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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

12/04/2023 10:25 (SGT)

Both Policyholder and Actual Driver
12/04/2023 08:10 (SGT)

Clementi Ave 2, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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
Passport No/FIN
Date Of Birth
Occupation

Accident report SN09234C0002

SNH9721K

No

VETKAZOVA NATALIA
G5914993N
vetkazov@gmail.com
(Phone) +65-82008801

Infiniti
Q30

Private use

No - Claiming third party
Private car

Auto

1595

Sompo Insurance Singapore Pte. Ltd.
D23MTPV01003507

VETKAZOV MAXIM
G5900587T
19/02/1982

Indoor
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Date Of Driving Pass 07/12/2006

Driving experience 16 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-97843562

Alt. Phone Number -

Email Address vetkazov@gmail.com
Address 27 WEST COAST RISE #04-09
Address complement -

Postcode 127470

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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) 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 YN8984M
Vehicle Manufacturer Mitsubishi
Vehicle Model Canter

Vehicle Variant _
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver MANDIP SINGH
Passport No/FIN G8011122W
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Contact Number (Phone) +65-90820776
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

SKETCH PLAN
IMPORTAN‘I' NOTICE

. Please report goractly tha details of the accident to spood up tha claims process.
2. This Form must be al Orivar,

3, Infermation provicdec must be as tuthiul and accur. m a5 mggjp_l Any wiful misrepresentatan or wihhalding of matenial facts may allow
insuranca companies 1o rapudiate poficy lisbiity.

. The issue and acceptance of this Foem by insurancs companies is not an admission of palicy §abilty on the part of tha Insurance companies

o s

6. This report wil ba fomvded by Ihe irsurers to the GIA Rooonis uanegemem Centre established by the Gmnl Insurance Association of
Singapore (GIA) for archiving and that coples of 1148 repoet will for a fee be made lable upan by d partias,

7. By e odgemert of 1his reporet 10 Ihe insurers, you hersdy consent fo the archiving of this report at the centre and to copies of the
repon being made availatie aforesad,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge. agrae and consent that:

(2} My insurer. my workshap and the General Insurance Association of Sngapore ("GIA") may/are permitted ta colact, use. disclose

and'er p my p D 1 568 out In 1hs fform] and By other parsanal information provided by ma or

possessed by my insurer (colectively the P ! Int lon"} and gisclose and for such P | Information to al Insurer(s)

wha have insured vehiclels) invalved in this socident (all insurer(s) wha have insured vehicle(s) irvalved in this accident shall be

colactively refared 10 83 the “Insurers”), the Ingurers’ lawyarslaw firme. (ha Monatary Authioeity of Singagocs 8nd any salovant

govemment agancy/authority (such as tha police), for the purpose(s) of:

{i) precassng. handling andlor dealing with my claims including the satilement of the ¢iaims and any necassary Invastigations refatng o

the claims;

(i) mvestigating the acciden! and'or my caims,

{iil} canrying out andlor dealing with my insiruclions or rasponding o any anquirias by me;

{iv) admirestenng my claims (including the mailing of comespondenca, statements, mvoces, reports ar notices 1o me, which could invalve

disclosure of cartsin personal data about me 10 bring about delvery of the sama as well a3 on 1he external cover of envelopesimal

packages). andiar

(v camalying with apphcable law in adminsterng, processing, handling andlor dealing wah my claims,

(collectvely the Purposes’)

(p) all insuren(s) who have | d wehicle{s) invohed in this accident and the Insunars’ lawyars/law firms. may/are pormitted to colbect,

use, disclose andlor procass my Parsongl Information for one of more of the above Purposes,; and

(6) my Parsonal Information may'can be disclosed by any of tha Insurers andlor GIA to thalr third-party service praviders or sgenls %

(including thesr lawyersiaw frms), which may be sitad cuiskie of Singapare, for one or mare of the above Purposes. 7

2Y4.0y. 2023 12.09-2223
| J/ 06 AM }/ /
%// 09:26am \(M 0%~ : IHEY 200 %
Policyholders Signature ! Data & Time Actual Dmfs&nmm {if Griver is not the ty Reporting Centre Parsoonel
poicyheider / Date & Time {Name a8 in NRICID carg)

Sketch Plan

C(/;m/,x /’? / J)Wrm,/(
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SKETCH PLAN #2

IDescribe Circumstance of the Accident
A\ B I |
\‘/ﬂ‘,th'le TUrning /‘rog..__ fad Q:L roA af ;h%o 1!‘l\<. “at ., '

‘ML’, car \WAS mo\iva W o fime op dhe bace:
A regult bes ] wAr < é

Declaration
U'Wea gaclara e foregaing particulars are bue o every mpep’.
J

@:@ﬁm ot o7 ff
Policyholdect Signature / Date & Tima  Actual Driver's

1 (£ drwer (s ot the policyhoider)  Wilnessed by Reporing Cantre Parscrhod
/Date & Time: { as in NRIC/D card)

w2022 ?
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