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VERSION: 1 (08/03/2023 17:40 (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

08/03/2023 17:40 (SGT)

Driver

07/03/2023 09:30 (SGT)

Choa Chu Kang Street 51, Singapore
JUNCTION OF CARPARK EXIT OF BLK 535
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
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SJT5751J

No

MOHD FO'AD BIN ISMAIL
SXXXX597E
fadhilfoad@outlook.com
(Phone) +65-96446850

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1497

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01005552

MUHAMMAD FADHIL BIN MOHD FO'AD
SXXXX712F

04/12/1991

Indoor
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Date Of Driving Pass 08/06/2015

Driving experience 7 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96446850
Alt. Phone Number -

Email Address fadhilfoad@outlook.com
Address BLK 922 TAMPINES STREET 92 #02-217
Address complement -

Postcode 520920

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 Collision - Major/Minor Rd
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 GBJ8088T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver GOH KIM SENG
NRIC No SXXXX830E
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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)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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MUHAMMAD FADHIL BIN MOHD FO'AD
Male
(Phone) +65-96446850

SLIGHT INJURY
SJT5751J

Yes

No
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SKETCH PLAN

@,Accident report SN0923380004

SKETCH PLAN
IMPORTANT NOTICE
| Please repon carmeclly the detals of the accklart 1o spoed up the claims process
2 Thi Form mus ve camluted by 1he Polgyboider andior the Sl Dervar
3 infoemation provides must be as adhhd and acourake ax possble Ary wiful P
Insurance coepanes W repudate polcy labily
Thes izson ared accepeance of 1his Foom by insurance Panias 15 nol an 1 of polcy labtity on the part of Ihe InsuRNoe Comparres:
5. Anyfalser ing may be referred to ice Department for igation,
6 This repon wil be forwarded by U insusns 10 the GIA Records Managerment Candre estabiizhod by the General Insumnce Aszodaticn of
Sngapore (GIA) foe archidng and that Copies of Ihis repart will far a fee be made avalatoe upon appacation by inerusivd panes
7 8y he lodgemant of this report Yo the irsurans, you harmby consant ta the archiving of this raped & the cenire a9 10 copies of tha
repan being mada avollably aforasnki
4. Consent undor the Porsonal Data Protection Act (POPA)
| understand, ackiiatadgn, agros and consenl 1hal:
L) My inaiwnr, Iy wocsshap and the General Inguancs A of Sy {'GIA") maylare permiliad 10 cokact, use, cockse
andior progess my pemonsl dalaparsanal information set aul in tis (o] and 30y other personal nigemation pravided by me o
posessand by My Insurer [collectively e “Personal Infoemation”) ond dszloee and tarsfer such Perzonal Infarmation 1o all insurens)
who hava o veteclels) inystvod in this furt (ol insucec(s) who have inswed vehicdeds) enoked in 1his accident shall be
iy teledrad 10 as the %), ghe bnsurais’ liwpersdaw leme the W y Aushorty of Singapore aned arvy relevant
gownmimant agancylautharity (such as the polica). for the purposs(s) of,
11 proceszing, harding ondior desling wen my daims inclutling the setliement of the clyims and Ary neceszary wrvestigations rfating o
11y Chirems
{#] ivestagating tha accident andior my ains
(1) caerying Oud andior dealing wel iy nECtions of responding to any enguines by me;
(Iv) sdministenng my clams (ncludng the maikng of cor i . ropods o NOLKaR 10 M, which could rroiv
disesosura of conain persanal dstd ADeUI M@ 10 tiring abaut delivéey 6l Wi Fame as wel os on the axtemal cover of envalapesimal
packages| andior
v} complying with applcable kaw in acministanng, precessing, hatdivy) andior deaing wilh ey Claems
(Cotectively Ihe "Purposes’)
(5] b insLren(s) Wi have insurcd vehicla(s) invelyad in 1his accident and e Inusars [awyerstsw firme, rsyVare pecmitied (o collect,
S0, discioss gnelr process my Personal Infomalion Toe cae of more of the abawe Purpeses; and
{e) my Persoral indarmation mayican e dlsciosed by any of the Irsurars andior GIA 10 thewr thrd-panty service providers of Agenls
o their lawyerslow 6 ), wakh may be sited gutsde of Singapore, for ane of mora of the above Puipsas.
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SKETCH PLAN #2
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