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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 14:54 (SGT)

Both

27/01/2023 07:35 (SGT)

Seletar West Link, Singapore

TOWARDS CTE (AYE) AFTER SELETAR AEROSPACE DRIVE
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

Accident report SN09231R0009

FBR9928X

No

NICHOLAS WANG KOK YAW
SXXXX064D
hei_nicholas@outlook.com
(Phone) +65-90905005

Kymco
Xciting

Employment

No - Reporting only
Motorcycle

Auto

399

Sompo Insurance Singapore Pte. Ltd.
D22MTMC01006068

NICHOLAS WANG KOK YAW
SXXXX064D
14/04/1977
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Occupation

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

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?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN09231R0009

Indoor

06/01/2009

14 YEARS

Male

(Phone) +65-90905005
hei_nicholas@outlook.com

BLK 409 YISHUN RING ROAD #12-1791

760409
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes
WITH WORKSHOP

SJR3854U
Honda
Fit

Private car
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Name of Driver NORISYANI BINTE GAZALI

NRIC No SXXXX786F

Contact Number (Phone) +65-86177972
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

SKETCH PLAN
IMPORTANT NOTICE
1 Please report ceeraclly the details of the accident to speed L the dams process.
2. This Form must bo Mnmmwmmwm
3. Infcematicn peoricas must be as tnuthiul and accursld 83 passitie. Any wiful risrepresentaton of withhalging of material facls may aliow
PELANCE Companieas (o repudkals poloy IaRilily,
4. The msus and acceptance of thes Foem by imsuranca companies is nat an adnissiin of policy liabiity on the part of the INSUTANCE CoMPanIEs.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
& This roport will be forwarded by the nsuers 10 1ha GIA Records Managamant Centre establshed by the General Ingurance Aszocation of
Singapare (GIA) for archiving and that copies of this repart will for a fee be mada available Lon appication by inlerastod panes,
7. By the lodgament of 1his report 10 tha insurers, you herely consent to the arghiving of this repoet at the centre and ta copies af the
roport beirg made avallabio aforesakd
& Consent undar the Personal Data Protection Act (FOPA)
| understand, acknowlecge, agree and consent that

(a) My Ingurer, my workshcp and the Ganaral Ir A sation of Singapore (“GIA") may/are parmitied to callect. usa, disclose
andlar process my personal datwpersonal information et aut in 1is [tarm)] and any other parzanal infarmaticn provided by mo or
poezessed by my Insurer (collectively the P ! Inf tion") and disclose and vransfar such Parsanal Information $2 al msurer(s)

who have nsured vehick(s) invelved In this accicent {al insurer(s) who have Ingueed vehicle(s) nvelved in IS accident shal be
collectively retorros to as the “Insurers’), tha Insurens’ lawyorstaw firms, the Monetary Autharity of Sirgapare and any relevam
government agancyfautharity (such as the palice), for the purposc(s) cf

{I) procassng. handing andlor Gealing with my clalms ircluding the selllement of the clains and any y e
the clams;

(i} investigatmg the acccant and'er My clgms;

{liiy carrying out andlar dealing wah my instructions ar respanding 10 8ny anquiries by ma;

(w] adminiztening my clams {Including the maling of corresponcance, S1BloMAnts, iNVOICHE, repurls of notices 1o me, which codd nvove
Saciosure of centan personsl Gala aboul me 10 bng abeut delivary of e same as wel 88 on the exl } caver of envelop il
poackages) and/or

(v} complying with applcable law in asminstaring, processing, haadling andlar dealing wah my clams

(coldoctnely 1ha “Purposes’}

(b) &l nsurer|s) who have insured vehichkls) irvelvssd in his accikdent and the Insurers’ lawyersilaw firms, mayfare permated to collect
us9, dacioss endior process my Parsanal infomation foe one or more of the above Purpeses, ano

() my Personal Intormation maycan be disclosed by any of 1he Insurars and'cr GIA ta their third-party servics providers or agents
(Including thei lswyersiaw Tims), which may be sited wtside of Singapare, for one o moee of the above Purposes

ig ing 10

4
L.,--fkkw o / (
O s towis s AN
Belicyhoidors Signature { Oate & Time hual Driver's Signatura (¢ driver is not the \-3?@& by Regortng Cenlre Parsarnel
palicytlder) / Date & Time (Nama as in NRICAD card)

Sketch Plan
I |

e
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SKETCH PLAN #2

Lum’be Circumstance of the Accident
[ wae ridng my feooter on oIt Jan A3 ot OF3Sh,
&N,R&M_M_ﬁle_L,_mewa_qu@m Waph

a Vehile . (Ral ftods B, SR 3854y ) aheerl.

"~ The fafeof The bt bini 1 G Gueue thha CTECAIE).
el Fol bock 7ohenls He Fuacttn (e Just pet - The
__car o frnt pecl_s_fors dier due fo st chead .
_’Em_la&_mzjz)_ﬁ& acndert Occwec] WAL & Dok~
 and Guklen one, [ cowt! net FRp 1 dme That

reswfed Mo colite wokh —the \ehile G head: ) L

\ 1

Pt A inadbnt Sene, both twgiely Gnd dhe L@r_@;ﬁ
Ho _chier h He font Vohile IR &S 1oes Not [ . Bt 1.

L

I ﬁ#fj@g@@_ﬁam&g P ol and _gaaadadd, e
Mo oa—zﬂm,,_/"}&zzz@ @wch cthar Fo_laport our
owr_Mlucance . ke dn? be,ﬂ-_ﬁa_lmuag QU
wolfe gt lane |. ! B

Dectaration
|'We daclare the foeegeing particuans 8re rue In avery respect.

277an'23

Polcyhalder’s Signiture / Date & Time  Actual Oriver's Signature {if driver is not the pakcyhalcen Witges<ed by Reparing Cedlre Parsonae|
I/ Date & Time Hams a3 in NRICAD card)

2
w2022
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