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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

13/02/2023 11:08 (SGT)

Both Policyholder and Actual Driver

12/02/2023 13:45 (SGT)

Commonwealth Ave W, Singapore

JUNCTION WITH CLEMENTI AVENUE 2 TOWARDS BOON LAY
WAY

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 SN09232D0005

SDU8662D

No

FONG KUM THONG
SXXXX348D
ktfong88@hotmail.com
(Phone) +65-97410062

Hyundai
Avante

Private use

No - Reporting only
Private car

Auto

1591

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01019243

FONG KUM THONG
SXXXX348D
18/10/1951
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Occupation Indoor

Date Of Driving Pass 22/04/1974

Driving experience 48 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-97410062

Alt. Phone Number -

Email Address ktfong88@hotmail.com
Address BLK 363 CLEMENTI AVENUE 2 #10-435
Address complement -

Postcode 120363

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 - Head to Rear
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) 1
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 -

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 SCF5487D
Vehicle Manufacturer Nissan
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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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

clemestio Mgl

SKETCH PLAN

IMPORTANT NOTICE

1. Pkase report Locectly tho dotails of the accident 10 speed up the claims process.

2. This Form mus; be comploted by the Palicyhalder andice the Actual Qriver.

3, Informaticn prowded must be as tnithtid and aocurate as passibly. Any willul misrapeesanalion or wilthhokling of malenal facts may alow

insuranca companies to rapydiste policy liabiity.

4. The issue and accaptance of this Form by insurance comparies is not an admissian of pelicy labiity an the part of the nsurance COmpanes.

false re may be d to the lice De| or investi n.

6. This report will ba forwarded by the Insurers to the GIA Records Managament Centre estabishad by the General Insurance Asso=ation of

Singapora (GIA) for archiving and that copies of this repart will fer 2 foe te mace available upon apphication by interastad parties.

7. By tha lcdgement of this repod to the insurors, you bereby cansant 1o the archiving of this rapont st 1k contre and ta capies of the

rpan beng made available aforesais,

& Consent undar the Personal Data Protection Act (PDPA}

1 undorstand, acknowledge, agree and consent that

18) My insuror, my warkshep and the Ganeral Insurance Association of Sngapore ("GIA") maylare permitled to colost, use. disclose
andior process my persenal data'persanal infarmation set cut in thes lform] ang any cther persanal information provided by ma o

voszessed by my insurer {colectively the “Personal Inf

whe

ation”) and disclose and transier such P tion to &l insurer(s)
have nsurod vehicke|s) invalvad in this accident {2l insuraris) who bave insured vohiclefs) involved In this accident shall be

calloctivoly refarred to a3 the “Insurers”), tie Insurars’ Bwyarslaw firms, the Manetary Autharky of Singapore and any relevant
Qovemmant agoncy/autherity (Such as tha police), for the purpose(s) of.

{i) precessing, handling andlor aealing with my claims #cluding the setflamen: of the claims and any y mvestig) Lati

the claims;
(H} Investigating 1ha sccidant sndlar my claime;
(W) caeryng aut andice dealng with my Instructions or respording 1o any enguries by me,

(v} administoning my ciaims {inchuding the making of

poncioncs, stal nyocas, reports or notkces 10 me, which could Invaive

disclosare of certain perzanal dala about ine 1o bring abaut delvery of the zama &5 well 82 on the external cover of envelopesimall
packeges); sndlar

(v} camplying with applicatie law In agminstering, procassing, handling andfor deadng with my claims

(criloctividy the Purpases’)

use,

15) all Insuree(s) wha have msured venicle(s) nvelved In this sccident and the Insurers” lawyers/law finrs, mayiare pemmittad 1o coliact,

43 and/or pi my P Information for coe or mara of the above Purposes; and

(¢) my Personal Information may/can ba discksed by any of tha Insurars and'er GIA o thalr hird-panty service pravkiorns O Bgents
linciuding Iheir lwyarsdiaw fims), which may be saed cutside of Singapara, for one of mare of the above Purpases,
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SKETCH PLAN #2

Dascribe Circumstance of the Accldent

On (31{22433 (‘un&\j).amu\l L ¥S5pm 94&??@( ny vekicle
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Declaration
|We daclare the foregoing particulars ars true n eveary respact,
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Polcyholdef‘sﬁ'q-_\}tlnl Date & Time  Actual Drivee's Signature (if dnyver 8 Pl the palicyholdar) Wiliessad by Reparting Cantre Persannal
1 Date & Time (Narne a5 in NRIC/ID card)
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