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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

24/11/2022 15:41 (SGT)

Both

24/11/2022 09:15 (SGT)

Bukit Merah Central, 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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SGG9292U

No

CHIA MING LEE GREGORY
SXXXX914F
gregaud@gmail.com
(Phone) +65-96826845

BMW
X1

Private use

Yes
Private car
Auto

1998

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01012803

CHIA MING LEE GREGORY
SXXXX914F

13/06/1968

Indoor
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Date Of Driving Pass 22/04/1986

Driving experience 36 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96826845
Alt. Phone Number -

Email Address gregaud@gmail.com
Address 36 LEONIE HILL #05-01
Address complement -

Postcode 239230

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 Side Swipe
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 (TYPE OF COLLISION IS HEAD TO SIDE)

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 SMD7292C
Vehicle Manufacturer Kia
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver WOO SAN KOUNG
NRIC No SXXXX937J
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Contact Number (Phone) +65-97101649
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
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SKETCH PLAN
IMPORT. NOTICE
1. Piease repeet carmacily he details of the accident 1o 58000 up the claims procass,

2, This Form must be completed by the Policyholder andiee the Aciyal Driver
tnahfyl gnd accurale 33 possle

3. Information pravided must be &s tr I a5 . Any willid misrape Hion or with
Insurance companias to repudiata policy Fatility,

4, Theissue and acceptance of this Fom by insurance companies is nct an adnsssion of policy kability on the gert of the Insurance companies

5, fals rtin ber d to tl raffic e De ent for investigation.

G, This report wil be forwardad by the insurars to the GLA Recards Management Centre establisned by tha Ganaral Insuranca Association of
Singapara {GIA) far archiving and that copi@s of this repart will fer a feo be mads available upcn SPACAtON Dy inerestor parties.

7. By tho ladgement of this repon (o the msurers, you hareby consent to the archiving of this repon & the centre and o copies of the
roport being mada available afcresakd.

8. C 1 under the P | Data P Act [PDPA)

! undevstana, acknowleoge, agrea and consent that:

{a) My ingurer, my warkshop and the Ganeral Msurance Assocition of Singapare (*GIA") may/are parmittad 1 callect. u50, disciose

andior process my persenal data/parsenal infarmation et out i Lhis {form] and ary othor perscnal information provided by ma of

pessassed by my insurer {colectively the “P Inf 1 and gisciose and transfer such Persanal Information to 3l Insurer(s)

wha have insured vehicle{s) Inyoived in this accident (all insuranis) who have insured vehicle(s) Ivolved in tis accident shall be

cadocively referred 1o as the “Insurers’), tha insirass’ lawyarsilaw firms, the Monetary Autharity of Singapare and any relevant

gavermment ageacy/authonty (such as the podca), for the purpose(s) of:

(i} prozessing. handing andicr dealing with my claims indugirg the settfement af the claims and any nocossefy investigations relating 1o

tha claims:

{Il} nvestigating the accdent and'or my chums;

(I8} carrying aut andlor deakng with my instructicns or responcing to any enquines by me;

(v acministening my claims {inckuding the maifng of corraspondence; statamants, nvoices, rooons or notices to me, which oould nvetve

Giscloeure of cortain personal data about me to bring abaut delvery af the 53ma as well a5 on tho extermal cover of onvelopesimal

packagas); andior

(v} complying with appdcable &w in I . P

(collctively tha "Purposes’)

(b} al insurer(s) who have inrdured vehiclo(s) involved in this accidant end the Insurers’ lawyers/law firms, may/are parmiltod 1o coliect,

use, dischose andier process my Parsonal Informatica for one or more of the above Purgosas: and

() my Parsonal Infermalicn maylcan be disclosed by any of the Insurars analor GIA 1o thair third-party 2arvico providers of agents

(ncludng their lawyerslaw firms), which may ba sited outside of Singapore, for ¢ or mora of the above Purposes.

i M//&-ZL

Policyholders Sgnaturs | Date & Time Actual Driver's Signatura (if driver is nat tha Withd55d by Repoding Certre Personnel
244 [ /1—01"1' polcyncider) ! Date & Time (Name as in NRIC/D card)
(1 20pm

9 of matenal ficts may allow

ing, handiing and/or dealing with my clalms.
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SKETCH PLAN #2

Descrite Circumstance of the Accident

s ,Lumr_«;ffé;_m Movah Conlorl Tr £ foooah Gl
and | cheded frv pafBe bitb ways a5 well 15 tée
mall_road from o Copade inforsl . | Swic 3 was

clean b proceed aud covtua Yo male Ha aght furm.
[ say a blue co SMD 72§2C at fha shp lie i

AJ,)@M m\? tnF f a Au:;);)v rwad . Noweoer Wl way
J

#Y\O\I»JL\ Ml-l ‘f'u—r»\v, | saw bhis car Com—\:vt-ly _ou.{-a,.—.l

| Nawmaced '\47 A'V'du@_j but - was foo (afe +o

_Mo'lj e Collision ,

Declaration
IWe deciare the foregong partculars & lrua in every respedt,

_..%;:%__ W)ﬂub

Palicyhoigers S o /Date & Time  Actual Orlvar's Signature (if driver is not the poicyholder) WitnssEes by Reporting Centre Personnel
29/ (1 [ =@ 10 | Date & Time (Nam a5 in NRIC/D card)

[20pm

wun20z2
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