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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

11/05/2023 15:42 (SGT)

Actual Driver

10/05/2023 15:45 (SGT)

AYE, Singapore

BEFORE CLEMENTI ROAD EXIT
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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SMP8899H

No

CHEN BINGCHUAN
GXXXX584U
chelsealiao.sg@gmail.com
(Phone) +65-86482201

Toyota
Alphard

Employment

Yes
Private car
Auto

2494

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01011960

IVAN LOW JUN SENG
SXXXX525A
12/10/1984

Outdoor

Page 1 of 20



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

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
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23/01/2006

17 YEARS AND 4 MONTHS

Male

(Phone) +65-97708606
chelsealiao.sg@gmail.com

BLK 436A FERNVALE ROAD #07-194

791436
No
Employee
No

Chain Collision
Clear

Dry

No
No

Yes

JOHN
Male

No
No

Yes
No

YQ6492M
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Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SML6030G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number YP1262Z
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -
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

Fleasa report correctly the details of the accident to speed up the cisms process

2 This Farm must be ¢ ;

3 Informalian provided must be as truthfyl ang gecurate 35 pogsiole. Any willul misrepresenzation of wihhelding of material facls may allow
insurance companies 16 tegediate policy liabdity

4 The issue 8nd sccepeance of ths Form by insurance companiss i not 31 admisssan of policy Sability on the part of the insuwance companies

K false repo ay be referred to the Traffic Poli nt for in ;

6 This repcr wil be Sorwarded by the insurers 1o the GlA Records Management Certre astablished by the General Insurance Association of
Sirgapore (GIA] for archiving and thal coples of this repon will for 3 fee be made availatle upen byl d parties.

7 By the lodgemert of this repor 10 Ihe insurers, you heraby condent 1o the archiving of ths repornt a1 the centre and to Copies of the
report Deing made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

| understang, acknowiedge, agree and consent that

@) My ingurer, my workshop and the G Ingurance A > of Singapore {"GIAT) mayisre permitied to collect, use. disclose

andlor process iy parsonal dala'persanal information et cut in this {foem] and sny olher personal nformation groviced by me or

Pessessad by My reurer (coll by the P Inf tion") anc disciose and fransfes such Personal informaton to all inswrer)s)

whonave | werucle(s) i d in INs acch (allir r{5) who nave insured vehicle(s) invoived in i accigent shall be
lectivety to as the S7). U Irsorens’ lywyersilaw firms, the Monatary Autherity of Singapore and any relevant

gavemment agency’autharity (such as the palce), for the purpoze(s) of.

(i} processing, hanciing ancior dealing with my claims including the setilement af Mie claims and any necessary imvestigations relating 1o

Ihe cams,

i) imvestigaing the actident andlcr my daims;

(i} carrying oul sndior dealing with my Instructions or responding 1o sny enquiries by me,

(0] N My aims {incluging the mailing of cor C iNveicas, teparts or nolices to me, which could nyoive
disticawe of cenain pe | data about me to brng shout dalvery of the sama as well 45 on the | caver of k 1
packages); andior

(v] complying with appli lawmn ¥ing, p 9. Fandiing andior dealing with my dams

|cctlactively the "Purposes”)

(b} all Ivsuree(s) who have insured vehicie(s) involved In this accdent and the Insurers’ wyers/law Srms, mayiare permitted to collect
use, cisCiose andlor nrooesa my Personal Information fer cne or mere of the above Purpeses; and

{c) my P I Inf ' maylcan be disdosed by any of the Insurers andlor GIA to thesr third-party service provicers or agents 3

{inchuding thew lawyersdaw frms), which may be sted oulside of Sngapece, 1or one o more of me above Purposes _,/'
; \/ v (/ 7
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SKETCH PLAN #2

Describe Circumstance of the Accident
0 n Fhe 6*(/\ 'kd Ju\m( o (/{ it
1 wous *m Vlylr'w} [¥a hlt.f J((,.‘.}hu{-’aj )(m( Q,orﬁ
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Declaration 4G
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Driver's 1w (1f chivar a5 net the poiicyholder) ) Dasa v Ty Reporting Cerre Persoono!

& Timw
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