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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

04/10/2022 14:23 (SGT)
Both

03/10/2022 18:26 (SGT)
AYE, Singapore

BEFORE ALEXANDRA EXIT
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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SLK8077B

No

WANG LIJUN
SXXXX953G
24leonardho@gmail.com
(Phone) +65-91381218

Audi
A4

Private use

No - Claiming third party
Private car

Auto

1984

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01001761

WANG LIJUN
SXXXX953G
27/02/1969
Indoor
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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?

12/04/2004

18 YEARS AND 6 MONTHS

Female

(Phone) +65-91381218
24leonardho@gmail.com

105 PRINCE CHARLES CRESCENT #02-18

159018
Yes

No

Collision - Head to Rear
AFTER RAIN
Wet

No

Yes
No
Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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GBD6152K

Commercial vehicle
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person WANG LIJUN
Gender Female

Phone No (Phone) +65-91381218
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLK8077B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

: LA
1MPORTANT NOTICE
1. Faaze repart correclly the defais of e acckient to speaa up e ¢laims process,
2. This Form mus! be com @ Poli ar andior th iggd Orlvar.
3, hferrmetian provided mustba as truthful and accyrate as sossibla. Any wittul misrépresantaicn o w ihhoidng of melerlal facts may
#hw Insurance companizs ta repudiate pollcy Babiiity,
4.Tha issue anc acceptance of ihis Formby insurance compsnias is not an admission of potey fiabilty on the part of Iha Rsuranee
Companes.

5. Any false reparting muy be referred to the Polige for investioation,

5, Tho rapart w il ba forw arded by Iha insurers of the GIA Records Managermant Cantra aatabished by te General hsurance Assccialtion
of Sngapore (GA) for archiving and that coples of this repart will for 8 fae be made aviiabke upen application by nisrastad parties.

7. By the lodgernant of this repect o the insurars, you hereby consent to the archiving of this rapat at the centre and t9 copis of ha
raport being made avalatis sforesaid.

4. Consent under the Parsonal Data Frotection Act (PCPA)

|understand, acknow iadge, agres and consent that

() My insurer , ry w arkshop and the General nsurance Assocaton of Sngapara (*GIA”) may/are permitted to colect, use, dackss
sadior pracass my parsonal datalperzonal information sat aut in thia {fore) and any céher aersanal infarmaticn provigad by me o
passassed by my insurer (collectively the *Personal Informatlen”| and diacicas and transler sush Personal Blerrmation to al raurar(s)
who hava insurad vehick(s) Invelved in this accidan (all insurer(s) w ha have insured vehick(s) involved i this accident shall be
colactvely referradto as the “Insurers”), the hsurers’ law yarailew firms, the Monstary Autherily of Shgaporo and any relaven:
government agencylauthornity {suzh as the palce), for the purposels) of

() proceszing. handing andior Saalng with my claims ncluding the ssttlemant of tha clalms and any necess ary nvestigatians reiting to
the claims:

(i) invasigasrg e accldent and/or my claims;

(i1} carrying oul ardlor caeling with my hsiruslions or respending 10 any snquires by ms,

(i) administaring my ciaims (nckicing he maing of correspendence, stalumants, involest, reports or Nolices o me, w hich could nvake
disciosure of certais parsonel dats about me to bring atout celvary of the same as w el & on U1e exlsrnal cover of envenpesimal
packages), endor

[v) campdying w i sppicatle law b admiristering, processing, handing ardior dealing w i ry claims.

{cclipstively the “Purposes”)

() ellinsurar(s) who have inaurad vehicle(s] involed i this acckdent and tha nsurers’ lew yarsiew firms, mayiare parmitted 1 colec|,
use. digchse andfor process my Persenal hlormation for cne or mora of the above Purpases; and

(c} my Parscnal nfonmation may/can ba disclesed by any of the haurers snalor GA to thals third perty sery ke providers or agenls
(inchuding ther law yarsfisw firme), which may be sited outside of Siagapore, for ona of more of the sbove Purpsses,

W@/\/ z\/ﬁ"@/ Y f/é&) L

Poicyholdor's Signature / Date & Crivar's Signalura (f driver & not the poficyholder) ! Date  WifiTes sed by Raporing Cantre
Time & Tme Forseonal

etcl an M\CMD@-& §Ylim
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X . %Eacleg-&&oé‘szk
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SKETCH PLAN #2
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IMAGES #7
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