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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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

31/07/2023 11:53 (SGT)
Actual Driver
29/07/2023 17:20 (SGT)
AYE, Singapore
TOWARDS CITY
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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SJP600R

No

HO WAH TENG
SXXXX269B
21952692@qqg.com
(Phone) +65-90921280

BMW
X1

Private use

No - Reporting only
Private car

Auto

1499

Sompo Insurance Singapore Pte. Ltd.
D23MTPV01004085

ZHANG NIYUE
SXXXX583I
04/12/1981
Indoor
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Date Of Driving Pass 16/07/2013

Driving experience 10 YEARS

Gender Female

Mobile Number (Phone) +65-91058891
Alt. Phone Number -

Email Address 21952692@qqg.com
Address 38 FARRER ROAD #01-10
Address complement -

Postcode 268836

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 SLM5912A
Vehicle Manufacturer Nissan
Vehicle Model Teana

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver CHU BOON TECK
NRIC No SXXXX094I
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Contact Number (Phone) +65-97555871
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

Insurer.

SKETCH PLAN Veh No:
DOA
MP NT Ci

1. Fizase report correctly the detais of the BCCident to speed up the Ciams process,

2, Tnig Form must be 11 i

3. nformaten provided must be as mmumw. Any wilful msreprasenation or w fthhoiding of matarial lacis may
sllow nsurance companies to repudiate policy lability

4. The s5Ue and acceplance of ths Formby Insurance companies is not an admission of polcy labiity on the part of the insurance
coTpaNes,

5. i Fl fer r i B

6. The report will be forw arded by the insurers of the GIA Records Management Cantre estaslishod by the Genaral surance Associaton
of Singapore (GIA) for archiving and that copiee of this report will for a fee e made availsble upen applcation by interastad partes

7. By the fadgement of this report to the Insurers. you hereby censent to the archiving of this report at the centre and 1o caples of the
repart bang made avaisble aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

| understand, ackrow ledge, agree and consent that

(3] My nsurer rmy workshep and the General hewrance Association of Sngagore ['GIA") mayiare permeted to coflect use, gisciose
anc/or process ny personal data/personal information set aul n this {form] and any other personal information provided by me o
possassed oy my Insures (colectively the “Personal Information”) and disclose and fransfer sk Fersonal nformatian to al insurar(s)
w ho have insured vehicR(s) nvolved in this accident (3l neurer(s) who have insured vehicle(s) iInvolved n this accident shall oe
collectvely referrad to 33 the ‘Insurers”), the Insurers law yersfaw fire, the Monetary Authorzy of Singapare and any relavant
qovernment agency fauthcrty (such as the polce}, for the purpose{s) of

(i) processing, handing angior desing with my claite including the seMlemant of the clams and any necessary nvestigations ralsting 1o
the claims,

(%) investigating the accident andlor my claims;

(1} carryng out andioe dealing w th my netructions or fesponding 1o any enguiries by me;

(lv} adminstering my claime. (incuding the maiing of correspondence statsments inveices roporte ar notles o ma, whch could invelve
dmchisure of certan personal data ateul me to bring abaut defivery of the sama as well as on the external cover of enveiopes il
packages). and/or

() cormplying w h appiicable taw in admnistarng, eecessng, Fanding andior dealng w ith my claims.

(colecively the “Purposes”)

(b} all newrer(s) wno have insured vehiclels) invoives n this accident and the Inzurars’ lsw yersdaw firms, maylare permittad to collect,
usk, disclose and/or process my Personal hnformation for one or mere of the above Purpeses, and

() my Personal formation mray/can be disclozed by any of the hsurers andior GIA 10 their thirg party service providers or agents
lincluding their law yersisw firms), which mey be s2ed cutside of Singapore, for one or move of the aboye Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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