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VERSION: 1 (28/04/2023 14:30 (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

28/04/2023 14:30 (SGT)

Both Policyholder and Actual Driver
27/04/2023 20:51 (SGT)

Tiong Bahru, Singapore

INFRONT OF LINK HOTEL
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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SNK2701z

No

TAN HIAN WEE ANDREW
SXXXX659B
andrewtanhw@gmail.com
(Phone) +65-96517928

Toyota
Camry

Private use

No - Reporting only
Private car

Auto

2487

Sompo Insurance Singapore Pte. Ltd.
D23MTPV01004162

TAN HIAN WEE ANDREW
SXXXX659B

29/07/1970

Indoor
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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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No
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02/11/1996

26 YEARS AND 5 MONTHS

Male

(Phone) +65-96517928
andrewtanhw@gmail.com

BLK 58 HAVELOCK ROAD #30-170

161058
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

SLV6831X
Honda
Shuttle

Private car
YEO CHENG HIANG
SXXXX320I
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Contact Number (Phone) +65-96903520
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
IMPORTANT NOTICE
1. Please report correclly the detals of the actident to speed up the claims process.
2. This Fomn must be campleted by the Polgyholdar gnd/or the Aclual Driver
3. Infarmation provided must te as truthful and accurate 93 possible. Any wilful misrepresentation or withhoking of matenal fasts may alow
nsurance companes to repudiate policy kability,
The issue and acceptance of this Form by nswance P Is ot an aor of podcy liabity an 1he part of the mswrance companies.

o

. Any false reportin Traffic Police De .

& Thus report will be forwarced by the insurers o the GLA Recards Managument Centre establisned by the General Insurance Associaton of
Singapara (GIA} far archiving and that copies of this repart will for & fee be made svailable upcn application by interested parties,

7. By he logement of this repart to the nsurers. you hereby consent 1o the archring of this repord at the centra and 1o copsas of the
feport being made available aforesaid.

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

| undarstard, acknoaledge, egree and cansant that

() My insurer, my warkshop and the Genaeral insurance Association of Singapare (“GIA") mayfare permitted {o colloct. use, disclosa

ardior pracess my parsenal datalpersenal infermation g8l oul m this [form] and sy olher personal informaton provided by me ar

possassed by my Insurer (colieclively the "Personal Information”) ard dixciose and transler such Persanal Information to all insurens)

who have d venicie(s) Iralvad In this accident (Al insurer(s) who have insured vehicle(s) mvolved in this acci shai be

y referred to as tho “Insurers”), the Insurers’ lawyarsiaw firms, the Monetary Authority of Singapore ang any relevant
govammeant agancylautherity (such as the pelice), foe the purpose(s) of:
(i) processing, hancling and'ar dealing with my claims Including the sattlement of the claims and any Yy invastig lating 1o
the claimes:

{li) mvestigating the acodent andior my claims:

(N} carrying out analar dealing with my Instructions or responding 1o any enqguiries by me;

{iv) admenstenng my claims (including the maling of coresponcence, statements. invoces, repers or natices to ma, which could nvaive
disclosure of cenain personal data aboul ma to bring about delvery of the same as well a3 cn the exteérnal cover of envelopesimal
peckagasy andior

{v} complying with appicatle taw in admiristenng. procassing, handling and/or dealing with my claims,

(collectively the “Purposes”’)

{b) all msurer(s) who have insured vonicle(s) involved in tha accldant and the Insurers’ lawyersiaw fms, may!'are permitted 1o coflect.
use, dsclose andlar p my P | I {or one o morm of the abave Purposes; and

(¢} my Parsona! Information may/can be discicaad by any of the Insurers andlor GIA 10 their third-party sandce providess or agens
(inchiging thalr lawyers/law firms), which may be sited outsida of Singapore, for cne or mare of the atove Purpases.

/f/"/‘ |
2,3"/01{'/—'&0)3 M—-‘f%@f/xug

A
Polictholders Signature / Date & Tine Actual Driver's Sigrature (If divee is not the Msm by Reporting Centra Peesonnel
polcyhiclder) ) Date & Time ame as in NRICO cand)

‘Sketch Plan
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SKETCH PLAN #2

ibe Circumstance of the Accident
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