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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

10/01/2023 17:06 (SGT)

Driver

09/01/2023 16:02 (SGT)

Yishun Ave 8, Singapore

AFTER SEMBAWANG ROAD JUNCTION
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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SMT3140A

No

TEO BAN HEE HENRY
SXXXX843F
hilary.david@hotmail.com
(Phone) +65-96700994

Jaguar
Xe

Private use

No - Claiming third party
Private car

Auto

1999

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01002088

HILARY TEO LE YI
SXXXX653D
22/11/1990

Indoor
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Date Of Driving Pass 29/08/2012

Driving experience 10 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-81021336

Alt. Phone Number -

Email Address hilary.david@hotmail.com
Address BLK 635B SENJA ROAD #07-269
Address complement -

Postcode 672635

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 Collision - Head to Rear
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? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG6991P
Vehicle Manufacturer Nissan
Vehicle Model Nv350

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver RAMLI BIN HARON
NRIC No SXXXX599E
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Contact Number (Phone) +65-87791201
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

CHP
IMPORTANT NOTICE
1. Ewmase repon corroctly the details of the accidert to spead up the clgms process.
2 This Form must ba comaleted by e Poleyholder andigr the Actus) Drivec
3, Information provided must be as truibful and gocyrate as possily. Any wilful misrepresantation or withhokling of materal facts may alow
Insurance companies 1o repudiale policy liabaty.
4. Theissue and acceptance of this Farm by INsUrance campanies is nok an admission of palicy Eabiity on the part of Ihe Insurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.

6, This report wil be forwarded by 1he insurers to the GIA Rooards Management Centre estatilished by the General Insurance Association of
Singapoes (GIN) for archiving and that coles of this reperd will for 3 fee be made available upon appicalicn by Noresicd panas.
7. By the begement of his rapom to the insurers, you hereby consent 1o the archiving of ths report 8t 1ha contre and 10 coplos of the
repornt being made available aloresaid.
8.C t under the P | Data Protection Act {POPA)
| understand, acknowledge. 8grae ard consent that:
(a) My irssurer, my warkshep and tho General Insurance Asscaiation of Singapore (GIA") mayians pomitiad % calkcl, use, dscicse
andlar prociss my personal datalparsenal infermation sat out in this [form§ ard any olher personal information provided by me of
possessad by my nsurer (collectively the “Personal information”) ang disckise and transler such Peesonal Infarmalicn to wil Insurer(s)
wha hove insured vehicks{a) invohad in this accident (all irsurer{s) wha have insured vehiciols) irvalved In this acadent shall be
ely refarmed to as the *| “), the Irsurers’ lawyersitaw Brms, the Monetary Authority of Sngapore and any relevant
governmant agencylauthority {3uch as tne pokca), for the pumpose(s) of
(i} pracessing, handling and/or dealing wih my daims ncludng the setwiaman of the dams o any necesdary investigatians ralating 1o
e claims;
{iiy Mvestgating the accident andfoe my claims.
[iiiy carrying out andlor dealing with my nstructions. or resparding 1o any enquiries by mo;
() agministaring my claems (including the maiing of corraspendenc, statamants, invoices, epods or nolices to me, which coulé nvclve
disctosure of certan personal data about me 1o bring about dalivary of the sarme as wal as on the extemal caver of e
puckages) andior
(v} complying with applcable law in iristering. p ing, handling andior dealing with iy claims,
(collectively the Purposes’)
(b} all irsurens) whp have insured vahicle(s) invalved in this accident and the Insurers lwyersiaw firms. maylase permitiad to colect
use. disclase andior process my Personsl Information for coe of mor of the above Purposas; ard
{c) my Personal Informatian may/can bo disckised by any of the Inswrees sredior GIA 1o their third-party service providers or agents
(Inciuding thair lawyersliaw firms), which méay e sited oulside of Sngapore. for ane of more of 1he atove PUposes

~ %‘;ﬁ;’z ' ol et /f /’ /"/7(")_}__

Policyhoidar's Signature / Date & Time Actust Dewvar's Signature (if driver is nat the nessed by Ropoding Centre Persoanal
palicyhoider) | Date & Tirne " |Name as in NRIC/ID card)
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Sketch Plan

! {

S ARBAREERE T CLia 1L Inann
BUSEABENNEE /4L 1 AMNNN

|

NN ‘.;..L‘

@,Accident report SN09231A000D Page 4 of 23



SKETCH PLAN #2

Doscribe Circumstance of the Accidont
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Declaration
|We daclare the foregoing particuars are 1rue in overy respoct,

el e

Policyhaker's Sgrature  Date & Time - Actual Driver's Signature ( driver (s not the palicyliokder) }uﬁs

sed by Reporting Cento Personnel
{ Data & Time Name 85 in NRICVID card}
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