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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 16:44 (SGT)
Actual Driver
01/06/2023 16:40 (SGT)
Tractor Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN092365000A

YM39A

Yes

GHEE HOE HARDWARE & ENGINEERING CO PTE LTD
TXXXXX820M

sales@gheehoe.com.sg

(Phone) +65-91283939

Hino
XZU710R

Employment

No - Claiming third party
Commercial vehicle
Manual

4009

Sompo Insurance Singapore Pte. Ltd.
D22MTPCVE003071

CHOK SOON PHENG
SXXXX755F
01/12/1968

Outdoor
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Date Of Driving Pass 07/11/1991

Driving experience 31 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-93823878

Alt. Phone Number -

Email Address sales@gheehoe.com.sg
Address BLK 414B FERNVALE LINK #11-10
Address complement -

Postcode 792414

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Side Swipe
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) 2
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 -

PASSENGER 1

Name YU YOOI TIAM
Gender Male

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 PC6530S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

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
IMEORTANT NOTICE

1 Rease report corractly Ihe detals of $he acchient 1o £peed up the claims pracess.

2. This Formmust bo gom pleted by the Policyholder andfor the Authorlaed Driver

3. Warmation provided must be a8 Lruthful and acgurate as poysible. Any wilul Irisreptesentaton or w mhoking of matenal facts may
alow nswarce companies 1 repudlate policy liability.

4, The ssue end acceptance of this Form by insurence companies s nol an adirissicn of poizy kablty cn the part of the insuranca
COMpanes.

5. Any false

8, The report w il be torw arged by $he nsurers of the GIA Records Menagement Cendre established by the General nsurance Assaciation
of Sihgapoce (GIA) for archiving and that coples of this report will for a fes ba rede avaiaok Upon appicancn by nierestod parties

7. By the kxdgement of this report 1o the insuters, you hershy consent o the archiving of ths ropart at tha conlre and 1o copies of the
report being made avalabls aforesaid,

4. Consent under the Porsonal Data Protection Act (PDPA)

! understand, acknow ledge, agree and carsent that |

(@) My insurer , my warkshop and the General Insurance Associalion of Singapars ('GIA™) may/are permated to colect, use, disclse
and'ce process my personal dataipersonal formation set oul in this [form| and any other personal informaticn praviied by me or
possessed by my insurer (cobactively the “Personal Information’) and disclose and ransfar such Porsonal orration to al insures|s)
who have insured venicla(s) nvelved in Ihs accident (ab insurer(s) whe have insured vehoe(s) ewolved i this sccigent shall pe
coliectively referrad 1o as the “Insurers ), e hiswers' lawyersiaw firvs, the Noaetary Autharily of Smgapore and any relevant
government agency/authonty (such as the podce), for the purpase(s) of ;

(I} processing, nanding andlor dealing with my claims nciuding the setligrent of the clams ana any nacessary investigations relating to
the clams;

(1) nvestigatng Ibe accident andior my claims;

(i) carrying oud andfor dealng with my instructions of responding 10 any enquices by me,

{w) aominstering my chams {ncliding the maling of corraspondence, slatements, invoices, repects ar notices to me. which could ivelve
disclusure of certain porsonal data stout me to bring about delvery of tha same as w el as on the external covesr of arvelopesimal
pacages); andlor

(v} compiying wilh apalcable law I administering, processing, hanting and'cr deaing with my clains,

(cobecively the “Purposes”)

(b} abinsurer(s) wno have insured vehicles) nvaived in this accigent and the hswers' lawyersiiaw rma. may/are permtled to colect,
use, dizchse andior process my Personal informalion 16 ang or more of the abovs Purposes: and

{c) my Persenal iotmation may/can te disclsad by any of the hsurers andior GIA ta their thro parny service provideds or agonls
(nchuding fesr law yersfaw firms), whch may be sited oulside of Singuparg. 1o ore ot rore of the adova Purpcedy.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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