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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

16/06/2023 12:48 (SGT)

Both Policyholder and Actual Driver
15/06/2023 22:00 (SGT)

Newton, Singapore

NEWTON FOOD CTR 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 SN09236G0001

SBU1668H

No

TAN CHAI LAN @SRI UTAMI DERMAWAN
SXXXX074G

katht67@gmail.com

(Phone) +65-90278050

Mercedes
E300

Private use

No - Reporting only
Private car

Auto

1991

Sompo Insurance Singapore Pte. Ltd.
D23MTPV01000116

TAN CHAI LAN @SRI UTAMI DERMAWAN
SXXXX074G

23/09/1962

Indoor
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Date Of Driving Pass 27/08/1984

Driving experience 38 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-90278050

Alt. Phone Number -

Email Address katht67@gmail.com
Address 7 ANTHONY ROAD #05-33
Address complement -

Postcode 229955

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) 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 SON
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 SNG6073X
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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Private car
TAN SOON KHENG
(Phone) +65-82991269
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE

1. Plase report comectly the details of the pccidont 1o $poed up the daims process.
Z. This Form must be complated by the Poliggholder gngior the Actisal Driver,
3, Infarmation proviced must be as tnthful and socurate as possinla. Ary wilful misrepresentation of withhokling of matanal facts may alow
Insurance companies 1o repudiate policy iabity,
4 The issue and scceptanca of fis Form by insurance companiae is not an admssion of palicy kability on e par of fha insurance companies.
5. orting ma: t Traffic Poli ent for investigation,
& This repoet will be forwarded by the insurers to the GIA Records Management Contre established by the General Insurance Aszociation of
Singapare (GIA) for archivdng and that copas af this repar will foe 3 fée ba made available upon appication by Imerested parties,
By the lodpement of this report 10 tha Insurars, yau nereby consen| 1 the archiving af this report sl the centra and to coplas of the
report being made available afcresad.
8. Censont under the Personal Data Protection Act (PDPA)
| undarstand, acknowiedge, agree and consect thal:
(a) My insurer, my workshop and the General Insurance Association of Sirgapare (*GIA") maylaro parmitiod to collect, wse, discioss
andlar process my personal datadpersona mformation set aut in 1va [form] and any ather persanal infarmation provided by me or
possessed by my insLres (colectivaly the “Personal Information”} anc disclose and transfer such Parsonal Information ta &l insurer(s)
who have Insured vohicle(s] invalved in this accdent {all insurar(s) wha have insured vehicie(s} invatved in this accident shadl ba
collactively refarred ta as the “Insurers™), the Insyrers’ lawyersiaw Srms, the Menetary Authority of Sigapons and iy
govormmant agency/autharity (such as the polca), for the pupese(s) of:
(i) processing, handling ard/or dealing with my daime ncludng the settlment of the cams and sny nacessary inyestigatians relating o
the claima;
{ii) mvestigaling the sccklent and/or my claims,
(iii) carrying cut analor dealing with my Instructions of respanding 1o any enguiries by me,
(v} administering my dams {including the mafing af PONCANGH, Invaces, repons o Notices 1o ma, which could rvolve
disclosure of cerlain personal dats about me to bring abaut delivery of the 8ame as well as ca the extemal cover of envelopes/mail
packages); and'ce
(v) complylng wen applicable law in administesing, procassing, Randing and'ee dealing with my clams.
(coliactivaly the “Purposes”)
{b) all insurer(s) wha have nsured venicle(s) nvoiad in ths accident and tha Insurers’ lawyersilaw fiems, maylara parmitied fo collect
U@, dsclose analar process my Parsonal Information for ane or moee of 1he sbove Fuposes; and
(¢) my Personal Information maylcan be disclused by any of the Insurers andfar GIA Lo thair third-party servico providess or agents
(including their lawyersdaw frms), which may be sited cutsde of Singapore, for one or mare of the abave Purposes,
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SKETCH PLAN #2

Describe Clreumstance of the Accldent
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UWe decdiare the foregoing pamiculars are tus in avery raspact.
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