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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

05/12/2022 17:22 (SGT)

Driver

03/12/2022 11:20 (SGT)

1 Stadium Dr, Singapore 397629
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

Accident report SN0922C50008

SNG7470C

No

CHONG KWAN YEOW
SXXXX640J
nicholaschiajinchao@gmail.com
(Phone) +65-98183238

Toyota
Previa

Private use

No - Reporting only
Private car

Auto

2362

Sompo Insurance Singapore Pte. Ltd.
D22MTPV0106620

CHIA JIN CHAO, NICHOLAS
SXXXX062E

06/06/1988

Indoor
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Date Of Driving Pass 10/05/2008

Driving experience 14 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-98333238

Alt. Phone Number -

Email Address nicholaschiajinchao@gmail.com
Address 133 NEIL ROAD

Address complement -

Postcode 088862

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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) 2
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 -

PASSENGER 1

Name LIM MAN NI
Gender Female

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 GBG9994L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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)
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Commercial vehicle
CHUA CHEE JIAT
(Phone) +65-96218199
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Flease report cameglly e details of the accident 1o 5pead up the claims process,
2, Thig Foem must bo ha Paliceh ndice th, | Dnver.
3. Indarmatian provided must be as tuthful and scoyrate as possile. Ary wilful misrepresentation ar withhalding of matarial facts may alow
Insurance companies (o repudiate palicy labiity,
4. Thaissue and acceptance of this Farm by insurance ca wanles & not an admission of policy liablity on the part of the iInsurancs COmpanas,
5. false re ay be d to the Police ent for tigation.
G, This repart wit be farwarded by the insurers to the GIA Records M 5 Cantra estabiishod by the General lswance Association of
Sngapere (GIA) for archiving and that copias of 1his repoet will for & fee be made svaiasle Upon applcation by nierested parties
7. By tha lodgament of this report to the insurars, you hereby consent to the archiving of this repee at the centre and 1o copies af the
feporn beng made available aforesaid,
£ Consont under the Personal Data Protection Act (PDPA}
| undarsiard. acknosledge, agree and cansent that
{3) My irsurer, my workzhop and the General Insurance Association of Sigapore ("GIA") may/are permittod 1o collect, use, @sciose

ANIoe PIOCEsS my dala) | infe 166t culin this fform] and sry cther persanal infermation provided by me or
Pos5essed Uy iy nsurer (collectvaly the “Personal Int tion”} and disclese and far such P Informatice ta & insurer(s)
wiho hava insured weticle(s) kvoded in this accident (all insurans) who have insurad veiclels) invohvad in this secident shall ko
callectvaly rofurrod 1o s the “Insurers”), 1he Insurers’ lawyorsiaw fims, the M y Authanty of Singapare ard any rolevant
govornmert agency/authority {such as the polce), for tha purpose(s) of:

(i) processing, handing and'er dealing with my claims induding the sattlement of the claims and any ¥ investg lating 10
tha claims:

{il) nvestigaling the accident andioe my claims:

{1k} camying out andlor dealing with my instructions ar fespandng 4o any anquines by me:

(ivy agministering my claims (incluting the malling of correspandence. statements, Invcices, repons or noioas 1o me. which could invole
dsclosure of certan personal data about me 10 bring about delivary of the same as wed as on the extamal cover of envelapesmail
packages); snclor

(v) complying with applicable law In administering, processing, handing andlar dealing with my ciaims.

(collactvely the Purposes”)

(9) all insurer(s) who have insuwed vehicle(s) involved n this accigant and the Inswers’ lawyersfiaw fioms, maylare peemitied to colecs,
39, disciose entlar precess my Parsonal information for one cr more of 1ha shove Purposes; and

(¢} my Persanal Infarmatian mayican be disclesed by any of the Insurars 8ndlor GIA Lo thek thind-party sandce providers ar agents
linchucing their lawyars/law firms}, which may te sited outsice of Sngapore, for ane of more of the atove Purposes.
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SKETCH PLAN #2
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