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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

02/12/2022 17:42 (SGT)

Both

01/12/2022 17:50 (SGT)

Woodleigh, Singapore

BESIDE UNDERPASS TOWARDS KOVAN
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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SMZ3030C

No

CHOONG KIT LEON
SXXXX149A
choong.leon@gmail.com
(Phone) +65-98186367

Volvo
Xc40

Private use

No - Claiming third party
Private car

Auto

1969

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01001286

CHOONG KIT LEON
SXXXX149A
18/08/1970

Indoor
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Date Of Driving Pass 31/10/1992

Driving experience 30 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-98186367
Alt. Phone Number -

Email Address choong.leon@gmail.com
Address 51 PARRY TERRACE
Address complement -

Postcode 547150

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? 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 SMJ3640B
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver DAVE
Contact Number (Phone) +65-97707127
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SN0922C20009

Page 3 of 17



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please roport gomrectly the detalls of the accident to speed up tha clams process,
2, This Form must be ed kiesr and’ lual Driver,
3. Infarmanon sravided must be a5 truihful and socyrale s possila, Any willud misrapresaniation or withhalding of materal focts may atow
NSLICe COmpBanias ta repudiate policy kabiity,
4. Thaissue and acceptance of this Form by insurance campanies i Nt an admission of policy liablily an the part of the insurance COMpanas.
5. Any falso roporting m o referred raffic Poli ent fo tion.
6. This report will ba forwarded by the insurers o the GIA Records Managemant Centre estabishad by the Generad Insurance Assocation of
Sngancee (GIA) for archiving and that coplos of e report will for a fea ba made avalasie upon application by ilerested partis
7. By the lodgoment of this repoe 1o 1he ingurers, ¥ou hereby Consent 5o e archiving of 1his repee st the centre and ta copiea of he
repon teing made avalatle aforesald.
& Consent undor the Personal Data Protection Act (PDPA)
| undorstond, acknowtedgo, agree and consam that:
(2) My Insurer, my warkshep and the Ganeral Insurance Assocation of Singapare ("GIA") mayiare parmittad fo colloct. use, diecivse
andior process my persenal data’personal infermation set out n this {form] and any cther perseaal Information pravided By me or

postessed by my insurer (colectively the “P) Int lon”) and cisclese and trarsfer such P | Infeemation o 3k mgurer(s)
who have insured vehiclels) involed in this sccdent (all insurar(s} who have insured venicle(s} inalved In this accident shail ba
« Ivoly raferred to as tha in: "), the Insurers” lawyars/law firms, the Manetary Authority of Singapore and any relevant

Qavermment agencylsutharsy (such as tha pobica), for the purposa(s) of:
() processing, handling and'or dealng with my clams nchiding the setSemen of tha clams and any nacessary invesiigations ralating to

the clams;
(1) nvestgating the accident andior my claims:
{llly carrying cut andlar dealing with my Instructions or responding to any enquiries by me;

{iv) edmirigtering rmy claims (ncluding tha maling of cotrespondence, statements, Nvoices, repors o natices 1o me, which could Imalve
dischosure of cenain perscral data about me to bring about delivery of the sama as wall 33 on 1ha external cover of ervelopesimal
packages) andior

(v) complying wih appiicable faw n administering, processing, handing andioe deaing with my claims.

(cobactively the *Purposes”)

(b} af insurer{s| who hawa Insurad vehicie(s) irvalved In this accident and the Insurers’ lwyers!law firms, may/ara parmitted 1o callect,
uEa, disclose andloe procoss my Personal Information for one or mare of the above Purpases; and

(¢} my Personal Infermation may/can bo dsclosed by any of the Insurers anc'or GIA to thait third-party servico providors o agents
) teir lawyerslaw firms). which may ba sitad outside of Singapore, far coa ar mare of the aboye Purpases.

/
; / /
c\z\o kit Lean 071197503
A 220 Y IR
Polcyhakier's SMJ Date & Time Actual Driver's Signature (If deiver is not the Wanggéed by Reporting Centre Persorne

policyholder) / Date & Time N as in NRICAD card)

Skeich Plan — gf;&kf.)b-_ um@cfﬁ 'IND(;&PHRQ /(OWP(QDQ KM)HM
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SKETCH PLAN #2

Oescribo Circumstance of the Accidont
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Declaration
WWe declara the foregaing particulars are tue n every raspact.
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Poiigyhollefs Signalure ! Date & Time  Actual Drivers snM (4 drivar is nct tho poicyhokler) Wit
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