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Your NCD will be affected due to late reporting

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

01/02/2023 12:56 (SGT)

Both Policyholder and Actual Driver
28/01/2023 15:20 (SGT)

PIE, Singapore

NEAR STEVENS ROAD EXIT
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 SN0923210002

SMY5015P

No

EU HOI LIM
SXXXX107A
alfredeu@gmail.com
(Phone) +65-83889066

Hyundai
Avante

Private use

Yes
Private car
Auto

1591

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01004511

AMANDA MADELINE EU PUI YAN
TXXXX828A

11/07/2001

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

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?

14/07/2020

2 YEARS AND 6 MONTHS
Female

(Phone) +65-83386765
amandaaaeu@gmail.com
23 BURNFOOT TERRACE

459815
No

Child
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SMZ4079G
Honda
Vezel

Private hire
LIZ CLEARY
(Phone) +65-94557450
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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
LMTANLNQHEE
Please repont corraclly the details of the acaidaent to spaed un the dams process.
2 This Foem must be comalated by the Poleyheider andior 11 Actual Driver,
3 Informatan provided must be as truthiul and accurste as possiblo, Any witul mssepresentation or withheldng of matarial facts may alkaw
inswrance companes to (epudiate policy kanility,

4. Theissua and acceptance ol this Form by insurance companies is not an admissicn of polcy kability en the pavt of the insurance companies
A rting m to th lice Departmen ostigation.
This rapart wit be farwardad by the insurers to the GIA Recerds Mansgemont Centre estatlizhed by the Ganeral Insurance Associaton of
Sngapcre (GIA) for archiving and that copies of this repert will for @ o ba made available Upon appication by imerested pames,
7. By the lodgement of 1his report 10 the Insurers, you hereby consent to the archinang of this ropoan st the cantro and 1o copas of the

repart baing made avaiatle aforasaid,

8.C undar the P | Data Pr lon Act (PDPA)
| urderstand, ackrowiedge. agres end consent tnat:
() My nsurer, my workshop and Ihe General nsurancs Associaticn of Singapona ("CIA") may/are permittod to.collecl. use, dsclosa
arrifor pracess my personal datalper=enal iformation set out n this {form] and any other persenal information pravided by ma or
possassed by my insurer (cabiectivaly the “P 1 Inf: lon®) and dgclose ang fer such P Irformation to & insurerfs)
who hiave nsured vehicie(s) involved in this accident (all Insurar{s) wha have insurad vghcie(s) involved in this accdant shall be
callactively referred to as 1he “Insurers’), the Insurars’ awyerslaw firms, tho Manataey Authurity of Singaparo and any relevant
gowammant agencylautherity (such &s the palice), for tha purpose(s) af-
(I} processng, handling andlor dealing with my claims ncluding the sottleman: of the claims anc any necessary nvestigatons elating 1o
the claims:
(] investigatng Ihe eccident andlar my claims,
(i) carryng out ancioe daaing with my hslrudsons or respanding 1o any anguiries by me;
() admirustenng my clasms (inciuding the g Of Cor 18, inveices, rop or notices to me. which could invohve
disclogwe of ceraln personal data sbout me to bring aboul delivery of tha same 8s wel as on the oxtamal cover af envelopesmall
peRages) andior
{v) complying with applicable. law n administering, processng. handing and'or cealing with my claims.

(cobiactively the *Purposes’)
(b) &l inzurer{s) who hava insured vehicle(s) involved in this accicent and the Ingurens' lawyersiaw fems, may'are permitied 1o colloct
usd, disclose and'or procass my Persoaal Information for one or mors of the abave Purpases; and
(c) my Persanal Indarmalion mayican be gisclosod by any of the Insurers andior GIA 10 their thied-party service provicars o agents
(Ntluding their lawyars/law firms |, which may be sited culsita of Singapare, for one or more of the above Purpesas,

aw

Y23 (2:2oypm

Paicyhakder's Signatur® | Dato & Tims Actual Baver's Signature (f drivar is not the 9 by Reporting Contre Parschned
palicy’ ! Date & Tima 38 In NRICAD carg)
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SKETCH PLAN #2

Doscribe Circumstance of the Accidont
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Declaration
VWe caclare the faregoing particulars are trug in avery respect,

Policyhoiger's Sl&m /Date & Time

VJun2oza

/
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