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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

17/10/2022 14:49 (SGT)

Both

14/10/2022 13:49 (SGT)

639 Balestier Rd, Singapore 329922

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 SN0922AH0006

SMU8558G

No

LIM LAI SENG, JINSON (LIM LAICHENG, JINSON)
SXXXX729C

jinsonlim@gmail.com

(Phone) +65-91868597

Mercedes
Cla180

Private use

No - Claiming third party
Private car

Auto

1332

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01014131

LIM LAI SENG, JINSON (LIM LAICHENG, JINSON)
SXXXX729C

18/11/1982

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

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
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19/10/2001

21 YEARS

Male

(Phone) +65-91868597

jinsonlim@gmail.com
BLK 283 BEDOK SOUTH AVENUE 3 #15-45

465460
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

FRIEND
Female

No
No

Yes
No

SKN3881A
Honda
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Vehicle Colour

Vehicle Category

Name of Driver

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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Black
Private car

(Phone) +65-88581006
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1, Pleasw repor carrestly 1ha detais of 1he accikdent to speed up the claims procoss.

2. This Farm must be compiatod by the Policybolder andior the Actysl Driver.

3 Informaton provided must te as truthful gnd accurate 85 pessibie, ANy wittul mistep o of with g of material facts may allcw
insurance companies 1o repudiate policy liabiity.
The issue and accepiance of this FONm by inSurance companses 5 nck an admissicn of palicy bability on the pat of tha insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.
. Tnis ropart wil ba forwaardad by the insurers to the GlA Records Mansgement Cenlre lisnad by the Gareral Insurance Association of

Singapore (GIA| for archiving and that copias of I report will for a fee be made avalable upon apalcaticn by interested partios.
7. By the loogement of this repart Lo the insurers, you haraby cansent 1o the archiving of this repart ek tha contre and to copies of the
repart being made svalabky alorasail,

3. Cansent undor the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansant thit

(a) My Insurar, my workshop and tha Genaral Isurance Assocaticn of Singapare (GIAT) mayfare parmitted to callect. yse, decioss
andloe procass my personal datapersonst nformation set aut in this [form] and any alber persanal mformation provded by me of
possassed by my insurer {colectively the “personal Information™) and disclose and transfer such Personal Information Lo &1 insurer(s)
who hava insured venicka(s) irvolved in this accigent {at #isureris) who have insured venich(s) irvotved (n this accident shall be
cofectively ratomed to 88 tha Insurees’), 1ha Insurers' lawyerstiaw fimms, the Monetary Authority of Singapara and any relevant
gowammant agencyiauthorty (such as tha palica), for the purpose(s) of:

I} processing, handirg anclor dealing with my ¢laims including the setliement of e ciaims and any necassary invastigations relaing 1o
tha clams;
(ii} investigating Il aocidant andlor my claims;

{iiiy carrying cut andlor dealing win my iretructions ar respondng to any enquires by me;

(1w} sdministering my deims (including the mating of | [ icos, repods ar nolices 1o me, which could invalve
dizclosura of cortan parsonal dala about me to bring abaut Galicery of the same as weil 35 o tha axtomal cover of envelopesimak
packages) and/or

(v} complying with appicatie law in agminstering. procassing, handling andlor deaing with my clalms.

(collecivaly the Purposes’)

(b} al insurar{s) who have Insured valvclels) irvolved in this accidant and the Insyrars’ lawyarsiaw fitms, may/ace permitted o colect,
use, visclose andior p my P | Infermation for cae ar mare of the atove Purposes, ard

(&} my Parsanal Infarmatian may/can be disciosed by any of te Insurers andior SIA 1o 1o taird-parly ganvice providers or agents
(Including their lawyersiaw firms), which may be sited outsde of Singapore, far or or mare of the atave PUILOSes

Ayl o

oo &

Pofeyholders Signature / Date & Time Actual Drver's Signature (if driver = not the v & by Reportng Gentre Perzannel
poicyholdar) / Date & Tima (tedma as in NRICAD card)
Sketch Plan %
] BT W ]

M”llﬂ& Cor
HEEEEESRARRETEE
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SKETCH PLAN #2

Doscribe Circumstance of the Accident

_On a(a-q B l¢ Oc& 2022 (OvLo,. <9
4‘Qu-l—°;i+re —ﬂ@q—ol—l—/‘e—‘co-‘ L(‘.u\,"/d
Corasstid] daBk L wony 5“‘04 ‘gn ey oof

ZJLQ SECLHO(I Cw2do//c) /ene , 71y car

Dedlaration )
|Wa declare 1he loregeing particudars are true in @very respect.

Z°
AL il

PolicyhoNers Sgnature | Date & Time  Actual Driver's Signature (f driver s ral the palicyioidar) Wit
{ Cate & Time

f7/(o / XA

by Reparting Centre Parsanngl ‘
(Name as In NRICAD card)

2
waun2022
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