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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

22/02/2023 10:38 (SGT)

Both Policyholder and Actual Driver
21/02/2023 11:35 (SGT)

290 Orchard Rd, Singapore 238859
PARAGON CARPARK

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 SN09232M0003

SCR35U

No

KWEE KER WEI
SXXXX720D
kerwei@gmail.com
(Phone) +65-97566688

Porsche
911

Private use

No - Claiming third party
Private car

Auto

3996

Sompo Insurance Singapore Pte. Ltd.
D22MTPV02000004

KWEE KER WEI
SXXXX720D
09/11/1988
Indoor
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Date Of Driving Pass 19/10/2007

Driving experience 15 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-97566688
Alt. Phone Number -

Email Address kerwei@gmail.com
Address 31 LENGKOK MERAK
Address complement -

Postcode 248879

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 Side Swipe
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 (TYPE OF COLLISION IS HEAD TO SIDE)

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 SKS642S
Vehicle Manufacturer Nissan
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver ONG SOON HOCK
NRIC No SXXXX572G
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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

SKETCH PLAN
IMPORTANT KOTICE
1. Pieasa report cogecily the detals of Ihe accident ta tpood up the claims process,
2. Ths Feom must be gomplalod 5

3. Infeemation provicod must be s mmmm Ary w!fu mesrapeesentation of wilhholding of matera facls may alow

MsIEAce companies 1o gepudiate policy fablity,
4. Tha asue and scceplanca of this Fom by insurance companias i nol @1 admiesion of pelicy kablity on the paet of the insurance companius,
S, lse be refe @ Departme i

8. This raport will be foswarded by the nsurers to the GIA Records Management Cantre eatsblaked by the Ganaral hwm Assoziaton of
Singapare (GIA} for arcniving snd that copias of this repon wil fer & fes be made avallabla upon applicallan by miergsied penes.

7. ByWe lcdgemen of this repont 10 the [nsurers, you hareby congent 1o tha archiving of this report &t the certre and 1o copes of the
mepar being made avallanie akoresaid.

8.C undor the P | Data Protaction Ast (PDPA)

| undarstand, acknowledge, agree and consent that:

{8) My Insurar, my p and the G | Ingurares A iation of Srgapore ("GIAT) maylans penilted o caliodt, Uso, disciose

angior process my pemonal Jata'perssnal infermation sel cut in thig [form] ord any clher personal infarmalign plovided ty me or

passassad by My indurer {collaclively tha “Parsonal Information®) and discioss and Vanster such Perscral Information 1o &l Insuren's)

‘whe have Insured vehicle(z) invelves In this accioant (ak nsurer(s) wio hava insured vahich|s] invalved in this accidart snal be

catlectivaly referad to 8 the °I ), the Insurers’ lawyerstaw fims, the Manatary Authorky of Singapcrs and any ralovant
govemimont mgencylauthoelty {such as the palice), for the purpesels) of:

AIh e Ing, hanciing andice dealing with my claims inghuding the soltlement ¢ the dain and &y rocassary iIrvestigalions relaling ta
e claims;

(4] lnvastigating the sccidant andier my claims,
(i) carrying out ancior Gaakng Wi Iy instruions of responaing ta any anquires by me;
{iv} ink g my ciams (Incluging the marking of Pond TS, MIVIKOSS, IeRGMSs OF MOLICEs 1o me, wich oauld Inveive
diciasure of corain persenal data about me to bring aboul delivery n( the same a3 wad &3 on e extamal covar of envelepasiaall
puckoges); andior
{v) cornplylng wih applicatle law in admiristering, peocessing, handing andlar caaling wih my clalms.

|cllectieely the “Purposes”)
{b) all insurer(s) wha hanw insured vehicle(s) Invobied in (b accident and the Inswers’ Saayurs/law finms, mayara permilad 10 collect,
usD, CiRCKae Brclor process my Parsenal Information for one or mang of Lhe atove Purposes; and

{c) my Personal Information maylean be disciosad by any of the Insurers andior GIA to (her {hird-party servico providers o ageris
{inchading thaw lawyersiaw frms), which may ba slted oulside of Singaocre, for one o mase of the abave Purpases.

" ’[(ﬂ(l | %&‘/ '/.J)/O"B/){)')B

Polisyhoder's Signature / Date & Time Actaal Onver's Signaturs [if driver is rot the 1"?”&’“ by Reporting Convie Personre!
poleyhoider) ! Date & Time amc 35 i NR2CID card)
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SKETCH PLAN #2
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