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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 15:28 (SGT)

Both

03/10/2022 17:17 (SGT)

Adam Rd, Singapore

SLIP ROAD TOWARDS DUNEARN 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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SMA1603U

No

ROY NATHANIEL
SXXXX859D
roynathaniel@rocketmail.com
(Phone) +65-98504063

Toyota
Sienta

Private use

No - Claiming third party
Private car

Auto

1496

Sompo Insurance Singapore Pte. Ltd.
D21MTPV01006811

ROY NATHANIEL
SXXXX859D
22/09/1981

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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?
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18/03/2006

16 YEARS AND 7 MONTHS
Male

(Phone) +65-98504063

roynathaniel@rocketmail.com
BLK 161 BUKIT MERAH CENTRAL #04-3741

150161
Yes

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

RICHARD BEH
Male

THOMAS LIM
Male

SHAWN ONG
Male

No
No

Yes
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJH3988U
Vehicle Manufacturer Toyota
Vehicle Model Alphard

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver MOHD FIRSHAH BIN PAIRIN
NRIC No SXXXX819D

Contact Number (Phone) +65-82247037
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
IMPOR‘I’ 0

Please raport comactly the detalls of the accigent 1o speed up the daims process.

2. This Form must be co G g Actug oS

3, Infarmation pravided must be as truthful and accurate as pessiblo, Any wmul mesraprasantation or withholding of material facts may allow
INSUrence companias 1o rapudiate policy liability.

4. The igsue ang acceptance of this Form by insurance companies is not an admission of policy ability on tha parnt of the nsurance companies.

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

6. This report will be Toewarded by the inswrers 10 the GIA Recards Management Centre establshed by the General Insurance Asscciation of
Singapora (GIA) for archiving and that coples of this report will for a fee be made avallatie uoon application by interested partes.

7. By tha lodgemant of this report to tha insurers. you hareby consant to the archiving of this repoet at the cantre and to copies of the
regort being made avallable aforesakd,

8. Consent under the Perscnal Data Protection Act (PDPA)

| understand, acknoatedge, agree and consent that.

{a) My insurer, my workshop ang the General Insurance Assoziation of Singagore (*GIA”) may/are parmilted o collect, use, disclose

andloe process my personal data/personal mformation set out in this [form) and any cthar persanal infarmation prowded by me oc

possassad by my Insurer {collectively tha *Pi 1 Inf ion") and disclose and transfer such Persanal Information to all insuree(s)

wha have msured vehice[s) invelved in this accident (all insurar(s) who have insured vehicle(s) Invoived in this acodent shall be

coliectvely refered 10 as the “Insurers”), the Insurers’ lawyers/law firms, the Moratary Autharity of Singapare and any refevant

govarnmant agancyiauthonty (such as the polces), for the purpage(s) of:

(1) processing, hardling andiar dealing with my claims includng the sattfiement of the claims and any necessary invastigations relating to

the claims:

(i) mvestgating the accidant andécr my claims;

(1) carrying out andlor geaing with my Instructions or responding to any enquinies by me,

(iv) agministenng my claims (Including the mailing of comespencence, statemants. iMvaicas, reports or notices to me, which could nvolve

disclosure of certain parsonal data about me 1o bring atout delvery of 1he same as wall as on the extemal cover of envalopasimall

packages); analor

(v} complying with apalicable lew in adminstenng, processing, handiing andler dealing with my ciaims,

(colactively the "Purposes’)

(b} all Insurer(s) who have nsured vehicle(s) mvolved n this accklent and the Insurers' lawyers/law finms, may'are parmilted (o collact,

56, disclesa andlar process my Personal Information for one ar more of the above Purposes; and

(c) my Personal Information mayican be disclosed by any of the Insurers andior GIA 1o their third-panty service praviders or ageats

(including their lawyers'law fimms), which may be sited outside of Singapore. for ona or more of the above Purposes. /

% Y olt Lot f i 5(/@4&)3

Pohcy ee's Signature ( Date & Time Actud) Driver's Signature (f dnvar is nat the _wm‘oessed by Reporting Cantre Personne!
/ holder) / Date & Tima (Name as in NRIC/D card}

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident
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Declaration
1/Wa declare the foregaing particulars ara trua in avery respect.
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/ I o102
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wvers Signature (if driver is not the palicyhalder) Witnessed
& Time

ar's Signature ! Date & Time  Actual
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by Rmmng Centre Perseanel

INarno as in NRIC/ID card)
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