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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

30/01/2023 16:26 (SGT)
Both

27/01/2023 14:00 (SGT)

Ang Mo Kio Ave 9, 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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SLA3644A

No

SHERMAN HO WEI WOON
SXXXX395F
weiwoon@hotmail.com
(Phone) +65-93878220

Volvo
S80

Private use

No - Claiming third party
Private car

Auto

1969

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01002756

SHERMAN HO WEI WOON
SXXXX395F

15/11/1966

Indoor
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Date Of Driving Pass 19/10/1991

Driving experience 31 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-93878220

Alt. Phone Number -

Email Address weiwoon@hotmail.com
Address 120 SERANGOON AVENUE 3 #06-07
Address complement -

Postcode 554774

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Major/Minor Rd
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) 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 MOTHER
Gender Female

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 SLN7653D
Vehicle Manufacturer Honda
Vehicle Model Vezel

Vehicle Variant -

Accident report SN09231U0009 Page 2 of 12



Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

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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Private car

LING JIN WEI
GXXXX156P

(Phone) +65-91260557
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE

1. Phase repart cosrectly the catsils of the acadent to spaed up the Claims process.

2. This Form must be gomploted by the Palicvhokder andice the Actual Driver,

3. Inormation provices must be as wuthiul and accurate as possitle. Ary wilul misrepresentatan or withhel@og of maierial facts may alicw
Insurance companies (o repydale polcy iabilty.

4. The issue and acceptance of this Farm by insurance companies & not an admisson of policy liabiity on ihe part of the nswancs comganks.
Any false reporting may be referred to the Traffic Police Department for Investigation.

£ This repoet will be forwarded by the Insurers ta the GIA Records Management Centre estatlizned by the General Insurance Associaton of
Singapere (GUA) for archiving 4nd that copies of 1his report will for a fee b made avalable upon spplcation by nterested parfies.

7. By the iodgemernt of this report 10 the insurers, you hereby consenl 10 the archiving of this ropoet at tha cantra and ta copies of the
repert being made avallatie sforesad,

B. Consant under the Personal Data Protection Act (FDPA)}

| undarsiand, acknawlodga, agree and consent that!

(31) My insurer, my workshop and the General Inguranca Assosiation of Singapore {*GIA”) maaylare permitied to collect, use, disclose

antlor process my personal datapersonal infomation sat out In 1his (ferm] and any other parsanal information provided by ma o

possessad by my Insuree (coll ly the “P ) Inf: lon®} and disch and for such P Infgemoption to al insurer(s)

wha have insured vehiciels) Invalved in this accident (@ Insurer{s) wha have insured vehicials) irvalved in (his accident shiall be

callectively refared 10 83 the “Insurers’), the Insurers’ lawyersilaw frms, the Meastary Autharity of Singapare and any relevant

govarnmart agency/authority {such as the poice), for the purpose(s) of:

|1} prozessing, harding andior dealng with my claims inclding the settiemant of the cleims &na any recessary mvestigations relating to

th daims,

(il} investigating tha accidant andlor my caims;

{iii} carrying out andlor dealing wien my instruclions of responding 1o any enquiries by me;

{lv) admiristening my claims (ncluding the maiing of corespondance, staloments. invoices, rapoas ar natices to ma, which coule nvelve

disclusure of cerfain p 1 data about ma ta bring about dekvery of the same as well a5 o he axtemal cover of envelopes/msil

packages); anglor

(v) complying with applicab law In administering, processing, handing andior daaling with my ciaims.

{colecinaly tha “Purposes’)

(b} at murer|s) who have Insured vehidie(s) invelved in this accident and the Insurers’ lawyersaw firms, maylare permitted to collect

use, tisclose andior process my Petsoml Informatian for one of merce of the abave Purpases. and

(ch my Porsanal Ink V be discl by any af the Inzurers 8ndior GIA 10 thair thirdpary Serdcs providors or agenls

(includng thair lawyarslaw fi rrms) which may ba sited cutside of Singapore, for cne or mare of the abave Purpases.

N
uV

o »‘03 o ,,M’/.éf[&//von

Polyhoider's Signature | Date rn-ne Actual Drivers Sigratute (if drives is not the /vt%%m by Rugorting Centre Peraonnel
pokcyneldar) ! Date & Time ame 85 in NRICD card)

Sketch Plan
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SKETCH PLAN #2

ibe Circumstance of the Accident
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Declaration

|We deciare 1he foregong parlicutars & Irue in avery respect.
V) B

G //'// /
‘\'\ ’\rp '\-"q P Y 26164 70}3_
Signature / Dale & Ti Actual Drver's Signature (£ driver is nat the pelicynokier) ssed by Repoding Cantre Persoanel
o " { Date & Tima " (Nam@ as in NRIC/ID carg)
ve2022 e
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