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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

14/11/2022 12:37 (SGT)

Driver

13/11/2022 10:00 (SGT)

51 Fairways Dr., Singapore 286965
BTSC CARPARK

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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SMF5838G

No

LEE SEA LIN
SXXXX317G
winnieang@gmail.com
(Phone) +65-96253907

Volkswagen
Golf

Private use

No - Reporting only
Private car

Auto

1395

Sompo Insurance Singapore Pte. Ltd.
D21MTPV01015600

ANG WIN-NIE
SXXXX730J
09/11/1971
Indoor
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Date Of Driving Pass 20/02/1998

Driving experience 24 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-94552791
Alt. Phone Number -

Email Address winnieang@gmail.com
Address 1A PINE GROVE #05-04
Address complement -

Postcode 590001

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Collided into Parked Vehicle
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) 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 SJE3538B
Vehicle Manufacturer McLaren
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver MITKA CORBY
NRIC No SXXXX179E
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Contact Number (Phone) +65-96696617
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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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report comectly the delails of the accident to speed up the claims procass.

2. This Form must be completed by the Polcyholder andlor the Actual Driver,

3. Information provided must be as tuihful and sccurate as possdla. Any wilful P jon of withholing of it facts may alow
Insurance companies to regudiate palicy liablity.

4. The ssue and acceplance of ths Form by iInsurance companies is nol an admission of polcy liabity on the part of the msurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This raport will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Asscciaton of
Singapore (GIA) for archiving and that coples of this repea will for a fee be made available upon appication by nieresied parmas.

7. By the lodgament of this report 1o the insurers, you hereby consenl %o the archiving of this report at the centre and to copies of the
repart baing made avadable aforasald.

&. Consent undoer the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(@) My Insurer, my workshop and the General Insurance Assaciation of Singapece ("GIAT) may/are permitted to cofect, use. disciose

and'or procass my persanal datalpersonal mformation sed eut in INS (Toem] &nc 8y Sther p | infenmation provided by me or

possessed by my inaurer (colectively the P I Inf tion”) and disclcee and far such Personal Information to al insurer(s)

who have nsured vehicle|s) invohwed in this accident (all insurar(s) who have nsurad venksels) Imvolved in this accident shall be

collactively refarred to as the “Insurers”), the Ireurers’ lawyersaw firms, tha Mcootary Authority of Smgapote and any relevant

govarnment sgency/airnonty (such as the polce), for the purpose(s) of.

(1) processing, handing and'or deaing with my claims Inciuding the settiement of the claims ang any yir

the clarns;

(i) investigating the accident andlor my claims:

(4i) carrying out andice daaling with my nstrictions or responding ta any eaguirdes by me:

(v} agministuring my cams {inciuding the maling of correspandance, stalemants, iMvokes, freports or notices to me, which could nveve

dizciosura of certan parsaral dala about me 10 Dring 8bout celiwary of the same a5 wel a5 on the extemal caver of envelopesimail

packages ), andior

(v) complying with appiicable faw i administering, precassing, handing and/or dealng with my claims.

(caliactively the "Purposes’)

|b) all insurer(s) who have insured vehicle(s) nvelved in this accident and tha Insurers’ lawyersidaw firms, maylara permated lo collect

u5@, dsclose andlor p iy Pa | inf ian for one or moee of the abave Purpases: and

[} my Perzonal Informatian may/can be disclosed by any of the Insurers andlor GIA to ther third-party serdce providers or agents

{inclucing thair lawyer<law firms), which may be sited outside of Singapore, for ana or more of the atove Purposes. o
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SKETCH PLAN #2

Describe Circumstance of the Accident
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{Date & Time (

as in NRICAD card)
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IMAGES #2

SMF 583806
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