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ENTRY DATE & TIME: 22/05/2023 11:20 (SGT)
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VERSION: 1(22/05/2023 11:20 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be /

I‘SINGAPORE ACCIDENT STATEMENT

completed by the Policyholder andior the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materic | facts may allow insurance companies 1o repudiate

policy liability.

4, The issue .:md accemance ol this Form by msuram,e compames is not an admission of policy liability on the part of the nsurance companies

6. Thas repur‘t wul be fomrardetl by the insurers of the GM Records Management Centre established by the General Insuriince Association of Singapore (GlA) for archiving
and that copies of this repont will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to cc pies of the report being made available aforesaid.

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

22/05/2023 11:20 (SGT)

Both Policyholder and Actiial Driver
19/05/2023 13:45 (SGT)

Sengkang E Rd, Singapor 2
TOWARDS TPE

Singapore

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SNO9235M0001

SCW3663K

No

TAN AIK LEE ALAN
SXXXX4478B
alanaiklee@gmail.com
(Phone) +65-91006226

Subaru
Forester

Private use

No - Claiming third party
Private car

Auto

1995

Sompo Insurance Singapcre Pte. Ltd.

D22MTPV01014052

TAN AIK LEE ALAN
SXXXX447B
21/11/1955

Outdoor
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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 palice?
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?

19/12/1974

48 YEARS AND 5 MONTH 5
Male

(Phone) +65-91006226

alanaiklee@gmail.com
9 WALMER DRIVE

555034
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

S ——r———

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

& Accident report SN09235M0001

FBN2851A
Honda
Cb150r

Motorcycle
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Address . -
Address complement 5
Postcode B
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident .
No. Of Passenger (Including Driver) .
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SKETCH PLAN

.

SHEICH PLAN
IMPORTANT NOTICE
! Ruumpmwnmoth-xcmbw-mnpumwonu
4 Ths Form muzl be complated by the Policyhoid ingdlot the Authot C

3. rlormalion provided musi be a5 ruthtyl and sccurate ws pussible Any w ifié M representascn o w i ikdng of matens! fes iy
Aow ncurancs covpanes Yo (apudiste policy liabilty

4. The issus and acceptance of Wis Formby neurance companes § ni an admessor of pocy Wbty on i part ¢! Ing nsurance
Companes

3 mwmnummm;m

E The report w il be fon arded by the nsuies of the A Records Manageront Cardre wslatinhed by Ine Groeral nswance Assocabon
o Smngacere (GIA) for archwing and thal copes of Mis repart wil for a 'ee be made 3vakable LOOn SpOIC W1 by Nieretied paltes

7 By the lodgemont of ™ report 1o the nsurers, you herety consen! 10 Ihe archrvng of s report % (he ce e 8nd 1o copes of Na
repoc bRng Mmede avalstie aloresaxd

# Consent under the Personal Data Prolection Act (PDPA)

lunderstand, acanow ledge. agree and consaent that

(8) My nsurer  my workshop and the Genreral nsurance Associaton of Sngapore ["GIA') may/are pevrwiec 1 coloct use, finc ke
andror process my parsonal datapersonal nformation sel oul n thes [form) and any ciher personal nformaie | prcyided by me or
possessed by my naurer (coleciively the “Personal Information”) and dscicse 000 iransler such Person il Flormaton 1o of asurer|s)
who have Newed vehicke(1) involved n the accdent (all nsurer(s] whe have nsuied vehicieis ) twolved N Na sccidert shal be
coliecively relerred 1o as Ihe “Insurers’), the nsurers’ law yerslaw lieme, the Monelary Authorty of Srgapare and 8y 1eevant
Qovernment agency/autholty [3uch as ihe polce ), lor tha purpose(s) of

1} processing, handing andior dealing w th my clams including 1he setilenent of (he clasms and any recesss y nvesigaions raiaing v
Iha claims

(1) v e3bgaling Lhe accdend andiar my clams

(1) carryng out andior Q w ith my o responding ‘o any enguries oy me,

i) » W)y cladrs (nchading the mesing of , . , TEPOCIE oF AGIICE 10 e, w Nich coud Mvoive
daciosere of certan personal 4ata abows Me 10 Bring about debvery of the same 88 w el 81 on the ealomal 2t ver ol erveoce: med
pacxages) andlor

{v] compiyrg w Ih SpRACIbIS Bw © BIMINGIKNG. Proces sing. handing andior dealmg w dh my clarm

{calecively the “Purposes’]

() altirsurer(s) w ho have neured vehiciels) rvolved n ths sccident and the sures’ law yersAow (rme may/are parmiied 1o colect
UIe. USCIoS® andior orocess my Fersonal nformaton lor one or more of the atove Purposes, and

{c] my Porsonal nlermaton mey/cen be disciosed Dy any of the insurers andior GA 1o ther Thad party 36740 ) froveders of ageris
(ncluding iheT aw yersAaw fems | » hich mey be sied outside of Singapore Tor one o more of the abave A rposes

a}./

"s Sgnalure / Daw & Driv e (I dever & nOt the polcyholder) | Dole Witness ol by Repeniog Cerwe
& Teree Parsonn sl

Shkeich Plan

Al S (wWie b3
B:FENZIS VA
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SKETCH PLAN #2

Describe Circumstances of the Accident

[ On 4fosfocay @ RBYTHE 7 Cag svaell = )

il Scowd  lane  of S'ﬂﬁ&-‘ﬂzwj Ezsd Bead. Soddely |

T Jdelt an  bawl ract o tee e o Aqg
T - |

yEgle Lo vehvole @,

Declaration

¥Wie declare ihe foregong partcuiars re brus in every respect

m,mﬂﬂm:mt w-xlmwcmuwsmwm Witnes bed by Reporing Centrs
Tare & Tarw Fersoe rwl
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