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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

16/11/2022 10:02 (SGT)
Both

10/11/2022 12:00 (SGT)
OCBC Citr, Singapore
CAR PARK LEVEL 5
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 SN0922BF0008

SGW328B

No

STEVIE HO WEE CHOON
SXXXX580I
steviehowc@gmail.com
(Phone) +65-90010328

Lexus
Es300

Employment

No - Reporting only
Private car

Auto

2494

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01008401

CHUA LAY CHIN CYNTHIA
SXXXX054F

08/10/1977

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

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

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SN0922BF0008

03/06/2002

20 YEARS AND 5 MONTHS

Female

(Phone) +65-94599273
steviehowc@gmail.com

BLK 370F ALEXANDRA ROAD #19-02

159959
No
Spouse
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

Yes
No

SLQ4141T
Audi
A4

Private car
TAU CHOOCK KAR
SXXXX325D
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Contact Number (Phone) +65-96950683
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 cocrectly Ibe detaits of the accident o spead up tha claims process.
2, Ths Form must bo completad by the Policyholder andioe the Actual Diver.
3. Infermation provided must be as truthfd and accurate as possible. Any wilful misrepresentaton ar wihbalding of materal fagts may atow
NSUTANGa companies 1o rapudiate poicy iabilty.
4. Theissue and acceptance of this Fam by insurance companias is act an admissicn of pabicy fability on the part of the insurance companios.

6. ‘lhs repon win be !omardw oy me INsurers to the GIA Rncorca g t Cartra Bl uy the Genoml Insurance Association of
Singapore (GlA} for archiving and that copies of this report wil for a fae be made avakable upon application by Interasted partlss.

7. By the legement of this report Lo the insurers, you hereby consant to the archiving of this roport st the centre and % coplos of e
rapoet being madae available alcrosaid.

. Consent under the Personal Data Protection Act (PDPA}

| understand, acknosiedge, agree and Consent thak:

{a) My nsurar, my workenop and the General Insurance Assocation of Singapara ("GIA") may/arme parmitter 1o callect, use, daclose

andior process my persenal data/perscnal informabion set out m this [form] and eny other pérscnal information pravided by me or

possessed by my insurer (callectively the “Personal Information’) and dsciose and transter such Persanal Informaton 1o il nglres(s)

who hanve ingurad vahicla(s) nvolved In this accidert (all insurer(s) who have insurad vahicle(s) invoied in ths acci shal be

c wely ref 1c a8 the “In *) the Insurers’ lawyers/iaw firms, the Monetary Authonty of Singapore and any relevant

govemment agency/autharly (such as the polca), for the purposa(s) of.

(/) pracessing, handling andfor deakng wih my claims including the settiemary; of tha clams anc any recessary nvestigeions relating to

me claims;

(I} invastigating tha acadent andiar my cdams;

{lii} camying out andlor dealng with my instricticns or rasponding to any enquiries by me;

{iv) admiristering my claims (ncludng the mailing of correspandence. statements, Invoices, reports of notces to me, which could invole

disclosure af certain personal data about ma ta bring about deliveey of the 8ame s wall a5 an the external coves of envalepasimall

packages). andlor

(v) complyng with applicable 13w in agminstening, processing, handling and/or dealing with my claims,

(colectively the “Purposes’]

(] & Inaurar(s) who have insured vehicle(s) Invalvad in this accicant and the nsurers’ lawyarsiaw firms, maylare pamitted to collect

use, gisckise andior process my Personal Information far one or mare of the above Purpesas; and

{¢) my Parsonal Information mayl'can be disciosed by any of the Insurers and'er GFA ta thair third-party servics providens of agents

{inciuding thair lawyarsiaw frms), which may be sted cutside of Singapare, foc one o more of the abave Puposes,
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SKETCH PLAN #2

Describe Circumstance of the Accident

On 10 NOV 3932 af abowt 12pwm . AS | wag
AW ek [4ff 0L Wy Palldig Lok o level
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Declaration
UWe dectare the faragoing particulars are true in every respacl.

<

/*\ l‘(hITV Q"@ /5//7/)-0”_

Pu»cyhokﬁn Signature | Date & Tima  Actuat Driver's Signature (if driver is nat tha palicyhoider) by Reporing Centra Farsonral
/ Oate & Tima (Name as in NRICO card)

vAm2022
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