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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

06/10/2022 12:10 (SGT)
Both

05/10/2022 22:00 (SGT)
MacPherson Rd, 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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SJIN297T

No

LIM CHUN HOCK (LIN JUNFU)
SXXXX161F
conheolim@yahoo.com.sg
(Phone) +65-96935731

Honda
Stream

Private use

No - Reporting only
Private car

Auto

1799

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01011271

LIM CHUN HOCK (LIN JUNFU)
SXXXX161F

30/06/1977

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

Accident report SN0922A60004

07/12/2017

4 YEARS AND 10 MONTHS

Male

(Phone) +65-96935731
conheolim@yahoo.com.sg

BLK 8A UPPER BOON KENG ROAD #08-512

381008
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes

SMQ3372M

Toyota

Camry

White

Private car

KWEK SHUN XIANG
SXXXX142I
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Contact Number (Phone) +65-87192779
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. Pleese report coeractly the details of the accident to speed up the dams process.
2. This Farm must be complated by the Policyhaldar andior the Actusl Driver.
1 nformation providad must be 85 luthil and accurate a3 possitie. Any witul misreprasentatan of withholding of matenal facts may alaw
nsurance companes to rapudale olcy Bsdilty.

Tha issue and acceptanca of this Form by ir Panas 5 not an admission of pokcy Tability cn the part of tha insurance companies,
5. may be referred to th lon.

6. This roport wik be foraarded by the insurers to the GIA Receeds Managoment Cantre astablished by the General Msurance Assceiation af
Singapore (GIA) for archiving and that copies of 1his regort will for 3 fee be made available upon applcaticn by nierested panies.

7. Bythe kdgomert of this mport 10 tha Insurars, you Neredy congant 1o the archiving of this repod at the centre and to coplas of the
report balng made svailable aforasad.

4, G 1 under the P | Data Py ian Act (FDPA)

| ingenstand, acknowledge, agree and consenl that:

{a} My insurer. my workshap and the General Insuranca Assaciation of Singapere {"GIA") may'are pormitied to collocs, use, dischse

and/cr procass my personal datapersonat mformation set out In this [form] and any cther parsonal information provided by me o

posgessed by my insures (collectvaly the “Personal Inf tion™) and disclase and for such P | Infarmatica to all insurer|s)

wha have insured velicle(s) involved i this scadent (all insurer(s) who have insurad vehicle(s) involved in this accdident shall be

caliectively refarred to as the “insurers”), the Insurers’ Swyers/law firms, the Marsiary Autherty of Singapace and any relevant

governmant agancy/autherity (such as the pelice), tor the purpose(s) of:

{I) procassng. handing andlor dealing wilh my claims including the setilement of the Gaims and ey necessary investigations relating 1o

1he claims:

{ii) mvestgating the accident and/or my chims:

iy carrying cut andlor dealing wikn my instructions or responding to any anquirias by ma;

{iv) admiristering my claims (ncludng tha mailing of corespondence. statlements, INVGICES. repants or notces o me, which coul invohe

disclosure of certain personal daka sbout ma Lo bring sboul delivery of the 23ma 8s wall 85 on the extarnal cover af lopesimail
packages). andior

(v} camalying with applicable law in administering, processing, handling andior dealng with my claims,

(collectvely the Purposes’)

(0] 8l insurens) who have nsured vehicle(s) involeed in thes accident ard the Insurers’ lawyerstaw frms, mayiare permitied to collect.
w54, disciose anclor procoss my Personal information foe one o mors Of 1ha above Purposes, and

(¢) my Porsoral Infoematicn mayfcan be disclosed by any of the Insurers andior GIA to their third parly sendce providars or agents
(Including teir lawyersiaw firms), which may be sited autsde af Singapore, for one or mars of ths above Purpases.

tf S0 dem /
26(c/22 oV Ghiohosr

4’0567"\0&08"5 Signature / Date & Time Aclual Drver's Signature (if driver is not the Wlm%od by Reporting Centre Pessannel
pelicyhalder) f Date & Time [Name as in NRICAD card)

Sketch Plan W heRes  Paar

[ F]

—
|

van2022
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SKETCH PLAN #2

scribe Clrcumstance of the Accldent

[ pms ,e\(iﬁ»g LOrpptC Gy g phags A,
[ hed osnal [oft T Tut T (ff lase . The ar bobad e
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o (Ut $2e ),

Declaration
1/Wa declara the foregoing particulans are true n every raspact.

[ $0Gn, #
46//0/ 22 2 //%40 .CD))

Prilcyhokders Signature { Dale & Timé  Actuat Driver's Signatura (If driver is nat the palicyhaidery “Wanessed by Reporting Cenlre Parsannal
/Date & Tima (Name as in NRICND card)
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