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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

14/10/2022 16:38 (SGT)
Driver

13/10/2022 14:57 (SGT)
KPE, Singapore

TUNNEL TOWARDS MCE
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

Accident report SN0922AE000D

SJE5646E

No

FOONG POH CHEE (FENG BAOZHU)
SXXXX571C
samuelhaowen@gmail.com

(Phone) +65-98359446

Hyundai
Avante

Private use

No - Reporting only
Private car

Auto

1591

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01014484

CHIN HAO-WEN, SAMUEL
SXXXX837J

26/05/1998

Outdoor
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Date Of Driving Pass 12/10/2020

Driving experience 2 YEARS

Gender Male

Mobile Number (Phone) +65-84219448

Alt. Phone Number -

Email Address samuelhaowen@gmail.com
Address BLK 138C YUAN CHING ROAD #21-137
Address complement -

Postcode 613138

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Side Swipe
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 FRIEND
Gender Male

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 SMF2093H
Vehicle Manufacturer -
Vehicle Model -

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

ANG WEN XIAN
SXXXX534Z

(Phone) +65-91063912
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SKETCH PLAN

Insurer:

SKETCH PLAN Veh No:

DOA

IMPORTANT NOTICE

1. Rease repon sorre etly the detals of the accident to speed up the clams process
2 This Form must be d d

Il ) )
3. Information provided must be as MMM&M. Any wi¥ul msreprasentation or w thholdng of material isetg may
akow insurance companies to repudiate policy liability.

4. The issue and accepiance of this Formey nswrance canpanise i not 2n admission of poicy kaodty on the part of the n$ixrance
carmpanies,

5 A 2 ferred to [ ti

€. The report w il be forw arded by the nsurers of the GIA Records Management Cantra astabls hed by the General hswence Asscciation
of Sngapore (GWA) for archiving and that cogies of this reportwil for & fee be made avalatie upen =oghiicaton by interested partias

7. By the ledgement of this report ta the nsurers, you hereby consent to the srchiving of this repon at the centre and to copies of the
repert being made available aforessid,

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

lunderstand, acknow ledge, 8gree and consent that

(8) My nsurer , my workshep and the Ganeral hsurance Asssciation of Sngapare ("GIA") may/are parmittad to colloct, use, disciose
andler process my persanal gate/personal information set out i this {form] and any other rersonsl informaton provided by me or
possessed by my insurer (colectivaly the “Pers onal Information’) and disciose and vransier sush Fersanal farmation 1o allinsurer(s}
W he have insurad vehicla(s) invoived in this Accident (all nsurer(s) w ho have insured vehicle(s) invelves i this sccident shall be
colectively refarred to as the “Ins urers”), the Insurers' law yers/law fems. the Manetary Authorty of Singapore and any relevant
government agency/lautherty {such as the poice), for the curposels) of

{i) processing, handing and/ce desing w th my ciarrs Includng the settlement of the claims and any nacessary nveshgations ralating to
the claims;

(i} invastigating the accdent andlor my clams;

() carrying out andlor cealng with my instructions ar responding 10 any enquires by me,

(#) admnistering my claims (incluging the meling of corfespondence, statements, involees, r8pons or notices to ma, which could involve
disclosure of certain pereonal data about me to bring about delivery of the same as well 25 on the external caver of envelopesimail
packages); andier

(v} complying with spplcasie law in Paminislenng, processing, handing andlcr dealing w th ny clams

(coliectively the “Purposes’)

(b) all nsurer(s) w ho have insLrext vehicke(s) nvolved in this accdent and the hsurers law yerslaw tems, may/are permtied to coliect
use, declese and/ar process my Fersenal hformatioa for one ar more of the above Purposes, ang

(¢} my Farsonal nformation may/can be dscksed by any of the hsurers andior GIA to thei tird party service providers of agents
(including their law yersidaw fitms). which may be sited outside of Singapore, for ane or more of the above Furposes,

; .

- 2
Folcyheider's Signature / Date & Oriver's Sgnature (¥ driver = not the polcyhokder) / Date sed by Reporting Cantre
Tme & Tme Personnel
Sketch Plan PE Tuame  Toppfles mce

A == STTSems
B = AF gits o
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
We geclara the foregeing panticulars are true in gvery respect,
M\ .
!
L"‘“ Py
/ . y, / 0 ,", o/ K ‘I) 2
Folicyholders S Ca e £ — = .
yholders Signature / Cate & Criver's Signature (If dé7er is not ¢ | i1 ASEF i
s et he pcleyhoider) / Cate Aftressed by Reperting Centre
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