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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

28/02/2023 10:35 (SGT)

Owner

27/02/2023 12:10 (SGT)

AYE, Singapore

AFTER CLEMENTI ROAD BEFORE NUH HOSPITAL
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
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SMM6101E

Yes

MITSUBISHI HC CAPITAL ASIA PACIFIC PTE. LTD.
TXXXXX399N

athens.tanly@gmail.com

(Phone) +65-98525898

Honda
Shuttle

Private use

No - Claiming third party
Commercial vehicle
Auto

1496

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01010875

TAN CHAK YEE
SXXXX090A
25/03/1987
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?

28/08/2010

12 YEARS AND 6 MONTHS

Female

(Phone) +65-98525898
athens.tanly@gmail.com

BLK 57 TEBAN GARDENS ROAD #25-471

600057
No
Hirer
No

Collision - Head to Rear
Raining
Wet

No

Yes
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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SLS8661Y

Private car
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Address -
Address complement -
Postcode -
Insurance Company Name India International Insurance Pte Ltd
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN CHAK YEE
Gender Female

Phone No (Phone) +65-98525898
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMM6101E
Were seat belts worn? Yes

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

SKEICH PLAN
L1PORTANT NOTICE

1. Rease report corra clly e dotals of the accident 10 speed up $o clalrs process.
2. This Formmust ba complated by the Pollcyholdar andior the Authorlsed Driver.

3. Wlermulicn provided must be as ruthfyl and eccurate 35 possRle. Any wiful tristepresentation or wlthhokling of maleral facts may
wlow Insurarce companias 10 tepudiate policy BabIlILy.

4 Tha lssue and acceptance of this Formby imurance comp is oot an ko of poticy tablity on 1ha pant of Ihe rsuwrsnce
companias.
3 Any falze regorting may be retarred to the Police for Investigatiss,

6 The report w il be forw ardod by the insurers of the GIA Records Managemant Cerre eslabished by e G | hsurance Assod;
of Singapore (GA) for archivieg and thal coples of ths rapart w B for a fee bs made avalsble upon appication by Interesiled partes,
7. By ha iodgamint of s report 1o $e insurers, you hareby consent Lo the archiving of this regort at the cunire and % cogles of the
repart being rmode avalkebls aforesald.
& Consent undor the Parsonal Deta Protaction Act {POPA)

| funderstand, acincw dge, sgree and consent that ©
() My Insurer , my w orkshop and the General nsurance Asscciason of Singopera [GIA™) may/are permilled to colloct, use, dsose
andlor process my personal datalpeesonal information set ot n this [form) and any olher perscnal infarmatian provided by e of
rossessed by my kaurer (cofactively the “Personal Information”) and ciscioss and ransfor such Rerscnal lormtice 5 of rsurorn(s)
w ha have I d vehicia(s ) imvolved in this {all nauren(s) who Fawve insured vehicles) iwchved in Ihes scckdert shot be
colactvaly referted to a8 tho “Ins Lrors”), 110 Nswers’ luw yersfaw fime, Ho Nonatary Attty of Sngapore and wy rokvant
Gverrerent agenay/autharity {S0ch 33 (e polce), for the perposn(s) of |
(0 precaasing. handing and/or dealng w kh ry claims including the settiement of the clabms wnd any necesssry investgalions raating w
the Clive;
(1} hwesligating Ihe accidant andior my claies,
(%) carrying out and'or dealng with my instructions of respandng 19 any endurios by me;
(V) vy my caime (including the mafiog of corredps % ricices, raperts of nelices to me, which coud nveive
dischsure of certaln personal datn Bbot e o biring about deiivery of the 38me & w el &s on the external covsr of wveopssiial
packages); andlor
(¥} complying with appicatia iw In acmi g, i ing, handing andior daaing with ny clyims
(ccbwcively the "Purposes™)
(o) al insurer(s) w he have awed vehicle(s) ivolved in this acckdent and the kaurers’ bw yersilaw fims, mayiare permided o colect,
use, dscloae andlor procsss my Personad informession for oneg of more of the above Purposes; ang
() my Pe i i ¥ b dick by @y of the hsurers andior GIA %o el INrd parly sunvice providers o agants
(ncuding thei law yersfaw 1me ), w hich muy be sited outside of Sngapaee, 10f ore Gf fmure of the sbove Furpeses,
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Wie declare the foregoing particdars sew trus b svery respact.

WTRESA 1€ ORI i NCIC P O

NI O 7 /
Tan Thang o). / ar/ )
Faicyholder's Sigratus | Dule & Driver's Signature r% nol the pofuyhokder) ! Dot Wigis 36 by Ruporing Certre |
Tima & Time soonel
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