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Your NCD will be affected due to late reporting

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

27/10/2022 11:06 (SGT)
Both

16/10/2022 19:45 (SGT)
Bukit Panjang 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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SLR5691K

No

CHOW JEE SOON
SXXXX624Z
jeesoonc@gmail.com
(Phone) +65-84811866

Mazda

Private use

No - Claiming third party
Private car

Auto

1998

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01012164

CHOW JEE SOON
SXXXX624Z
30/07/1982
Outdoor
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Date Of Driving Pass 29/05/2007

Driving experience 15 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-84811866

Alt. Phone Number -

Email Address jeesoonc@gmail.com
Address BLK 790 CHOA CHU KANG NORTH 6 #09-244
Address complement -

Postcode 680790

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 Raining
Road Surface Wet

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 -

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 SJC4209E
Vehicle Manufacturer BMW
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -

Accident report SN0922AR0003 Page 2 of 14



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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CHOW JEE SOON
Male
(Phone) +65-84811866

BACK ,NECK AND LOWER BACK PAIN
SLR5691K

Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTIGE

1 Rease report Sorractly the dataks of the acedent 1o speed up the claims process.
2, This Form must be i

3 hformation provided must be as truthful and accurate as possible Any wi¥ul msrepresentation o withbolding of matedal facts may
dlow insurance companies o repudiate policy liabllity

4 The §su and acceptance of this Form by insurance companies is not an admisskon of policy Gabilty on the part of the inswrance
COMPANies.

5 fals or i :

§ The raport will be forwarded by the isurers of the GIA Recards Management Centre estabished by the Ganeral hsurance Associaton
of Singapare (GA) for archiving and that copias of this report wil for a fee be meda svalatia upon appication by interested parties

7. By the lodgament of this report to the insurers, you herety consent to the archiving of this report at the centre and ta cogies of the
feport being mede avalable atoresald

8. Consent under the Personal Data Protection Act (POPA)

|understand, acknew ledge, agree and consent that |

(a) My insurar , my workshop aad the General lnsuranze Association of Singapore ("GIA™) may/are permitted to collect, Lse, disckse
andler process my personal data/personal nformation set out in this [torm} and ary other parsonal information provided by me or
possessed by my Insurer (collectively the *Personal Information®) and dsclose and transfer such Personal information to al Insurer(s)
whao hgve insured vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicie(s) involved in this accidant shall be
coloctivel referred to as the “Insurers®), the insurars’ lawyersAaw fime, the Monetary Authorly of Sngapore and any relevant
governmant agency/authority (such as the police), for the purpose(s) of :

(2 processing, handing andior dealng with my cleims including the satsemsnt of the claims and any necessary Ivestgations relating to
the claims;

(ii} investigating the accident andor my claims;

(if) carrying out andlor dealing with my instruztions or responding to any enquifies by me;

()} administering my claims (including the malling of correspondance, statements, Invalces, reports of notices 1o me, which could invelve
disclosure of certain parsonal data about me ta bring about delvery of the sams as wel as on the extarnal cover of ervelopes/rai
packages); andlor

(v) camplying with appilcable law in admini 19. processing, handing andler deaing with rmy clalme

(collectively the *Purposes”)

() al nsurer(s) who have nsured vehicle(s) involved in this accident and the nsurers' law yersfaw finms, may/are permittad to colect,
use, dsclose andfor process my Personal Information for ene of more of the above Purposes; and

(c) my Farsonal information may/can be dsciosad by any of tha Insurers and/or GIA to thelr third party secvica provkiars or agents
{including their lawyersfAaw firma), which may be sited outsida of Singapare, for one or mere of the abave Purposes
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SKETCH PLAN #2

fibe Circumstances of the Accident
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Whe declare the foregoing particuiare are true in avery respect

| : ‘

\ A | '7"4ﬁ’ A7 16/ 23D 1
Pﬂcv"“’%“ Signature / Date & Oriver's SigYalura (¥ driver I nat tha policy halder) / Date Winessed by Reporting Cento )—
Tme & Tire “Fersonnel

@Accident report SN0922AR0003 Page 5 of 14



IMAGES

@Accident report SNO922AR0003 Page 6 of 14



IMAGES #2

-

- ‘,/_‘-

&

[SLR5631K

@Accident report SN0922AR0003 Page 7 of 14



IMAGES #3

@(’Accident report SNO922AR0003 Page 8 of 14



IMAGES #4

@Accident report SNO922AR0003 Page 9 of 14



=

SLR 5591 K i :

@’Accident report SNO922AR0003 Page 10 of 14



IMAGES #6

PAINT
s §CY 42A
JM()C WTO71HO126008

VEHICLE 1D NO. : m&8%

B e —
YRR Mazda Motor Corporation Made in Japan

INI 73)

Accident report SN0922AR0003

Page 11 of 14



IMAGES #7

Page 12 of 14

Accident report SN0922AR0003



IMAGES #8

& Accident report SN0922AR0003 Page 13 of 14



IMAGES #9

ST e |__——
‘ﬂ@\w ——

@Accident report SNO922AR0003 Page 14 of 14



