

U'We caclace the faregoing particulars aré lrus in avery respect.

N 22l 12 am o s

Poicyhowrs Signature | Dale & Time  Actual Drivar's Signature (if driver is nal the palisyhoider) ~Witnessed by Reporting Certra Parsonne!
/ Date & Tane " (Name as in NRIC/ID card)

wun2022 2
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