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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

03/05/2023 17:13 (SGT)

Both Policyholder and Actual Driver

02/05/2023 16:30 (SGT)

PIE, Singapore

TOWARDS TUAS BEFORE THOMSON ROAD EXIT
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 SN092353000H

SME2419H

No

JOHN CHRISTOPHER SIMON
GXXXX155L
chrissjohn@gmail.com
(Phone) +65-91476417

BMW
440

Private use

No - Reporting only
Private car

Auto

2998

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01012771

JOHN CHRISTOPHER SIMON
GXXXX155L

07/06/1989

Indoor
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Date Of Driving Pass 23/02/2018

Driving experience 5 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-91476417
Alt. Phone Number -

Email Address chrissjohn@gmail.com
Address 109 JALAN KAMPONG CHANTEK
Address complement -

Postcode 588655

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 GBK1906Z
Vehicle Manufacturer Nissan
Vehicle Model Nv200

Vehicle Variant _
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver CHUI TAU PENG
NRIC No SXXXX180J
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Contact Number (Phone) +65-97986657
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

1. Pwapse raport corraclly the dedails of the accidark to spand 1P the dams process.

2. This Form must bo complated by the Podcyholder ardlor the Actyal Driver.

3. Information provided must be as truthtul and accurate a5 Pos3ibis. Any wilul miseep: jun ¢ with ng of inl facts may allow

NSLIBNCA COMPanas 1o repudate polcy iability,

4. Theissue and acceptance af this Form by insurance companies & not an ad son of policy liablity on the par of the insurance comparves.
5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. The repert will be forwarded by the msurers to the GIA Records Managemant Centre estabished by the G il Z alicn of

Singapore (GIA) for archiving and thal copies of this report wil for 8 foe be magde availabis upon spplication by interested parties.
7. By the lacgement of this repan to the insurers, you hereby cansent 1o the archiving of this repart & the cantre and 10 coples of the
repert Deing made available aloresaid.
8. Consont under the Personal Data Protection Act (PDPA)
| undarstand, acknowiedge, agree and consant that:
{3) My insurar, my workshop and tha Gangral Insurance A iaticn of Singapare (*GIA") may/are permitted 10 collect, uze, diuciosy
andlor process my personal datalparsenal Informaton set out In tals [form) and any other personal informatan provded by me or
possessad by my insurar (calkactively the *Personal Information”) and disciose and lranster such Perscnal Information to all Insurens)
who have ingured vehicla(s) invoived in this accident (all nsuren(s) who have insured vehicle(s) involved = this acci shal be
collectvely riferrad 1 &5 tha “Insurers’), tha Insurers’ lawyerstaw fims, the M y Autharity of Singapora and any relewvant
government agency/authonty {such as the polfica), far tha purposa(s) af:
(1) processing, handling andior dealng with my claims including the setlement of tha clems and any nacessary invesfigatans ralating Lo
the daims,
(k) Invastigating the accidant andlor my claims,;
(i) canrying ouk andlor dealng with my instructicns or responding 1o any enduires by ma;
{iv) administanng my claims (ncluding the mailing of correspondence. statements, invoices, reparts of notices 10 me, whch could Invalve
disclasure of canain perscnal data about me to bring aboul delivery of the sama a5 wall as an the external cover of envalopes/mail

packages) andlor

(v} complying with app le aw in g, P Ing, handling andior dealing with my claims.

(collactively the "Purposes”)

(2) all Insures(s) whe have » d venicla{s) involvad n this and the Inswrars' lanyarstaw firms, may/are permitied to colect,

58, disclose andlar process my Persenal Information for ona or mom of the above Purpeses: and
(&) my Persenal Infoemation maylcan be disclosad by ary of the Insurers and'or GIA to thair third.party service providers or agents
(including their lawyersiaw firms), which may be sited cutside of Singapora, for cne ar mare of the abave Purposes.

Ay,
)]
,7/»/ CECS X LS
Pokeyholder's Signature / Date & Time Actusl Oriver's Signatwre {if driver is not the ,de:vssod by Reparting Centre Persocaned

poicyholoer) { Date & Tima (Name as in NRIC/D carg)
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SKETCH PLAN #2

Dascribe Ci L of the Accident

M_@f[«(o/\ the PiE towads TUAS bef ThomSot |
Coud’ enik. Stop-Shak tafhic 5 wvetl Kilamehes.
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kil T2 bk , o prea o Clliston

Declaration
1/We deciare tha foregong particulars are lrue in every respoct,

05}057 2023

f%i 2 /5\ /42 4

Policyholder's Signature / Date & Time  Actual Driver's Sigratune (if driver is not the poiuyholder) Wlnﬂcd by Reparting Cenlm Parsannel
1 Date & Tims " [Name 85 in NRIC/D card)

vJunz022 2
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