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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

05/05/2023 10:07 (SGT)

Actual Driver

04/05/2023 16:32 (SGT)

50A Lloyd Rd, Singapore 239128
ODYSSEY PRESCHOOL COMPOUND
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
NRIC No

Date Of Birth
Occupation

Accident report SN0923550002

SMT725H

No

LI ZHUO

GXXXX154U
michelle98725@gmail.com
(Phone) +65-88701021
+65-87722198

LandRover
Range rover

Private use

No - Reporting only
Private car

Auto

2996

Sompo Insurance Singapore Pte. Ltd.
D23MTPV01001639

DONG MEIZHUO
SXXXX740J
25/07/1989
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?

05/06/2020

2 YEARS AND 11 MONTHS
Female

(Phone) +65-87722198
michelle98725@gmail.com

BLK 10 CUSCADEN WALK #17-04

249693
No

Spouse
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SNB1018S
Rolls Royce

Private car
CHEE WAI KIT DAVID
(Phone) +65-91819639
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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 SN0923550002
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SKETCH PLAN

CH P

IMPORTANT NOTICE

1. Plesse report comrectly the delais of tha accident 1o speed up the claims peocass,

2. This Foerm mustbe complated by the Policyholder ancioe the Actug| Drver.

3. Information providad must ba as inuthful and accurala as possivke. Ary wiltul misreprasertation or wihhalding of material facts may akow

Insurance companies ta repudiata palicy ligliity.

4. Theissue and acceptance of this Form by nsirance panies & rol an i of policy liabiity on the part of the nsurance companes,
5. Any fal may be re ffic Police vestigation.

&, Thes report will be feewarded by the nsurers to ha GIA Records Managamant Centre established by tha G | 4 A wation of

Singapore (GIA) for archiving and thal copies of this rapor wil %r a fee be maga svailabie upan applicalion by interasted partles.
7. By the locgement of this report to the insurers, you heraby cansent to the archiving of this raport &t the centre and 10 coples of the
reperd being made avallabie afcresand.
4. Conzent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that
(8) My Insurer, my workshop and the General Insuranca Assoclation of Singapcere {"GIA’) may/are pormitted to colect, use, disclese
an0/or procass my personal data/personal imformation sat aut in this [form] and any olher persanal infarmation providad by mea o
Pasa8ased by my insurer (collectvely the "Personal Information”) and disckese and ansfer such Pessonal Infarmation to all insurer(s)
who hawa insured vehicke(s) invelved in this accidant (all inswens) who have insured vehiclels) invokeed in this accidant shall be
collectvely red o8 the I "} tha Insuress' lawyerstaw fims, the M y Authority of Singapore and any relevant
government agency/authonty {such as the pokca), for the purpose(s) of:
(1} processing, handing andior dealng with my clams Including the settiement of the clams and any necessary investigatians ralating to
tha cfams;
(4] Invastigetng the accicent andfor my claims,
(i) carrying out andicr daaling with my Instructions o responding Lo 8ny enguiries by me;
(v} administering my clams {indiuding the maiing of cormespondence, stalemants, invoices, repcrs o natices to me, which could nvoive
disclosure of certain personal data about ma to brnp about delvery of the same as well a5 on the extemal cover of envelopesimal

packages): andlor

v} comphying with applicabie law in adminissering, processing, nanding and/lor cealing with my clams.

(collectvoly the Purposes’|

(b) all insurer(s) who have | d vehicle{s) involved in this and the Insurers’ lawyars/aw firms, may/are pemitted ta colect,

wEa, disclose anc'or procass my Parsonal Informaticn for ons o more of Ihe above Purpeses, and
(¢} my Parsonal Information mayican de disclosad by any of the Insurars andior GIA (o 1hair third-parly sarvice peovidess ar agents
(nchicing their lawyers/law firms), which may be sited outside of Singapore, for cna or mora of the atove Purposes.

/
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Palicyhoiders Signaturd/ Date & Time Actua Deiver's Signature (if drver is rot the Witnassed by Repcding Cantra Personnal
polcynoider) ! Dale & Time (Name as in NRICAD card)
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SKETCH PLAN #2

scribe Circumstance of the Accident (%NJ
#--%—Wh & (of |

—ZMW—J\?L—MK_LGL&AM 2 ract, |

B DY P PR AT

el ey L
biia ADATTDA SR )

Declaration
WWie coctare tha foragaing particulars are true n evary raspact.

b

A
M Ogcof.bxs L (/i'é}pf,4023

/A
¥ Plicyhokder's Signaturs | Dale & Time - Actual Driver's Signature (¢ drvar s nol the pelicynoider) Witnas%ed by Reporing Cantre Perscanel
/Date & Time (Nama a5 in NRIC/D card)
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@’Accident report SN0923550002 Page 8 of 16



IMAGES #4

@Accident report SN0923550002 Page 9 of 16



IMAGES #5

W WEARNE S

@’Accident report SN0923550002 Page 10 of 16



IMAGES #6

RANGE Ruvg

.;;/ /

@Accident report SN0923550002 Page 11 of 16



IMAGES #7

@’Accident report SN0923550002 Page 12 of 16



IMAGES #8

Accident report SN0923550002 Page 13 of 16



IMAGES #9

@Accident report SN0923550002 Page 14 of 16



IMAGES #10

"o - - ‘
Ottt ol g gy )
.‘ffa;, :.'v-_."-‘ Tz S D
l'.-‘ > "‘lo,_w .,/{'—Jra -
AN

J\\\ ;J\\\‘|“|““ ’
\\\ \\\\\\H\\\\ \;“ l ||,
~‘. x\‘.'.“_ ’

\\ 0% R

@Accident report SN0923550002 Page 15 of 16




IMAGES #11

Accident report SN0923550002 Page 16 of 16




