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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

29/05/2023 17:27 (SGT)
Both Policyholder and Actual Driver
26/05/2023 07:35 (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
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SBR8898E

No

LINDA NG SHU PING
SXXXX544J
gold_bloom@hotmail.com
(Phone) +65-91512968

Audi
A5

Private use

No - Reporting only
Private car

Auto

1984

Sompo Insurance Singapore Pte. Ltd.
D23MTPV01002071

LINDA NG SHU PING
SXXXX544J
05/11/1973

Indoor
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Date Of Driving Pass 09/01/1995

Driving experience 28 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-91512968
Alt. Phone Number -

Email Address gold_bloom@hotmail.com
Address 8A AIDA STREET
Address complement -

Postcode 459928

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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKB2621D
Vehicle Manufacturer Kia
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver MR CHIN
Contact Number (Phone) +65-87276922
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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) -
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SKETCH PLAN

SKETCH PLAN
|MPORTANT NOTICE

1. Pleass repen conectly the detals of tha accklent 10 speet up 1 Claims process,

2. This Form must be completed by the Policyhalder andir the Aghual Drwver,

4 information provided must be as irutnful 304 acgurate as possibis. Any witul misrepresentaton of wilhhclaing of matoelol fcts may allow
insurance camgpanies to repudiate paley kability.

4, The issue and acceptance of this Form by msuranca panies is nal an admissian of pelicy liablity an the parl of the insurance companes.

5. Anyfa ing may be Traffic P ent for inv

6, This repan will be foraarded by the Insurers to the GIA Records Management Cantre estatlished by the General hsu'anca Asseciaton of
Singapora (GIA) for archiving and that copies of this report wil for a fae be made avalable upan aF alication by int d parties.

7. By the lodgement of this repart to the INsurers, you harety cansent 1o the archving of thrs 1epon 8% the centre and %o copies of e
raport being made avalable aforesaic.
5. C t under the P | Data Protection Act (PDPA)
| understand, acknowlacge, agree and consent that:
() My ingurer, my workshop and the General Insurance Association of Singapere "GIA") may/are permitted to collect, use, disclkso
andlor process my parsonal satalpersonal infarmation set cut in this [feem] @nd any ctner personal informaticn provided by me or
possesned by my insurer (collectively the *Personal Information”) and dscicse and transfer such Parsoral Information o 8l mgureris)
who have insured vehicle(s) invalved in 1h¥s accicant (all nsurer(s) who have i d vehicle(s) nvolved in ths accident shal be
dectively roleran 1o as the I "} tha * lawyeradaw fims, the M y Aulbority of Singapore and any relevant
govemment agencyiauthorlly (such as the palice), far the purpose(s) of
(i) peocsssing, handling andlor dealing with my claims including tha setilement of the caims and any necessary investigalions relating ta
the clams;
(#) investigating the accident andior my claims;
(i) carrying out and/or deaiing with my instructians or respending to eny engurics by me:
(Iv) saministering my claims (nchiding the mailing of correspandence, stalements, ivoices, reports Of NCUCes o me, which could svolve
disclosure of cenain perscnal data about me o bring abeut delivary of the same as wel as on the | cavec of sopes'mail
packapesk ardior
|v) camplying with appicable law in administering, procassing, handling andior deaing with my claims.,
(colloctvely the Purpeses’)
(b} &l incurer{s) who have insured vehiclels) invalved in this eccicent and the Insurers’ lxayerstaw firms, may/are permitied to colect,
use, gischse andior process my Parsonad Infarmalion for ¢n@ o mare of the atiove Purposes; and
{c} my Pesonal Infonmation may/can be disclased by any of the nswrers andicr GIA Lo their Inro-party sorvics providars of agents
(inciuding their lawyars!law firms), which may be sited oulside of Singapare. foe ane o more of the above Purpeses.

MQ%‘/ b3 e o™ i3

Policyholears Signature | Dats & Time Actusl Drivars Signature (if ¢iver i nct the _fnessed by Reporing Centre Parsanncl
— - poicyhelder) / Date & Tima (Namo a5 in NRICAD card)
b U.SP h )
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SKETCH PLAN #2

Describe Circumstance of the Accident

_Iimuﬁmu.f_ﬁad_l_w—dﬂlmf_a/wj__
~ Duneavn pd, L Could s ArM
Fime _ar the voad hal f_tﬁzhl_aaﬂ
LT Be  Card Pl ol me.l T war
Tffl\f@lb? aboil 0= 20 €an] bhe .

“The §Thed fm,j__(‘ Car bLQS_fDL[f] éltiﬁl,'[%
_dg;.ﬁa.a.tr‘L One eaud ¢ & A:_La/&r,lc_éu,mf._

_mg_giﬁﬂjj_w No deifr &
| G ralthe V hvere Ly eeh_,m_ﬂ/x&_fﬁif'j_(;
——Qa'f%

Declaration
WWie deciare the fompongpmlmau trua In auery nespect.
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