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VERSION: 3 (28/02/2023 12:37 (SGT))

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

27/02/2023 13:19 (SGT)

Driver

24/02/2023 23:16 (SGT)

Bras Basah Rd, Singapore
JUNCTION WITH BEACH ROAD
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 SN09232R0004

SLQ2498C

No

LEE CHIANG HOWE
SXXXX675J
jasminelgc@hotmail.com
(Phone) +65-64239747

Nissan
Elgrand

Private use

No - Claiming third party
Private car

Auto

2488

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01010169

LEE GUAN CHENG
SXXXX446I
23/04/1990
Outdoor
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Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address

19/11/2012

10 YEARS AND 3 MONTHS
Female

(Phone) +65-91281431

jasminelgc@hotmail.com

Address 27 SIMON PLACE
Address complement -
Postcode 545967
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Child
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
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

WITH OWNER (FILE TOO BIG)

DETAILS OF OTHER VEHICLE PROPERTY 1

SMK3306L

Private car

Name of Driver MAXIMILIAN CHNG SHI JIE

Accident report SN09232R0004 Page 2 of 24



NRIC No SXXXX600A

Contact Number (Phone) +65-96280973
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

[Describe Ci of the Accid 8

i ot ‘”—‘*l&aﬂ_&maﬂz‘;ag’f\r_md and Beach Reoad.
|_Ffth lane ¢ bus lgpe ef+ nly Cother poriy cor o ths jase)
___Br¥) jape > left 4o gnd s lane (| whs toming lef

Beac) Road ).

ot "’h{_\;untﬁm-
@ mitgied left 4un o |are 3 m‘_m_xmm_dm_. o

- = smng«{!quc-.

®_Mdues theoph 4y , there. wre o colhs |
&)

MMM_BM Basch Rugd before 4he treflic hglﬁ'. |
— S = |

9723 colhsiron .

Declaration
1o dectara foregoing paricutars & trug in every raspect,

A/ j2: Pl 27102 [n®]
Blure /Date & Time  Actud Drivar's Signatune [if criver = not the puiicyhoider) Witrbssed by Repoing Cantre Parsanngl
! Data & Time Name as in NRICID card)
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1, Pleass roport carrectly the datads of the socdert to spaed up the daims process.

2. This Form must be camglgtes by tho Pojcyholder andlor the Actual Drives,
3. Informaton provided must be as {ruthful and ccurste as possible Any wilul misrepresantation or wiwnhalding of matenal lacis may alow
naurance companies 10 (epudiate pofcy fisbiley,

4. Theissue and sccoptance of tis Form by insurance companies is nol an admisskan of policy iabiity on the par of the insuranca companies.

5. Any faise rtin be ref t ffic Poli men! astigation,

6, This repart wil ba forwarded by 1he insurers to the GiA Records Management Cenlrg esiabished by the Generall Insurance Asseciation of
Singapore (GIA) for archiving and that copies of tis repart wik or & fee bo made avadabl upan apslication by i ted partes.

T By Ihe Iodgomont of this repor ta the fisurers. you haraty corsant to tha archiving of this repuet at the centre and lo coples af the
fepart beng made avallable atorpsald

6. Consont under the Personal Data Protection Act (PDPA)

| undarstand, acknowledge, agrée and congent that

13) My insurer, my workshop and te General Insursnce Assoclation of Singapore ("GIA") may/ara parmitiod 1o colleet us0, daciose

andior process my parsonal datafnersonal information $et ot in this [farm] and any othar perscnal information pravided oy me or

RUSSe5500 Dy My insurer (collectively the “Personal Information”) and discioss and transler such Parsanal Infermation ¢ al insurer(s}

who havi insured vehicla(s) invelved In s accident (3l insurer(s) who have insured veniclals) imvalved in this sscdent ahpll Le

collectvely referrod 10 as the *Insurers”), the Insurers' lavwyersiaw firms, the Monatary Authority of Singapore and any refovant

govarnmaent agensy'authority (such as the pelice), for the purpaso(s) of:

11} peocassing. handing andlor daaling with my claimes including the settlomant of the clsms and Ariy necessary Avestgatans ralaling to

the claims:

(il) mvestigating the accidant andlor my claims;

(I&) carrying out andioe dealing with my instructions cr respording to any enquirkes by me;

(v} agministering my claims {incuding the mafing of cormapeadence, Stalements, INVHCes, fOpONs or NoYcas 1o me, which could invole

Gisclosure of certain personal date about ma to bring about delivery of the 5ame 88 wel as on the extemal caver of envelopes/mail

pOCkagus ) brdior

(/) campdying with appiicable faw in administening, processag. handing and'er doaling with my claims,

(callectively the “Purposes”)

{b} al insurar(s) who have insured vebicle|s) Invalved in this acciden and the Insuress' lawyersiaw firms, mayiara parmitied 1o collect,

use. gisckose andor 58 my Parsenal Informaticn for ang of moee of the abaye Pupases, and

(c) my Perseral Inf 0N maylcan be tisclosed by any of te Insurars andior GIA 4o their Whrd-party Sorvice praviders o agents

(including their la: law firms), which may be sited outside of Singapore, for one cr mera of the above Purposes,

A

. X ja:s9 2¢°" a3

Palicyhoflers el E\u & Time Actusé Driver's Signature (il driver is not the Vitne¥tac by Reporing Centre Parsonnel
polcyhelder)/ Oate & Time (Name 2= m NRICID card)
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|SSAN MOTOR C0. 170, Japan
W jvee E52
IN1TBAE5220802657
e TDBARVWnggD;)’408Z

QR26 (DE) 2488 ..
REOF10B GN61

EZ N2 9

&2

i

Page 17 of 24
@Accident report SN09232R0004



IMAGES #13
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IMAGES #14

Saturday

# Messages and calls are end-to-end encrypted.
No one outside of this chat, not even WhatsApp,

can read or listen to them. Tap to learn more.

Hi Jasmine, this is Max. We got into a
car accident yesterday night, was
wondering if you have made your
accident report yet? If not would you be
amenable for private settlement ?

6:13 PM

Hi Max, | just finished work. | made the
report in the morning over the phone

today 11:22 PM

Yesterday

Ah | didn't know you could do that over
the phone! I'll make a report on Monday
then!

Take care! 1557 am
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCIATION

RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
A 7 Lol ML
Original Report No: A (;, D {J 000 Vehicle Registration No: Y 0 Z \ﬂ
2y (/]
Name (as shown in NRIC)- yf!ﬂ U“E M b“uﬁa mmucmmpmpon No: oo d é
(*Vehicle Driver/Policyholder) (*) Please delete as appropriate
Address: Singapore ( )
Aot 147 |
Contact (Tel): Mobile No.: [ g [ ﬁ'
Email Address:
k ) fey CY .7 22 ' [
Date of Accident: P { EAES Time of Accident: D/ o
() ( ‘N 4 - A !0’:' .-‘,, \
Place of Accident: M }Z P" H f ju\ T AL \bifﬂ i N7
Insurance Company: .v)(/l' 4 f/ \V)

—

A \
(8) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Y\ AUUVBRE D DRPTPY 01010(6T

g /Y - /‘ .‘ A7)

L Ve W02 1769 S

Policyholder / Actual Driver's Signature Repémng Centre Personnel's Slgnature
Date: ljame (as in NRIC/ID card):

Date:
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