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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

17/02/2023 10:04 (SGT)

Both Policyholder and Actual Driver
16/02/2023 12:30 (SGT)
Henderson Rd, 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

Accident report SN09232H0002

SLA501Z

No

CHUAH IM HAN
SXXXX307Z
tanycd@gmail.com
(Phone) +65-97600178

Mercedes
Cla200

Private use

No - Claiming third party
Private car

Auto

1595

Sompo Insurance Singapore Pte. Ltd.
D23MTPV01000559

TAN YONG CHUAN DANIEL
SXXXX323Z

29/06/1974

Indoor
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Date Of Driving Pass 21/01/1994

Driving experience 29 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-81477736

Alt. Phone Number -

Email Address tanycd@gmail.com

Address NO. 8 JLN KEBANGSAAN 29 TMN UNIVERSITI
Address complement SKUDAI JOHOR MALAYSIA
Postcode 81300

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

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? Yes
Was any injured conveyed to hospital by ambulance? No
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 SG5957U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN YONG CHUAN DANIEL
Gender Male

Phone No (Phone) +65-81477736
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLA501Z

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease repert gguresily the detals of the ascent 1 speed o the chins rocess.

7 This Form musi be complgted by the Policyholder andior the Authorlsgd Driver

3. Wormaton provided must be as Lruthiviand accurate os possile. Any w iyl misregresontaton o w intnidng of mate al facts ray
Mow Insurance covpanies 10 Lopyudinte polcy labiliy.

& The h.:uo and accoptanco of this Form by rsuranco companies Is aol an sdmission ol pokcy oMy on (he parl of the Insuranze
conpanes

5 | )

6. Tho rena't wi be losw arded by a insurers of the G\ Rocords Minagemont Convo estabiahed by Ihe Ganeral hsurance Asscear on
ol Sngapare (GA] for vchivng pna 1hat copes ol 1 repert w il for a foe bo mMode avalabio LPON ANCKCALON by PMeresied parties

7. By Ihe kxigomont of 1™ report 10 the insurers, you Revety cons onl 10 e rchivaw) of I report at i centre and 1o copres of (ne
report beng made ava'abie aloresng
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SKETCH PLAN #2
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