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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

& sINGAPORE ACCIDENT STATEMENT

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.

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

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

cC

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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03/04/2023 12:08 (SGT)

Both Policyholder and Actual Driver
01/04/2023 08:30 (SGT)

Siglap Link, Singapore

SLIP RD ENTERING ECP
Singapore

SLM7274U

No

GOH HWEE HIAN
S§7129011E
JENGHH@HOTMAIL.COM
(Phone) +65-96398840

Toyota
ALTIS

Private use

No - Claiming third party
Private car

Auto

1600

Sompo Insurance Singapore Pte. Ltd.
D222MTPV01005936

GOH HWEE HIAN
S7129011E
05/08/1971
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

20/11/1990

32 YEARS AND 5 MONTHS

Female

(Phone) +65-96398840

JENGHH@HOTMAIL.COM
50008 MARINE PARADE #03-08

449285
Yes

No

Collision - Head to Rear

Clear
Dry

No

Yes
No
Yes

No
No

ON 01/04/2023 AT ABOUT 08:30HRS, AT SLIP ROAD OF SIGLAP LINK ENTERING ECP. WHEN | APPROACHING THE ABOVE
MENTIONED SLIP ROAD, | SLOWED DOWN AND STOPPED MY VEHICLE A TO CHECK THE ONCOMING TRAFFIC TO CLEAR
BEFORE MOVING OFF. SUDDENLY, | HEARD A LOUD BANG AND FELT A GREAT IMPACT FROM BEHIND. WHEN | ALIGHTED, |
THEN REALISED IT WAS VEHICLE B THAT COLLIDED ONTO THE REAR PORTION OF MY VEHICLE A.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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SGW8008Y

Private car
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Name of Driver -
Contact Number -
Address -
Address complement o
Postcode -
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person GOH HWEE HIAN
Gender Male

Phone No -

Address -

Address Complement s

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLM7274U
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

D
@ Accident report $52X23430006 Page 3 of 12



SKETCH PLAN

SKETCH PLAN
[MPORTANT NOTICE

1 Please repon goractly the detads of the bocient 1o speed up the claims proCess

2 This Foon must be gumplsied by the Policyhalder angior M Actual Drver.
3. Information previded must be as bythdid ang scoyrpie 83 paseble Any wifd marepresentation or winholdng of ratenal facts may ellow

ALEINCE COMPANOS 10 MEUCIGLS DOKCY Latigy.

4 The ssue and accepiance of tus Form by nsurante cOMpanes 18 net an admission of polsy katity on the pant of the INSLIANCe CoMpanas

5. Any false reporting may be referred to the Traffic Police Department for investigation,

6. This roport wit be fonwarded by the insurers 10 1he GIA Roconds Management Contre establshed by the General Insurance Agscoiaton of
Singapore (GIA) for archiving and that copies of s roport will for 3 %0 be made avalable upon applicalion by interested partes

7. By the locgement of Ihis repoet 10 the insurers, you hereby consent 10 the archiving of s repar at the ¢enire nd to copies of the
report beng made svailatie aloresaid

8 Consent under the Personal Data Protection Act (PDPA)

1 urgarstang. acinowiedge agree and consent that

(#) My snsurer. my workshop and the Coneral Insutance Assocution of Singaporo ("GIA7) may/are permitied 1o coliect, use, disdiose

andior process my personal datafpersonal mfamaton S8t oul in tus [form) and any other personal MIOMETEN proviced by mé of

possessed by my msurer (coll ly the “Personal Infe ") and gsciose and banster such Pessonal Information 10 a8l asurer(s)

who have insured venizia(s) involved in this acsdant (al insurer($) who Raw insured vehcia(s) mvolved i this accdent shall be

codectively re‘erred 10 o8 the “Insurers’) the Insuress’ lawyerstaw fums. the Monetary Autharity of Singapare asd any relevant

GOVBINTMENt agency’autionty (such a3 e polce). for the pupose(s) of

(1) processing handlng and'or deabing with my claerms including the setiement of the daims and 3ay necessaTy Nvestigatons refatng 10

the claims,

(11} investpatmg the actdent and'or my claims,

{ii} carrying out ansior dealing Wwith my INSTUCLONS O responding 1o any enguines by me;

) my cdams (mclucing the maing of WS INVOICES. reports of NOtees 1o me. which could kwvolve
disdosure of certan parsonal dats about me 10 bnng about deliverny of the samo as well 3s on the external oover ¢f envelopeamad
pacxages). anaior

™) tying with ¢ awin ] 5503 handing anglor dealing with my claims.

(caliectvely the “Purposes”)

) all insurer(s) who have msured vehicla(s) INvolved n tha accdent and the Insurers” lywyersAaw s, mayldre pamates 10 cobact
use, disclose and/or process my Porsonal Information for pne or mare ¢f the above Purposes. and

(€} my Porsongl Irformation may/can be cisclosed by any of the Ingurers andor GIA 1o their thurg-party senvice proders of agents
(incluamng thew lawyersiaw firms), winch may be siled outside of Singapore. for one or mote ¢f the above Puiposes.
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SKETCH PLAN #2

of the

Declaration
1We geclare the toregomy panicilars are trug m evary rospect.

M Crovars S0y

‘ L~
Pobe s Sogristure / Date & Time ‘mnmmw,mumwmmwm
4 Teme
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SKETCH PLAN #3

On 01.04.2023 at about 08:30 hours at Slip Road of Siglap Link
entering ECP, when | approaching the above mentioned slip road, |
slowed down and stopped my vehicle (A) to check the oncoming
traffic condition to clear before moving off.

Suddenly, | heard a loud bang and felt a great impact from behind.
When | alighted, | then realised it was vehicle (B) that collided onto
the rear portion of my vehicle (A).

Vehicle (A): SLM 7274U
Vehicle (B): SGW 8008Y
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