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ENTRY DATE & TIME: 18/05/2023 10:43 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (18/05/2023 10:43 (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 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

18/05/2023 10:43 (SGT)
Both Policyholder and Actual Driver
17/05/2023 08:40 (SGT)
Dunearn Rd, Singapore

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 SN09235H0007

SCE380R

No

LAl CHOON HIN
SXXXX019I
drchlai@gmail.com
(Phone) +65-81263401

Honda
Hr-v

Private use

No - Claiming third party
Private car

Auto

1496

Sompo Insurance Singapore Pte. Ltd.
D23MTPV01001053

LAI CHOON HIN
SXXXX019l
03/08/1955
Indoor
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Date Of Driving Pass 18/11/1976

Driving experience 46 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-81263401
Alt. Phone Number -

Email Address drchlai@gmail.com
Address 5 STONE AVENUE
Address complement -

Postcode 588227

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? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMZ5275A
Vehicle Manufacturer Mazda
Vehicle Model Cx-5

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver PETER SO
NRIC No SXXXX741C
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Contact Number (Phone) +65-96619241
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 Plagse rapon coeractly the dedails of the accident Lo speed up the dams process.
2. This Form must be complated by the Poleyheldar andlor tha Actual Driver,
3. Informaton provided must be as lruthiul and accurale as pessibee. Any wikul missenresentation oe wilbholdng of material tacts may allow
insurance campanies to repudiate poficy ability,

4. The ssue and acceplance of this Form by ir companies s not an admission of palicy liabdity on the part of the insurance companies.

B Ths mpon wlll ve imrdod by the nsurers to tha GIA Rocovda Manowmm Comw wablahoa W the Geneml lmuvanoe Assosation of

Singapore (GlA} for archiving and thal copies of this repon wil for a fee be made avaliable upon application by | d partios
7. By the kdgement of this repart ta the nsurers, you bereby consant (o the srchiving of this repornt o the cantre and 1o copies of the
raport being made available afocesaid,

&. Consent under the Personal Data Pretection Act (POPA)
| urderstand. ackravledge, agres and consent that
(1) My insurer, my workshop and the Ganaral Insurance Assoclation of Singapara (*GIA") mayfare permitted 1o collect, Lo, disciose
andlor process my personal dataipersonal information set ous In this [form) and any ather personal nfarmatan provided by me o
pussessad by my nsurer (Collectivaly the *Parsonal Information”) and disclase and transfer such Perscasl Infarmation 10 8l insurers)
whao have insured vehiclé(s) nvoked in this accident (all insurans) who have insured vehicle{s) involvad in this accidant shall be

oty referred to as the “h "), the Insurers’ lawyers/law firms, the Monotary Autharry of Sirgapore ard any relevant
aovemment agancy/sutheeity (such 65 tha polica), for the purpase(s) of:
{i) processng, hancling andlar Sealing with iy claims including the setilement of the caims and any necessary invesligations relasng o

the claims:
{ii) mveshgating the accdent andior my claima;
{iii} carrying cul anclor dealing with my instructions of responding to any anquirias by me;

liv) sdministering my claims (including the mailing of corespeadence, statements, mvoces, reports or nolices 1o me, which could irvolve
disclosure of cerain personal data about ma ta bring abaut defivery of the samea a3 wall 85 on tha external cover of envelcpesimal
packages); analar

(v} semplyng with applicabie law in adminstering, processing, handing ana'ar dealing with my clsims,

{colegtively ihe “Purposes’}

(b} &l insurar{s) who have insured vehicle(s) involved in this accident anc the Insurers” Bwyorslaw firms, maylaro permitted 1o colied],
use, dischse andior process my Personal Information far ene of mare of e above Purpozes; and

{c} my Personat Information may/can bo disciased by any of the Indwees andior GLA %o their thrd-party seevice providans o agents
(inchiding thelr lawyars/taw firme}, which may te sited outsice of Singapere, for ane or moee of 1ha Above Purposes.

/23 ' -
- lj//l e ('Q/ )y ok %/7/&(%2 2

Poicyhaider’s Signalure ¢ Dald & Time Aciual Driver's Signature (# driver is rot the wnrg:é by Reporting Gentra Persannal
palicyhokder) / Date & Timo _{Nere as n NRICID card)
Sketch Plan

Ry hee iR
BBL:24 N Ea 4
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SKETCH PLAN #2

Describe Circumstance of lho Mcldont
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Daclaration _ e
|We declare he faregong particulars are true in every respect. /

ek
(VQ/ ?1721;5» (%”/ # /77//;//908

Pelicyhoider's Signatura ( Date & Time  Actual Crivers Signature {if dnver is not the mmmmr%d by Reparing Centra Persannel
) Date & Time ame as in NRICO card)

viun202z 2

@’Accident report SN09235H0007 Page 5 of 38



IMAGES

@Accident report SN09235H0007 Page 6 of 38



IMAGES #2

Page 7 of 38

@Accident report SN09235H0007



IMAGES #3

@Accident report SN09235H0007 Page 8 of 38



IMAGES #4

@Accident report SN09235H0007 Page 9 of 38



IMAGES #5

Page 10 of 38

@Accident report SN09235H0007



IMAGES #6

@Accident report SN09235H0007 Page 11 of 38



IMAGES #7

@Accident report SN09235H0007 Page 12 of 38



IMAGES #8

@Accident report SN09235H0007 Page 13 of 38



IMAGES #9

@Accident report SN09235H0007 Page 14 of 38



IMAGES #10

@Accident report SN09235H0007 Page 15 of 38



IMAGES #11

@’Accident report SN09235H0007 Page 16 of 38



IMAGES #12

Page 17 of 38

@Accident report SN09235H0007



IMAGES #13

€ Accident report SN09235H0007 Page 18 of 38



IMAGES #14

Accident report SN09235H0007 Page 19 of 38




IMAGES #15

@Accident report SN09235H0007 Page 20 of 38




IMAGES #16

Accident report SN09235H0007 Page 21 of 38




IMAGES #17

Accident report SN09235H0007 Page 22 of 38



IMAGES #18

Accident report SN09235H0007 Page 23 of 38




IMAGES #19

Accident report SN09235H0007 Page 24 of 38




IMAGES #20

@"Accident report SN09235H0007 Page 25 of 38




IMAGES #21

A;|\
S LT
P (VR S

Y
U

o .‘/rl k\\ :

@Accident report SN09235H0007 Page 26 of 38




IMAGES #22

@Accident report SN09235H0007 Page 27 of 38




IMAGES #23

@’Accident report SN09235H0007 Page 28 of 38




IMAGES #24

;Tt'j\fﬁg"d’s?’_‘ 0

Page 29 of 38




IMAGES #25

SCE 380R

B oA

@fAccident report SN09235H0007 Page 30 of 38




IMAGES #26

@’Accident report SN09235H0007 Page 31 of 38




IMAGES #27

@Accident report SN09235H0007 Page 32 of 38




IMAGES #28

@’Accident report SN09235H0007 Page 33 of 38




IMAGES #29

Accident report SN09235H0007 Page 34 of 38




IMAGES #30

@’Accident report SN09235H0007 Page 35 of 38




IMAGES #31

Page 36 of 38




IMAGES #32

Accident report SN09235H0007 Page 37 of 38




IMAGES #33

Page 38 of 38




