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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

05/06/2023 11:55 (SGT)

Both Policyholder and Actual Driver

04/06/2023 18:20 (SGT)

205 Bukit Batok Street 21, Block 205, Singapore 650205
OPEN CARPARK

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 SN0923650002

SBC9699K

No

LUR BEE TIN
SXXXX201E
i_meizhen@hotmail.com
(Phone) +65-91796082

Toyota
Yaris

Private use

No - Claiming third party
Private car

Manual

1497

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01010652

LUR BEE TIN
SXXXX201E
22/12/1966
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 STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

18/11/1993

29 YEARS AND 7 MONTHS

Female

(Phone) +65-91796082
i_meizhen@hotmail.com

BLK 205 BUKIT BATOK STREET 21 #11-52

650205
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Wet

No

No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN
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YP2405Y

Commercial vehicle
SURJIT SINGH
GXXXX419L
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Contact Number (Phone) +65-93709179
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

WITNESS DETAILS

WITNESS 1

Name DERRICK

Phone (Phone) +65-98487297
Email -
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SKETCH PLAN

SK PLAN
IMPORTANT NOTICE

1. Ploase repor comactly the delails of the accidert ba spaed up the dams process

2. This Foam must be comaleted by tha Policyhoider andior the Actual Diver.

3. Infoemation peovidad must be as taythful and accurate a3 possible. Ary wilful misrepresentation or wahhalding of matanal facts may akow
AsuranGe comparies (o tepudiate poicy Sabiley,

4. Theissue and acceptance of this Form by ir companies i rol an af pelicy liability on the part of the insurance compariss.

5, Any false reporting may be referred to the Traffic Police Department for Investigation.

6. This rapart wil be forwarded by the insurers to the GIA Recerds h | Cuntre lished by the General Insurance Associaton of

Singapare (GIA] for archiving and that copies of this raport wil far a tae be made avaiable upon applaticn by Interested parties.
7. By tha lodgemenl of this repart to the msurees, you haroby consent 1o tha archiving of this ropon &t the centre and % copies of the
report baing made available aforesaid.
4, Consent under the Personal Data Protection Act {PDPA)
| ungarstand, ackacwleage, agree and congeant that:
(a) My insurar, my warkshop and the General Insurance Asscciaticn of Singapore ("GIA™) maylare permittad to coliact, use, disclose
anttiar process miy personal datapersenal informaton sat out in tnis [form} and any other personal Informabion pravidad By me or
possessod by my nsurer (collectively the “Personal Inf tion"] and disclose and transfer such Perscnal Information 10 all insurer(s)
wha have insured vahicle{s) invakeg n this accident (all insurar(s) who bave insurad vehicle(s) involved in this accident shall be
o ively reformed to as the ) *), the Insurars’ lawyars/law firms, the Monatary Authoety of Singapore and any resavant
gavarnment agency/aushonty (such as the poicey, for the PUposels) of
(1} processing, handing and'ce deaing with my claims incuging the setlement of the claims and any necessary rivestgalions mwilating to

the ciaims;

{iiy mvastigating Ihe acodant and'er My clams:

iy carrying cut andior dealing wikh my instructions ar rasponding 1o ary erquines by ma;

(i} administening my clams {including the maling ol P R, Ls. invOCas, ropars ar nolices 1o me, which could invalve
dsclosure of certan parsanal dala about me ko bring about celvery af the same a5 well 35 ¢n the external cover of envelopes'mal
packages); andor

(v) complying with applicable law in administering, pe 9, harding and/or dealing with y claims

(collactivaly the ‘Purposes’)

(o) all insuree(s) who have mnsured venicle(s) invoived in the accidant ard the Insucers' lawyersilaw frms, maylare permited to collect.
use, disciose andlor process my Parscaal Informaticn for ane o more of tha above Purpeses; and

{6) my Personal Intormation may'can ba disciosed by any of the Insurers and'or GIA to their Ihird-party sarvioe providerns or agents
(Incauting thalr bawyers/iaw firms), which may be shad outside of Singapara, for ane o more of the abeve Pupeses,

/ /

r.).,/h._},‘ g \ G \ 5z, 10 Slow e 2 !-ﬁ,/ b/ /7
Polcyholdar's Signature / Data & Time Actual Drrvar's Signaiure {if deiver i not the - VWngssed by Reporting Centre Persannél
poicyheicer} { Dale & Time (Name as in NRICID card)
Sketch Plan

P

@’Accident report SN0923650002 Page 4 of 17



SKETCH PLAN #2
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Declaration )
UWa ceciara the faregaing particulars are true in every respocl. P
e
A
7 / /'
'3/( oe\og\sy 105 & T X023
Policyhokder's Signature | Date & Time  Actual Driver's Signatura (it drver is nat the policyhoidar) wtmssed by Repoding Centre Persannel
/ Date & Time P (Naml as in NRICAD card)
w2022 2
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