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ENTRY DATE & TIME: 03/02/2023 17:58 (SGT)
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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

03/02/2023 17:58 (SGT)

Both Policyholder and Actual Driver
15/01/2023 02:00 (SGT)

60 Geylang Bahru, Singapore 330060
CAR PARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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
Passport No/FIN
Date Of Birth
Occupation

Accident report SN092323000B

SNC860C

No

HANDOYO HALIM
FXXXX931R
handoyo.halim@gmail.com
(Phone) +65-82888803

LandRover
Range rover

Private use

No - Reporting only
Private car

Auto

1997

Sompo Insurance Singapore Pte. Ltd.

HANDOYO HALIM
FXXXX931R
29/10/1981

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?

04/02/2016

6 YEARS AND 11 MONTHS
Male

(Phone) +65-82888803

handoyo.halim@gmail.com
1003 BUKIT TIMAH ROAD #10-01

596289
Yes

No

Side Swipe
Clear
Dry

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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SCH710A

Private car
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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)

Accident report SN092323000B
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE

1. Plpase roport corectly the calads of the acodent ta spaed wp the dams pracess.
‘2, This Form mstbnmmmm_mmmmmm

3, Informaticn peovicod must be as truthéul and accurate as possibla. Any wilful misrepresentation or wilhholding of malerial facts may aliow
Insurarce companies 1o repudiate policy liabity.

4. The issue and acceptance of this Form by insurance companies is nat an admissian af pclicy liabiity an the par of the insurance companies,

5. Any faise reporting may be referred to 0 investigati

6 This roport will be forwarded by the nsurers to the GIA Records Manag t Centre lished by the Gereral Insurance Associabon of

Singapore (GIA) for archiving and thal copies of this report wil far 8 fee be made avalable upon appication by nierestad parves,
7. By the Iodgement of this repor to the insurers, you hereby cansant to the archiving of e report al e cealre and to copies of the

report being made avaiatie aloresaid,
4c nt under the P | Data P ion Act (PDPA)
| uncarstand, acknowlacge. agreo and consent that:
(a) My insurer, my workshop and o Genoral Insuranca Assaciation of Singapore {*GIA") mayfare permitied 1o collect, use, desiose
aredior process my parsonal calalpersanal Infarmation st out In this [foem)] and any athar personal mformatian provided by me ar
possessed by my Insurer (coliactively the “Personal Information ) and disclose and for such P | i (o all insurer(s)
wino have insured venick(s) imvolved in this accidenl {al insurer{s} who have nsured vehiclils ) invotved o this accidant shall 0o
coiectively referred ta as the *Insurers”), the Insurers’ lawyersiaw firms, the Monetary Authorly of Singapore ard any refevant
gavernment agency/autharnty (such as the poice), for the purpase(s) of.
(1} processing, handling andior dealng with my claims Includirg the settiement of the claims and any necessary ivvestigaticns relabing ta
the cakms;
(] Investigating Ihe acticant andlor my claims;
(iF) carrymg out anaior deaing with iy instations o responding 1o 8ny enguries oy mo;
{iv) admiristeting my claims (incliding the mailng of cocrespandencs, stalemants, iNvooas, repcrs ar NOlices 10 ma, which could imaive
distiosure of cangin perscnal dats about me 1o being abaut delivery af the same 35 well a5 on Ihe éxternal covar of envelopesimal
packaces) andior
(v} complying with appiicable taw In administerng, processing. handing andier caaling with my ciams.
(collactivily e "Purposes”)
() 4l insurer(s) wha have nsured vehicle(s) nvolved in this accident and the Insurers awyers/law firms, may/see permiiled W colect,
54, disciosa ana/or process my Parsanal Informaton for one or more of the above Purposes; and

(=} my Persanal Infarmation mayican bo disclosed by any of the Insurors and/or GIA 1 tholr thirs-pany 50rvice providers of &3enis
(ncludng their lawyarslaw firms), which may be siled oulsice of Singapore, loe one o mere of the above Purposes.

\/Jb/ Ll / /2333

Policyhoklecs Signalure / Date & Tena Muﬂ Drivec's Signature (il driver is n01 the Gd by Reponting Centre Peveomel
policyncider) ! Date & Time (Name a8 n NRICAD carg)

Sketch Plan ‘ ‘ U [Tib/w)llé é;}yjﬁfq 2= : =
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SKETCH PLAN #2

[Describe Circumstance of the Accident

0Ntk 1Sk Yea 2933 A 422 g at Neylang BARA
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leaving  Bom Ane W6k | there (s twe  yega de
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Vo 040924 \gGally fp° o_wz\i
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w ofk 00\ o {‘D\\QWma MOM{%
Declaration

I'Wa daclare the luregoing paniculars are wue n every raspect,

ngww/ /i‘/‘?ér%wl

Palicyhalder's Gigfiature / Date & Time - Actual Drvers Signature (2 druar 5 nat the policyficider) es50d by Roporting Cenlre Parfannol
/ Date & Time (Nama &5 In NRICID card)

w2022 2
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