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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

26/05/2023 16:48 (SGT)

Actual Driver

26/05/2023 08:31 (SGT)
Tanglin, Singapore

TOWARDS ALEXANDRA ROAD
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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SLB2308Y

No

LOY PENG MELVIN
SXXXX627F
nathanielloycj@gmail.com
(Phone) +65-91632305

Toyota
Previa

Private use

No - Claiming third party
Private car

Manual

2362

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01005161

LOY CHUAN JUN, NATHANIEL (LI CHUANJUN)
SXXXX583A

20/09/1992

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No
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07/02/2012

11 YEARS AND 3 MONTHS

Male

(Phone) +65-81632305
nathanielloycj@gmail.com

96 COMMONWEALTH CRESCENT #04-16

140096
No
Child
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No
No

Yes
No

SHC8852U

Taxi
CHEONG CHOON HAN
SXXXX762G

Page 2 of 17



Contact Number (Phone) +65-97931815
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

. Piease report camactly 1he details of tha accident 1o speod up the claims PFO0AsSs,

2. This Form must e 1he Policyh me Actual

3. Infoemation provided must be as truthtul and acoyrats as possitle, Any willul misrepreseriation or withhakding of materal facts may afow
Insufance companies 10 rapudiate policy liabiity.

4. The ssue and acceplance of this Form by msissnce is nal an admissian of policy llablity an the part of e Nsursnce comparnes,

5. Any false reporting may be referrod to the Traffic Police Department for investigation.

6. This regoet will be forwarded by the insurers to the GIA Records Management Centre establshed by the Geneval Insurance Assocation of
Singapore (GIA) far archiving and that copies of this repart wil for & fee be made available upan application by interested parties.

7. By the lacgement of this repan (o the nsurers, you hareby consant 1o the archiving of thes repont at the centre and to copies of the

repeet being made available aforesand.
8.c tunder the P, i Data Protection Act (PDPA)
1w acknowledge, agree and t that:

(@) My Insurer, my woekshap and the General Insuranca Assoclation of Singapore {"GIA”) maylare permitied to collect, use, disclose
Anglor procass my personal data/personal nformation sat out in this [form] and any slber personal nfarmatian provided by me of
passessed by my nsurer (collectively the “Personal Inf ") ang di and transfer such P | inf jon 1o all insurens)
who hava insured vahicle(s) Mvoived in this accident (all insurer(s) who hava Insured vahiclels) involved o this sccident shak be
colectivaly feferrad 10 as the “Insurers”), the nsurers’ lawyarsdlaw firms, the Monetary Authonity of Singapore and any relevant
gavermmont agency/authorty (such 8s the polica), far the purpese(s) af:

(1) processing, handling andior dealng with my claims including the sattamant of 1he claims aad By nacessary kvessigations relating Lo
the Gaims,

1) investigabng the accicent and/ar my claims;

(1) carmying out andior daling with my instructions o respending lo any enguines by me:

) agmnistering my cams {inciuding the maiing of i invoices, repers or natices 1o ma, which could invelve
msclosure of certan personal data abaut me to bring about delvery of the same as well 35 on the external cover of envelopes/mal
packages), sndlar

(v) camplyng with appli Law in acmir g.p g, hancling andior dealing weh my claims,
(collactvely the Purposes”)
(b) all insures(s) who have insured icle(s) invohved n ths acci ard the Insuress' lawyersiaw fems, maylare permitted to collect

use, disclose angior process my Personal information for one o moes of the above Puposes: st

(c) my Parsonal Infarmation may/can be disclesad by any of the Insuters andior GIA 1o ther third.parly service providers or agants
Inchuding their lawyers/law firms), which may te sited outside of Singapoee, for ena or mone of 1he above Purpasas
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Palicyhoider's Signature / Date & Time Actusl Driver's Sigrature (If drver is not tha Witpessed by Reporting Cantre Perscanes
polcyneider; ! Date & Time (Namo as In NRIC/ID card)}
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SKETCH PLAN #2

scribe Cirgumstance of the Accident

on  tha anﬂc" of 2Lth May | was iy ‘51 _
Cor _ploke no, SHC 8852 U on A war of oy vehicle
Te octh  accident besik plate  alony Torglin Redd
Thepe vir 2 Cors ahazel 0L me Fak Stgned Locawse
et wad o cor Ak oo & \efk -\\‘un V fSitoeeeg-
2 b my velkce 1o a_halt and e shordy afke
I feu G mpact  fom i reoc ‘

Cenditms @ 4o ponk of accidumt = Drtzlig =ab cleos,
read wod  damged buk Tt WAl no weaxn fir a sSkid.

Declaration
'Wa daclara the foregoing particulars are true in every respact.

/3\7—;/ o
: 26 (5/3y \bip

Vo “E%%w

Polcyrokior's Sigratura ! Date & Time  Actual Driver's Signature (f driver = not the policyhokior] _xah{ssao by Reporting Centre Personnel
i Dale & Time

(Name a8 in NRIC/ID card)

wun2022
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