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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

10/10/2022 11:56 (SGT)

Both

10/10/2022 08:10 (SGT)

Farrer Rd, Singapore

SLIP ROAD TOWARDS BUKIT TIMAH 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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SGX1005X

No

JESSICA HO HWEE BING
SXXXX319B
jessicakor@gmail.com
(Phone) +65-91710945

Mercedes
B180

Private use

No - Reporting only
Private car

Auto

1595

Sompo Insurance Singapore Pte. Ltd.
D21MTPV01014638

JESSICA HO HWEE BING
SXXXX319B

22/12/1971

Indoor
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Date Of Driving Pass 28/03/1992

Driving experience 30 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-91710945

Alt. Phone Number -

Email Address jessicakor@gmail.com
Address 152 PRINCE CHARLES CRESCENT #08-14
Address complement -

Postcode 159013

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 - Head to Rear
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) 2
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 -

PASSENGER 1

Name DAUGHTER
Gender Female

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 SMD4607Z
Vehicle Manufacturer Hyundai
Vehicle Model Elantra

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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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Private car

TAY KAI JUN
SXXXX446D

(Phone) +65-96353609
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SKETCH PLAN

SKET! N

IMPORTANT NOTICE

1. Flease repee carroctly fhe details o the accident fo 59600 Up tlw claims peocass,

2. This Form must be Lompleted by tha Policyholder andige the Actual Driver.

3. Infermation provided must bo as truihful and geourate as possibla. Any wilfl misrepresentation of withholding of matesial facts may allew
insurance companies 1o repudiata policy kablity,

4. The s5uh and acceptance of this Farm by iInsurance campanies is ot an admssion of pelicy batity on the part of the insurance companing

5. Anyfalser ng may be referred to the Traffic Police artment for investigation.

6. This report will be foraarded by the insurers to the GlA Records Management Centre established by the Genaral Insurance Assaciaton of
Sngepuee (GIA) for archiving and that coplas af this repor will for a fea ba made available upon appication by inlerestad parties.

7. By tha lodgament of this repo to the inswrars, you hereby consent ta the archwving of this repon &t the centre and 10 copies of the
ropan beng made avallabie aloresaid.

& Consent undaer the Personal Data Protection Act (PDPA}

| undarstand, acknonledge, agrae and consant that

{2) My Insurar, my warkshop ang e General Insurance Association of Singanoro ("GIA") maylare permitled to cotect, use, dischse

andler process my persanal datalpersonal infarmation set out in this [feem] 8nd any other parsanal Informaticn provided by me or

passessad by My nsurer (sollectvely the *Personal Information”) and disclose and Iransfor such Personal Infarmation 1o all insurens)

Who have insured wahicla(s) nvolved in ths accigant (all insurer(s) who have insured vahliclags) mvelved in ths agcident shal be

collectvely reforrad 10 a5 the “Insurers’), the Insurers’ lawyorsiaw frms, the Menetary Aushonity of Singapore and any relsvant

government agoncy/aushority (such as the poice), for the pumaseds) of!

1) procassig. kanding anclor dasling with my claims including the setifoment of tie ciaims and any nocassary investigalions ralating Lo

the cialms.

(I} mvestigating the accident andlor my claims;

(iF) carrying ot andior dealng with my instructions or rasponding ta any cnguides by me:

(v} aceninislering my claims (Inciuding the maiing of correspondencs, statemants, INY0ICas, reports or nalices 10 Me, which could rvolve

Giaclosure of cartain parsonal data about me ta bring about delvery of the same as well as on the axternal cover of ervelopesima|

packages); andgfor

(v} comohing with applicable law in administering, procassing, handling andlor dealng with my claims,

(collectively the “Purposes”’)
(9] all Insurer(s) wha bave insured vehicla(s) nvolved in this dent and I Insurers’ lawyers/law firmss, mayiare parmittad 1o calles!,
use, dsclose andlor my P Informiation far ene ar mara of e above Purposes: and

(e} my Pessonal Information may/can ba disclsed by any of tha insurors andicr GIA ta their third-party service providers or agents
{inciuding thal iawyersienw firms), which may be sted culside of Singapare, for one or marg of the abave Purpases,

A/VCS 15 te |31 126 ann /;.M’}o(w{wt

Palicyncidor's Signature / Date & Time Actual Drivers Signature (if drver is not the Wangssed by Reparting Centre Persarnel
poicyhcldar) ( Uate & Time (Name &5 in NRICAD card)

Sketeh Plan
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SKETCH PLAN #2

Doscribe Circumstance of the Accident

pvove frown Yuvver focd *° o T Dudl Tsh doad .

At e Slp d, ot cavs  slehsaun. 4 cheetnd teffio o 00
T ook g0 make guve AL\ (la¥ to dntee wike Gukst
'(M]/\vmmﬂ &WV' s Slip el . Pnen atl v deav, 5 tias ~ur |
| Mo g bk hus glveady msved M qud ¢ 4 dvove
aherd . Undomeoately, he woo” Shll stehoans and s
e v Wk La"l;.«m‘per Cem D 450‘-}1)/&

Declaration
VW gackra tha faregaing particulars are true in evary fespect.

WS ol Lol e

Pollcyhokers Sinalre  Cata & Time  Actual Drver's Signature (# drweris nat the poﬁcwm«)/miud by Reperting Contre Persarned
1. 2Lan iDatedTime (Name a5 In NRICAD card)
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