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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

09/03/2023 15:37 (SGT)

Both Policyholder and Actual Driver
09/03/2023 09:10 (SGT)

Tampines Ave 11, Singapore

TOWARDS TAMPINES NORTH DRIVE 4
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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CB7167K

No

LOW FONG MUI
SXXXX298H
hobaoniap5671@gmail.com
(Phone) +65-97000168

Golden Dragon
XML6770J18

Employment

No - Claiming third party
Bus

Manual

3759

Sompo Insurance Singapore Pte. Ltd.
D22MTSBU000098

HO BAO NIAP
SXXXX671A
31/03/1954
Outdoor
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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?

23/02/1977

46 YEARS AND 1 MONTH

Male

(Phone) +65-97000168
hobaoniap5671@gmail.com

BLK 403 TAMPINES STREET 41 #04-83

520403
No
Employee
No

Collision - Head on collision
Clear

Dry

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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SLK6255S

Private car
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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 HO BAO NIAP
Gender Male

Phone No (Phone) +65-97000168
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BACK PAIN
Injured person in which vehicle? CB7167K
Were seat belts worn? Yes

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

SKETCHPLAN
IMPORTANT NOTICE
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Insurance companies to regudiste policy dabillly.
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Thiz repor wit bo tomamo by e Irwms tome GIA Records Mmaoement c-m established hy tho General Insurance Association of
Singagoce (GIA] for archiving and that capies of this report wil for 3 fes ba mede avaratie upen applcalion by inleiested parties.
7. 8y tho indgement of TS 18psn 1o 1he Insures, ¥0ou hevedy consent to the arehiving of this report al the cenlre and to copies of the
repont being made avallabia sforased,
& Conzent under the Personal Data Protection Act (PDPA)
| ungerslany, acknowledgo, agree and consent that
(a) My nsurer, my workshog and tha General Insurance Associatan of Singapore {"GIA") mayiare permitied to colect, use. tisciose
Arkiorn process My personal catalperscaat informaton set out n thes ffarm| and any cther perseaal nformation peovided by ma or
d by my in {colectively tho “P | Information”) and discicse and transfer such Parsonal Informalion to al nzurnr(s)
who hava insured vahicle|s) irvelved inthis aceident {all insurer(s} whe have Insurad vehicle(s) nvoived in this accaden shall be
Collectively felerred 10 a3 the TInsurars”), the Insurers' lvayarsitaw frms, the Manelary Authority of Singapore snd any relavant
governmeant agencyfauthorty (such as tha palice), for the purpose!s) of;
1) processing, hardlng angior dealing wih my claims includng the seilement of the dams ard any necessary INVESIEtons retabng 1o
= claims;
(i) investygatng the acodent andior nyy clasms
(1) carryng out srdioe dealing with my instructions of responding 10 2ry enguiies by me;
liv) administoring my clalms (including the mading ol comespaondence, stalemants, Nveices, reparls or notices 1o mie. which could invatve
disciozure of centam perscoal data about me 10 Dring 8bout delivery of the sime as wes 45 on e axtsmal caver of enyelopss il
packages ), and'cr
(v)oamplyig with sppicsdic law in admnislenng. placessng. handing endior danling with my claims.
(collectvoly the “Purposes’)

(U} all irslrerns) wha have insured vehiciels ) mvolved o this sueikdest and (he Insurers Bwyerslaw fums, may/are permuttad 1o colea
s, discioss andior prouess my Perscnal Information for coe or more of 1ha abowe Purposes; and

(6) my Parsonal Informaban mayican te discicsod by any of N0 Insurers an'or GIA ta ther third-pacty sTrvice providers o agents
(lncluding thes laayersliaw firms), which may be siled culside of Singapore, lor 0ne or mora of 1ha abave Puipeses.
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SKETCH PLAN #2
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[Describe Circumstance of the Accident
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