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ENTRY DATE & TIME: 27/01/2023 13:20 (SGT)
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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

27/01/2023 13:20 (SGT)
Driver

26/01/2023 06:45 (SGT)
Bukit Timah Rd, Singapore

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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SMY2158E

No

FOO WENG HONG
SXXXX773B
dorseal@hotmail.com
(Phone) +65-96466802

Audi
A3

Private use

No - Claiming third party
Private car

Auto

1395

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01003104

CHNGYEN PENG DOREEN
SXXXX163A

21/08/1979

Indoor

Page 1 of 18



Date Of Driving Pass 18/05/2005

Driving experience 17 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-96678132
Alt. Phone Number -

Email Address dorseal@hotmail.com
Address 23 CASUARINA ROAD
Address complement -

Postcode 579411

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 Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
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 SON
Gender Male

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 EK8521T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -
Vehicle Category Private car
Name of Driver MR CHING
Contact Number -
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 UNKNOWN
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category NA / Unknown
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category NA / Unknown
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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SKETCH PLAN

S H P!
© IMPORTANT NOTICE

1 Plasze report correctly the datals af the sccdeat o 400ed up the clginG process,

2.. This Form must be complaled by the Pglicyholdor andies the Actual Drivar,

3, Information peovidad musl be as truthul 8ng accurale 35 prasibia, Any willu misropresantation or withhokling of matanal facis may atow
Insurance companes o egudiate policy lablity.

4, The issue and accaptance of this Form by insurance companms is not an ddimission of palicy habdity on tne part of 1he Insurans comparies.

5. wmwwmwmm .

6 This raport will be forwarded by tha insurers to the GIA Records Management Contre estatlished by the General Insurancs Associslion of
Sngapoee (GIA] for archiving ant that copies of this report wil for a fee be made avallable upan application by inkerestad padties,

7, By 1ha lacgement of this repoa ta the UGS, you horeby consent ta the archmng of this repart sl the centre and 10 copios of the
repon baing made avaiable aforasad.

8 Consent under the Persanal Data Protection Act (PDPA)

| undarstand. acknawiedge, agree and consenl that;

(@) My irsurer, My workahop anc he G | I A icn of Singapore ("GIAT) mayiare parnutied to collect, uza, discios
andlar process my pecsonal dataipersonal information et out in 1S [form] end any other parsaral informalicd provaded by me of
Dossess0 by my insurer (colectively the P | jon") and dacliose and trarsfar such Parsanal Infcemasian 1o all insuren(s)

who hawa insured venick(s) invelved in Ihvs accident (al nsuree(s) who have insured vatsclels) invohed m this aecident shall be
colloctvely referred 1o as the “fasurers’), the Insurers’ Gwyerslaw firms. the Manatary Authorty of Singapore and any rekvant
govommant agoncyauthety {such as the police), for the purposols) of:

i) processing, handing and/ce deatny with my clams Inchcing the sotflomaons of tha cl¥ms and any MACESSAMY VSIS rolating 1o
the: caims,

{liy investigating the accxdent andice my clims,

i) careying out and'or caaling with my nstructions o responding Lo any ennuides Dy me:

(e} administaring 1y Gaims induding the maiing of corragpandence, s, invol £arts or notices 1o me, which coukd involve
disdosure of carain personal data avout me Lo bring about dellyery of the sama as well 85 on the watornal cover of anvelopesimal
packaes). andior

(v) complyng with applicabie law in adminisiering, processing, handing and'or dealing with my claims.

{cotectively Ihe "Purposes’)

|b) all insureris) wha have nsured veniclals) involveo n this accigant and the Insurers’ lawyersiaw firms, may/are pamitiad to colect,
e, disciose andlor process my Perscoal Infarmaticn for ona or mare of the above Purposes; ard

() my Perseaal Information may/can be dischsod by any of the Insurees andior GIA 10 their third-porty sonvice grovionrs Of a08rks
{inciuding thair awyers/iaw firms], which may be sited outside of Sngapore, for ona or more of the atove Purpases.,

i
W S b}

Pelicyhoxdars Snature ! ate & Thme ciual Drverd Signature (i driver & not the Vetnesyed by Reparting Centre Perscanel
policytolce!] / Oste & Tima (Nama a5 in NRIC/ID card)
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SKETCH PLAN #2

ibe Circumstance of the Accident

lwoy ddng alore Bt Timan Roud on ~we eh|13 eA
b-Us v Al morning when TR (e BtMinA mE Knok 0

M\Al Lar.

™ML tor oot el LEK S1T) goid \ne wos \taouka
W Anotr (Gr btwed  Ww: TTwere wet A Total
of 4 tag  dah | wihy A0t fit (er W0 fror

Declaration
Ve declare the foregoing particulars are rue In overy respect.

K] Wity 3 5o il i 27?/07/ L

Palicyhoddars Signature | Date & Time  Aciual Drivesk Signature (f driver  not the policyholder)  Wilnasfod by Reporting Canira Forsonral
{ Data & Tyhe {Ngime as in NRIC/ID card)

w22
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