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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

13/07/2023 10:25 (SGT)

Both Policyholder and Actual Driver

12/07/2023 15:00 (SGT)

Anchorvale St, Singapore

IN FRONT OF SENGKANG GENERAL HOSPITAL
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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SMS4146H

No

GERALD LEE HOCK MUN
SXXXX789H
geraldleehockmun@yahoo.com.sg
(Phone) +65-94570519

Mazda
Cx-3

Private use

No - Reporting only
Private car

Auto

1998

Sompo Insurance Singapore Pte. Ltd.
D23MTPV01002643

GERALD LEE HOCK MUN
SXXXX789H

23/05/1976

Indoor
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Date Of Driving Pass 23/06/1995

Driving experience 28 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-94570519

Alt. Phone Number -

Email Address geraldleehockmun@yahoo.com.sg
Address 29 ANCHORVALE CRESCENT #13-37
Address complement -

Postcode 544658

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? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMD1371Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver MARLIA
Contact Number (Phone) +65-90112640
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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
IMPORTANT NOTICE
1. Please raport comagtly the detais of tha accdent to speed up the claims process
2 This Form must be completed by the Palicyhokfar and/or the Actual Oriver.
3. Information providod must be as truthful and gecurale as possibia, Any willul misrepresentation oe withheiding of matesial facts may alow
Insurance cempanias 10 repydiate pokoy liabllity.
4. Tha issue and acceplance of tis Form by insurance companies s not an admissicn of pokey lisility on the pan of tha insurance companies.
5. A se reportin ¢ referred ¢ Traffic Poli artment vostigation.
6, This report will ba forwarded by the insurers to the GIA Records Managemant Centre estabdlished by the General Insurance Assozlation of
Singapare (GIA) for archiving and that copias of his repart will for 3 fee be made avilable upon apalication by ntarested partias
7. By lhe ldgement ¢f this report 1o the insurers, you heraby consent to the archiving of this report at tha cenlre and to coples of the
report bemg made availatle aforosald.
& Consent under the Personal Data Protoction Act (PDPA)
fedge, agroe and consent that;
{a) My insurer, my workshop and the General Insurance Assaciation of Singapaere ("GIA") may/are permitied to coliact, use, disclose
andfor pracess my personal cataipersonal information set out In thig {form] and any other persanal information proviied by me or
Passessad by my inswrer (collectively tha “Personal Information) and disclose and transfar such Personal Information to all insurens)
wha have msurad velicie(s) involved in this accident {all insurer{s) wha have insured vehicie(s) involved in this accident shall be
colectvely referred o as the “Insurers’), the Insurers' lawyers/law firms, the Moaetary Authority of Singagore and any ralevant
govemment agency/autherty (Such as the palice), for the purposes) of:
(i) pracassing. hending and'or dasling with my claims Including tha settiement of the caims ana any necessary investigations relating 1o
the claims:;
(il) Investigating the accident ana'or my daims;
(I¥} carrying out andior deaing with my instructions ar respanding to any enquiries by me;
() sdministering my claims {including the mating of correspondence, statoments, invoices, reponts ¢f nolices to me, which could invalve
tisclasurg of cevtain p | data about me ta bring about delivery of the same as well as on the axtemal cover of onvologasimail
packages), andler
(v} complying with applicable law 0 administedng, procassing, handling andlor dealing with my clams,
(colloctively the “Purposes”)
(b} 8l inswrer(s) who have insured venicle(s) iIrvolved in this sccident and ihe Ingurers’ lawyersilaw firms, mayiare parmitted to colloct,
use. disclose andior process my Persanal Information for one or mare of the abowve Purposes; and
(¢} my Persanal Informaticn mayican be dsclosad by any of the Insurers andior GIA to their tird-party serdce provicars or agents

(inclucing their lawyersiaw firms), which may be sited outsida of Sngapsre, for one of mare of the sbove Purposes. F s
/
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Poﬁcﬁoldefn Signature / Date & Time Actial Drivers Signature (if drivar Is not the Wﬁessed by Reparting Centre Persannol
e o33 policyhaider) / Dato & Time (Name as s NRIC/D card)
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SKETCH PLAN #2

Describe Circumstance of the Azcldent
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Declaration

1\Wea declare the foregoing particulars are true n every respect.
/ -
g
Ll wpln 2o 1303

Mltywmwl Date & Time  Actus! Driver's Signature (f driver is not the policyhalder) Witnessed by Reparting Centre Pe
€ 0»12,_\\_,/0:0&7“!10 {Ndme 85 in NRICAD card)
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