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ENTRY DATE & TIME: 17/04/2023 17:21 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (17/04/2023 17:21 (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

17/04/2023 17:21 (SGT)

Both Policyholder and Actual Driver
14/04/2023 14:26 (SGT)

JIn Bukit Ho Swee, Singapore

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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SS600T

No

CHIA SOON LOI
SXXXX731C
slchia99@singnet.com.sg
(Phone) +65-96383361

Suzuki
Jimny

Private use

No - Claiming third party
Private car

Auto

1462

Sompo Insurance Singapore Pte. Ltd.
D23MTPV01004805

CHIA SOON LOI
SXXXX731C
24/08/1955
Indoor

Page 1 of 20



Date Of Driving Pass 20/08/1974

Driving experience 48 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96383361
Alt. Phone Number -

Email Address slchia99@singnet.com.sg
Address 11 NATHAN ROAD #11-01
Address complement -

Postcode 248732

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 Collision - Head to Rear
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) 3
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 -

PASSENGER 1

Name WIFE
Gender Female

PASSENGER 2

Name DOG
Gender Male

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
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

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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GBF1151K
Toyota

Private car
THANGARASU PALANIYAPPAN
GXXXX504P
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Ploase repert cormactly the details of the accidant to speed up the clams procass

2. This Form must be cemplatad by the Paligyholder andice the Agtupl Oriver,

3. Infeemation provicad must be as truthfl and accurate as possible. Any wiful migreprasentaton ar withholting of material facts may allow
insuranca companies to repudinte policy lighity.

4. The ssue and acceptance of thes Form by Insurance companies is nol an admissian of polcy Rabikty on the part of the insurance companias

[ Thu rsput will be (orwardod by the insurers to tha GIA churd: Mmgemom Centre establnhed by the Ger-eral Insurance Association of
Singapora (GIA) for archiving and thal coplas of this report will for 2 foe te made availabie upen spplication by interested paties,

7. By the bdgement of this report 1o the Insurers, you hereby cansent 1o the archiving of this repont & the centre and 10 copes of e
repoert being mace available atoresaid.

4.C under the P t Data Pr Act (PDPA)

| uncerstand, acknowladge, agree and consent that

{@) My Insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted 1o callect, use, dsciose

andor procass my parsonal data'personal information set out in this [form| and any cther parsonal information pravided by me or

00838558¢ by My insurer (collectively the P I Inf ion”} and disclose and transfer such Parsonal Infermation to al insurer{s)

wha have insured vahiciels) involved in this accident (all insurer|s) wha have insured vehiciels) irvalved in this accident shall be

colactively retered 10 as the Insurers’), the Insurers” kiwyers/law firms, the Monatary Authority of Singapore and any resevant

gavemment agencylauthorty (such &3 the police), tor the purpose(s) ot

() Procsssing, handling andior cealing with iy ciaims including the settiement of the claims and any necessary Investigaticns relating ta

the claims;

(N} Investigating Iha accidam andlor my claims,

(W) carmying out andior dealing with my instructions of resgonding to any enquiries by me;

(v} agministering fry ciaims {incuding the mailing of correspandence, siatements, invoices, reports or nobices b me, which could invole

iz of cerdan p | dals about me o bring about dalivery of the same as wel as on the | caver of Sapesmail

packages): andlor

(v) cemplying with applicable law in administering, processing, handing andlor dealing with my claims.

(colecinaly tha "Purposes |

(b) &l inguren(s) who have insured vehicle(s) irvolved in this scadent and the Insurers’ wyers/law firme, may/ane penmitted 10 colecl,

use, dischse and/ce process my Personal Information far cne or mara of the above Purposes; ard

() my Perscoal InfEgmation may'can be disciosed by ary of the Insurors andior GIA to their Ihrd-party service providers o agents

(Including their la?yurm tims), which may ba sted cutside of Singapore, 1o one or mere of the above Puposas,

L\/ ’ NG [ /’
r t? y/23 /
/
o - 2t "7 ol
Policyhaker's Signau.rel Daln& Tima Actual Driver's Signature (H driver & not the \'@,ﬁcn by Reporing Centre Persannel
pelicyhalder) / Date & Time (Name as in NRICAD card)
Sketch Plan
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SKETCH PLAN #2

Describo Clrcumstance of the Accident

T WaAs ’\:}’ sTd\\l_sv\ ?Mkr“ Ho Swee S{’OF a,.f— 11.:,
Junchion 08— Lowe] Deldn Rond, Suddanly  Fld A
hwh bump, T came Jown and San daa Jorry

—5_,.” Tato Irﬂd ?wa on o.’f’- w\g Car. U

Declaration |

1"We daclare the | ing particuars are true in avery respact,

[\

|
I
Policyholders S'gnah*  Date & Time tww mm‘s Signature (¥ drver is nal the palicyholder)
& me

\3’/‘!/‘2—3 2.5¢< rw‘

vungz 2
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