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ENTRY DATE & TIME: 02/05/2023 18:40 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (02/05/2023 18:40 (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

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

02/05/2023 18:40 (SGT)

Both Policyholder and Actual Driver
01/05/2023 13:45 (SGT)

Singapore

SIMS WAY SLIP ROAD TO SIMS AVE
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 SA1B23520002

SLS7859B

No

GOH BOON WEE

S$8340984C
GOHBOONWEE83@GMAIL.COM
(Phone) +65-90660898

Mazda
5

Private use

No - Claiming third party
Private car

Auto

2000

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01015891

ONG JIA HUI ANGELIA
S8535995I

27/10/1985

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO THE SKETCH PLAN

@ Accident report SA1B23520002

12/01/2005

18 YEARS AND 4 MONTHS
Female

(Phone) +65-93368798

ANGELIAONG85@GMAIL.COM
BLK 114 EDGEFIELD PLAINS #10-374

820114
No

Spouse
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

GOH BOON WEE
Male

GOH XUAN KAI
Male

GOH CLARISSA
Female

ANDY ONG
Male

No
No
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ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident ACCIDENT VIDEO WITH OWNER WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLD5424P

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver YANG LIJIE SUSAN
NRIC No S8303355Z

Contact Number (Phone) +65-81800224
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
IMPORTANT NOTICE

5 Ploaso repont coereglly the detalls of e accident 1o spoed up the aims procoss
2 Tris Form must be complelay by tha Policghoider andior the Actusl Divor
3 Informaton provided must to as Indhlul and peowale as possiby Any witful misropresontatan of valhhelging of matednal facts may aliow
Insurance companios 1o (epudiale policy NpbiHy.
Tha ssue ant acceptance of this Fonm by insurance panios is not an jon of policy kabhty on the paet of the inSurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
& This topeet wil be forwardad by the insurars 1o the GIA Records Manag Contre d by tho G | Insurance Associntan of
Sogapare (GIA) loe archiving and thal copies of this repor wil for & foa bo mate avaidablo upen apphicalion by mierosted partos
1 By tha ledgament of this report (o the i you hocoby t 1o tha archiving of this rapeet o1 the ceniro and to copios of the
regart boing made avadablo aforesaid
5 Consont under the Porsonal Data Protoction Act (PDPA)
1 undorstand, ackrowdedge. agree ong consent that.

i

() My wiswrer. my workshap anxt tha G | Insurance A licer of Sngapore ('GIA'} maylare petmitted lo colioct, use, thsclose
ardlor precess my porsonal data'porsonal information sel oul in this [lorn] and any othes p ! inft tion provided by ma or
possessed by my insurer {coll fy the P ! Int tion") and disclose and tansler such Persanal Information to all Insurer(s)

who Bave nsured vehiciels) invalvod in this accidont (ol insuret(2} wha have insured vehiclels) imvalved o this accident shall be
colectively eforred 10 as the “Insurers’). the lasurers’ lawyoes/aw fams, the Monelary Aulhorty of Singapoto and any refevant
gavemment agoncyiautharity (such s tha potee), lor the pumposeds) of

(1) processing, handiing andlor doaling with my daims lncludng the soylomant af the Claims ang any MCOSIAry Investigaticns wlatng 1o
the cloms

() investgating tho accident andior my caims:

{ui) carrpng cut andlor dealing with my instructions of fesponding to ary enquitias by mo.

(] artminizienng my daims {including the mafing of conespendenco, statements. Invoicos. repoits of notices 10 me. which coukd nvolve
tisdosuro of coraln porsonal data aboul me 1o bring aboul dotivery of the same as woll a6 on the axlernal eovar of onveloposimal
packages), andlor '

() comptying wath opplcable Law in Doaunistaring, PrOCesSIng handling andios dopling wilh my claims

(coroctivaly the ‘Putposes’)

() all insuranis) wha hava insurad veliclo(s) invelvad in this accident and the Insurers’ lawyershaw firms, maylare pemutied to collect
use. disclase andlor procoss my Personal Information o 0no of moro of the above Purpases, and

() my Parsonal Infarmaton mayican bo disciosed by any of the Insizers andior GIA 10 thoir third-panty Sorvice pravicors ¢f agons

fincheting i BayorsTaw fms), wiich may bo sited outsido of Singapore, for ono or mare of tho above
W0y
2 2}
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SKETCH PLAN #2

(1 05.22

Date of accident:

Time:

345

SLE785458

My Vehicle A:

SKETECH PLAN

Describe Circumstances of the Accident

Vehicle B: <]

9

Lecation:

Vehicle C:
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Note: Please take note that your Insurer have 14 days timeflramo for you te siamlit own damage clalm under
youown poliey. Kindly chack with your ov/a Insurer formere Informatlon.

[CIclalrm ODJTP at Ah Lim Motor
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