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ENTRY DATE & TIME: 09/11/2022 17:59 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (09/11/2022 17:59 (SGT))

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

09/11/2022 17:59 (SGT)
Driver

01/11/2022 08:10 (SGT)
Yishun Ave 7, Singapore
NEAR BLOCK 229
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 SN0922B90008

SND9103R

No

LOW EN TONG
SXXXX946Z
seekiatlim.Isk@gmail.com
(Phone) +65-93373231

BMW
320d

Private use

No - Reporting only
Private car

Auto

1995

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01010344

LIM SEE KIAT (LIN SIJIE)
SXXXX145Z

21/03/1989

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

Accident report SN0922B90008

17/05/2008

14 YEARS AND 6 MONTHS

Male

(Phone) +65-83281882
seekiatlim.Isk@gmail.com

BLK 118A CANBERRA CRESCENT #07-338

751118
No
Spouse
No

No Collision
Clear
Wet

No
No

Yes

LOW EN TONG
Female

No
No

Yes
No

SGT609G
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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)

Accident report SN0922B90008

Private car
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SKETCH PLAN

SKETCH PLAN
MP%TANT NOTICE
Pleaza ropar coractly the gelails of the accident to spred up the claime process.

z This Form mast bo comglated by the Polieyholder andlor the Achsal Driver

3 Infarmation provided must be ss trushiul and accurala as poszibla. Any willid misrep 1 or withhokling of materiad facts may allow
nsurance companiag o repudisle policy fatlity.

4. Theissue and acceptance of this Form by nsurance >  ral an of pelicy liabiity an tha pan of the insurance COmpBnes,
5. Any false reporting may be referred to the Traffic Police Department for investigation.
8. Ths report will be ferwarded by the nsurers to the GIA Racords Management Contra estabished by the G Insurancs A tion od

Singapare (GIA) for archiving and that coples of this report wil for a fae be made svaiatie upan application by interostod parties.
7. By the bdgemert of ths repant 10 the insurers, you horeby consant 1 the archiving of ths report st |hu centre and % cogies of the
repert boing made availabie aforesad,
3. Consent undor the Personal Data Protection Act (PDPA)
1 understand, acknowlacdge. 8gree and consent that:
(@) My insuree, my workshop and the General Insurance Association of Singapcre {"GIA") may/are permitted to collect, use, disclose
ANGIOF process My personal data/personal information set ot in this [form) and any other parsanal infarmatian prowmded by me or
passessed by my insurer (csllactivedy tha "Pi | Int: tion”) and disclase and transfer such Perscral Informatian to all Insunen(s)
who nave insured venicla(s) invelved in this (@B nsurer(s) who have inswred vehicle(s) nvolvad in IS accident shal be
collectvedy refermed b as the *Insurars’), the Insurecs’ lawyersilaw frms, the Monatary Authority of Singapore and any ralavant
govarnmen: agency/authority (such as the poice), for the purpose|s) of.
(1} procassing, handing and'or dealing with my claims incuding e setiiement of the claims &nd any necessary investigations relating to
e claims,
{ii}) investigating the acckient and/or my claims,
{Ill) camrying cut analer dealing with my mstructions or resparding to any enquiries by me;
{iv) administering my claims (including tha mailing of corespondence, stalements, invoices, reparts or noticas 10 me, which could irvalve

dischasure of canain personal data adbout me 1o bring sbout delivery of the same as weall 85 on the d cover of ervelop
packages) and/or
{v) complying weth applicable faw n administedng, precassing, handing andfor dealng with my claims.

(caliectively the "Purposes”)

{b} ak msurar|s) who hava Insured vehicia(s) involved in this sccident and the Insurars’ lawyarsilaw firms, maylare permitted 1o collec,
use. gisckse andior process my Personal Information for coe or mare of the above Purposes; and
{c1 my Perseaal information may'can be disciosed by any of the msurers and/ce GIA ta their thir-panty s6rvice providers o ageals S
{including ther lawyers/aw fims), which may be sted oulside of Singapare, 1or one o mere of the above Purpesas. /

A [un 343 ﬁ////?ﬁ i

Poticyhokers Sianalure ( Date & Time Actual Driver's Signature (f driver is not the Wi by Reporting Centra Personnal
policyholder) ! Date & Time (Narfie as n NRICNO card)

Sketch Plan ‘{\&juu ‘\V& T Kl(ﬁ (L Y K A9

T
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SKETCH PLAN #2

Describe Circumstance of the Accident

T U ‘\(\!e-} L L L L T LT ' S T | 7
Seernd Ll wd muhb Lol madt ok v Wy ol pacty

Declaration
Ve daciare the faregaing partoulars ara trua in every respacl.

W ifu F4EF - M// épu_

Palicyhcidars Signature / Date & Time  Actud Driver's Signatura (If driver is nol the palicyholder) Atnessed by Reparting Cenlre Parsannel
/ Date & Time (Name a5 In NRICID card)

vJun2022 2
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IMAGES #9

Total 27652.4 k N
Values since

Refuelling
o= 2 78.4 km

™) 297 km/h

Tota) 2 7652 km \C\‘k/\

OMFORT

+34.0 o¢
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BAYERISCHE MOTOREN WERKE AG

. 1e1*2007/46*1947

WBAS5V72000AE83626

2170 kg

3770 kg
1- 1055 kg
_2- 1195 kg
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