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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

20/01/2023 16:35 (SGT)
Driver

20/01/2023 13:30 (SGT)
PIE, Singapore
TOWARDS CHANGI
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 SN09231K000D

SKW6925R

No

TRACY NG LAY PENG
SXXXX494D
med80024@gmail.com
(Phone) +65-91859950

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1797

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01017057

LOKE CHOK LOON (LU ZUOLUN)
SXXXX603G

04/09/1977

Indoor
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Date Of Driving Pass 20/10/1998

Driving experience 24 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-90170190

Alt. Phone Number -

Email Address med80024@gmail.com
Address 12 CASHEW ROAD #05-11
Address complement -

Postcode 679693

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Chain Collision
Weather Conditions DRIZZLING
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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 SCW3696R
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver LEE SONG HAW
NRIC No SXXXX329H
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Contact Number (Phone) +65-98250502
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKM7045B
Vehicle Manufacturer Toyota
Vehicle Model Corolla

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver ONG ENG TECK
NRIC No SXXXX779D

Contact Number (Phone) +65-97525765
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

S| HPLA
IMPORTANT NOTICE

1. Puease tepoet gomectly the details of the accidant to spoed uwp the clams process.

2 This Feem must be completad by the Palicholder anciar the Aclual Rrver.

3, Information proviced must be as truthdul and gegurate as posgible. Any willul misreprasantation or wahlwlding of materss fasts may akow
insurance companies o repudiate poicy I8DIIRY.

4. Tneissue and acceplance of this Foom by « p 1= not an adr af policy liablity on 1he part of the NSUrBN5E comparis,

5. Any false reporting may be referred to the Traffic Police Departmant for investigation.

6. This report wil be farwardad by the Insurars to the GIA Records Management Cenire estabishad by tne General Insurance Assocation of
Singapara (GIA) far arehiving anc that copies of this repant wil for 2 dee be maco svailable upon application by Ir ¢ parties.

7. By the lodgomant af this repor o the insurars, you hereby consent ta the archiving af this ropor at the cenlie and to copios of tha
report being mace avallable aforesaid
8 Consont under the Persanal Data Protoction Act (PDPA}
| undarstand, ackrowledos, agree and consem that:
(@) My insLrer, my workshap and the General Insurance Association of Singapore "GIA") maylare pormitted ta coliedt, use, discloge
ardlor process my perseoal catalpersanal information sel oul in this [form] and sy other persoriol infermalion provided by ma or
possessed by my insurer (callectively the *Personal Information”) and disciose and transier such Parsonal Information 1o all nsured(s)
Wwho have Insured vahiclo(s) invohed in this accident (all insurens) who have insurad vehiclels) involved in this sccidant shall be
cohectivaly refomed to as the “Insurers’), the Insurars’ tawyorsiiaw firme, the Monatary Authority of Singapire 8nd any rokvant
governmeri agencylauthority {such as the poice), for the pumpssels) of:
(1} pracessing, handling andfor dealing wah my claims ncluding the settlemant of the cams and any NACE=ZIry investigatians relsling ta
the claimas,
(i) Investagating the accklenl andior my claims;
(I} carrying out andioe daalirg with my Instructions or responding Lo 8ny enguries by mo:
(Iv) acministesing my claims. (Inclging the mailing of corraspandence. statements, VICes, repors or noticas ta me. which could invore
disciasure af canain parsenal data about me Lo bring about delivery of the same as well 85 on the ¢ cover al ) fmal
packages), andfor
(v) complying with applicable law In administering, processing, handing anclar cealing with my claims.
(cabactivaly the “Purposes’)
(b) all Insurer(s) who have lnsured vehiclo(s) avolved in ivs accident and tha Insurees' lawyersilaw firms, maylare permiled o collect,
149, discloze andlor process my Persenal informaticn for ana or mote of the above Purpeaas, and
(c) my Persenal Infeemation maylcan ko disciosed by any of tha Insurers and'er GIA to their third-pary service providars or agents
{including thair iyayersiaw fims), which may be sited oulslde of Sirgapore, for ane of more of the above PUD0sos.
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Palicyhoidars Signature | Dato & Time Achual Driverd Signature (¢ driver is ral the Wiln#acd by Reporting Centre Personnal
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SKETCH PLAN #2

Describe Circumstance of the Accident

Declaration
1We doclare the loregong pariculars &@ trua in every respect.

f# Al Isieat /,// /7u /m/?o&.?

ture (if drives s not the hoidar) Wi y Reparling Contre Parzannol
R iR ?6"’:.:%"3“" e P (Nama a3 in NRIC/D card)

wn2022
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