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SUBMITTED BY: Chew Hsiao Tong
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Your NCD will be affected due to late reporting

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

03/05/2023 12:12 (SGT)

Both Policyholder and Actual Driver
01/05/2023 12:25 (SGT)

10 Paya Lebar Rd, Singapore 409057
CARPARK

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

Accident report SN092352000A

SJS8170X

No

LIM MENG SHANG
SXXXX967G
lim.isaiah@gmail.com
(Phone) +65-96210837

Toyota
Camry

Private use

No - Reporting only
Private car

Auto

1998

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01013568

LIM DAO EN ISAIAH
SXXXX679C
30/09/1990

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

Contact Number

Accident report SN092352000A

22/08/2011

11 YEARS AND 9 MONTHS
Male

(Phone) +65-97200564
lim.isaiah@gmail.com

1 JALAN DONDANG SAYANG

457628
No
Child
No

Collided into Property
Clear

Dry

No
No

Yes

No
No

Yes
No

NA / Unknown
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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)

Accident report SN092352000A

CARPARK GANTRY(BARRIER)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
. 1. Pleasa report comactly the delads of the accident 10 spead up the claims process.
2. This Form must be comaletad by tha Palicyhokies andice the Actual Driver,
3. Irformation provided must be as tuthiul and gocurate ss possible. Any wilful misreprosentation o withnolding of material facts may allow
insurance companies o repudiate policy lisbiity.
4, The ssue and accaptance of this Form by insurance comparias is not an admission of palicy Eability on the part of tha Insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Manag t Cantre estabiished Ly the General Insurance Association of
Singapora (GIA) for srchiving and that copies af this repert will for a foe be made avadadle upon application by interasted parties.
7. By tha lcdgement af this repen 10 1he insurers, you hereby consent to the archiving of this report at the centre and to coples of the
ropart beng made avalable aforasald.
&, Consent under the Personal Data Protection Act (PDPA)
| urdersiand, acknawiedge, agree and consenl thal:
(@) My insurer, my woekshop and the General Insurance Associatan of Sngapore ("GIA®) may/are permitted 10 collact. use, desioss
anclar procass my p data'personal inf 1568 oyl In ths Jlorm] and any othee personal information provided by me or
passessed by my insurer (collectively the P I Inf lon’) and disclose and transfer such Parsonal Informavon o 3l nswen(s)
who have insured vehicleds) involved in this aocdent (all insurar(s) who have nsured vehicie(s) invalved in this accident shal be
collectively referred (o as the “Insurers”), the Insurers’ lawyers/law firms, the Monstary Authority of Singapore and any relevant
govemnment agency/authority (such as the police), for the purpaseis) of:
(i) processing, handling andior dealing with my claims including the setilement of the claims and any necessary investigations relsting 10
the claims,
(ii} irvestigating he secdent andicr my caims,
(i¥) camying aut andior dealng with my instruclions ar responding 10 any enquiries by me;
(Iv) administerirg my claims (includng the mailing of corespendence, stalements, myoces, reports of notices 1o ma, which could nvetve
disctosure of certain perscnal data about me 1o bring aboul delivery of the same as well 33 on 1ha eatérnal cover of envalopesimal
packages) andioe
{v] complying with applicable kaw & administerdng. procassing, handling andfor dealing with my claims,
(coliectively the "Purposes’)
{b) all insurer(s) wha have insured veniclo(s) involved in ths accldent and the Insurers' lawyersdiaw firms, may/are petmilted to colied,
450, dsclose angior process my Personal information for one o more of the sooves Purposes; and
(¢} my Parsanal Infarmation mayfcan be disclosed by any of the Insurers andlor GIA to thair thirg-party service praviders or agents g
(including their lawyersaw firms). which may be siteg ousde of Singapors, for one or mare of the abave Purpasas: / g
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SKETCH PLAN #2

L nbe C of the Accld:

M DWpm , an  1/5/3033 | T dowe b b 2 M rerperk baerite _on e
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Declaration

We declare the foeegoing paricutars are frue in @very respect,

J209 he |

ﬁ—?‘ﬁ dslase yséz{éo»j
Poicyhakier's Signature / Dats & Time  Actual Orrear's Signature {if driver is not Iha palicyholdar) by Reparting Cantre Parscrned

| Date & Tine a5 In NRICAD card)
/S [y,

l)-'-l'f—\

whn2022 z
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