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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

25/01/2023 10:03 (SGT)

Both

24/01/2023 13:45 (SGT)

West Coast Rd, Singapore

T-JUNCTION WITH TEBAN GARDEN ROAD
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 SN09231P0002

SLF7260X

No

BANG AH HONG
SXXXX315G
joebangsg@gmail.com
(Phone) +65-93671368

Toyota
Voxy

Private use

Yes
Private car
Auto

1986

Sompo Insurance Singapore Pte. Ltd.
D22MTP01013790

BANG AH HONG
SXXXX315G
15/06/1953
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

04/03/1980

42 YEARS AND 10 MONTHS
Male

(Phone) +65-93671368

joebangsg@gmail.com
BLK 51 LENGKAK BAHRU #09-281

150051
Yes

No

Side Swipe
Raining
Wet

No
No

Yes

WIFE
Female

WIFE SISTER
Female

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

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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SLT2064E
Kia

Private car

Page 3 of 16



SKETCH PLAN

TCHP
IMPORTANT NOTICE
1. Please rapant gomactyy ine dalals of the sccident to <oeed up the claims process.
2. This Form must be compiated by the Policyholder anglor the Actual Drvar
4 Informatian provided must be 85 mmwmm Any willui misrepresariation of withhokling of matenal fagis may alow
Insurance companies 1o raputiate policy Gabiity.
4. The ssue and accegtance of fhis Form by nsurance companies 15 ral an agmissian of poicy liablity an 1he part of tne Msurante COMPaNEs.

5. Any false reporting may be referred to the Traffic Police Department for investigation.
5. This report will be forwardad by tha insurers 1o the GIA Record nl W Contre d by the Gararal Insurance Assaciaton ol

Singapore (GIA] for archiving and that coples of this report wil far a fon te made evalable upan application by interested partios-
7. By the lodgemant af this ruport to the ingurers, you herety conserl t the archrang of this rupod at the cantra &nd o copres of 1he

report boing maca available aforegad.
& Consent under the Personal Data Protection Act (POPA)
| undersiand, acknowledge, agree Brrd canzent that
(@) My insurer, my workshop and the General Insurance Association of Singapore {"GIAT) maylara permitind to colect, use, disckeo
andior procuss my personal cata/persanal intermaticn 56t oul 0 this [form] and say ofber perscaal infoemation wrcvided by me ar
possessad by my nsurer (zellecinely the ‘eersonal Inf jon") ana disclose and transt such P ) irformation 10 &I Insuter(s]
who have insured vehick(s) imvelved in this accident (al insurer(s) who have insured vohlcle(s) evelved in this accident shal be
catectivoly referred to as the “Insurers’), the Insurers \awwyars!law firms, the Maratary Autherity of Singapore and any reavant
governmant agency/authority {such a8 the polca), for the purpose(s) of:
() pracessing, nandling angiot gaaling with my clalms including the gettloment of the caims and sy necessary Investigations relaling @
the claims;
(¥) investigarng 1he accident sndlar my claims,
(i} carrying cut anglor dealing wih my instructions or rospording 1o any enquiries by me;
() adrmmistering my clams {including the maling of cormmspandenco, slalemants, iWoKas, teponts of NOtICes ta me, wWaich could mvoive
discasure of certain personal data aboul me 10 being about delivery of the same as woll as on the external cover of envalopesimall
packagas). andlor
(v) complying with applicable law in administoring, processing, handing anclee doaling with my ciams.
{cabectively the "Purposes’)
(o) all insuror(s) who have insured vehicle(s) Invotad in this accicant and e Insurerd’ lvayerstiaw fims, mayare permitted ta colecs,
use, dischse andior procass my Personal Infarmation for ona or mare of the above Purposes; ard
(¢} my Pergonal information may/can bo dischosed by ay of the Insurers andior GIA 1o their third-parly sorvice providers or agonts
(nchuding their lawyers/iaw firms), which may be sited outside of Singapare, far cna of mare of the abave Purposes,

5 s ////“/ '/' 4% {”797’7

Policyhoiders Sgnaiure ( Dato & Teme Actusl Drives's Signature (£ drvoris mat the Witnissed by Reporting Genlre Parsannel
pelicynolder) / Data & Time me 86 in NRICAD card|

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

| T wes dnvd K TV W,k T T sjn.ilm i
e 1, the r.gu TR T R um a.,,/m Rond

h:uP an, m;:! Lo r\jk"' 'pl'\dgr I tld"* r(ﬂ!.v-&' s(_ﬂff] :M@ ‘ﬂl |

Cu_eklg ’pHar,\ ruk* He o, l‘ d' be g." L'm SPJ Jura
e -

Declaration
|V e declare the foregong partculars & s In avory respoct.

ag"f{ sy \'LS ”/ 7«,4@ W2

Pabicyhoiders Signatura { Date & Time  Actual Driver's Signature (f drver is nat the palicynoider) W ed by Reporting Cenire Parscane!
fOate & Time (Na @ a5 In NRIC/ID card)

vaun2022 2
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