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ENTRY DATE & TIME: 31/07/2023 14:48 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (31/07/2023 14:48 (SGT))

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 14:48 (SGT)

Both Policyholder and Actual Driver
29/07/2023 20:20 (SGT)

Pasir Panjang Rd, Singapore

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 SN09237V0007

SLU3074P

No

KHOO YEOW HONG ERIC
SXXXX968Z
erickhoo1975@yahoo.com
(Phone) +65-90104285

BMW
216d

Private use

No - Claiming third party
Private car

Auto

1496

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01018339

KHOO YEOW HONG ERIC
SXXXX968Z

22/12/1975

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

PASSENGER 1

Name
Gender

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 SKETCH PLAN

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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22/01/1996

27 YEARS AND 6 MONTHS
Male

(Phone) +65-90104285

erickhoo1975@yahoo.com
BLK 29 WEST COAST CRESCENT #19-25

128049
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

WIFE
Female

No
No

Yes
No

ER28272
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN09237V0007

Private hire

SHAFFIE IN YUSOFF
SXXXX958A

(Phone) +65-82388697
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report comartly the detads of the accident to spead up the clams process,

2. This Form must be completed oy the Policyhoider andior the Actual Driver

3. Information provided must be as truthfyl and accurate as possible. Any wilful misraprasentation ar withhelding of materiat facts may allow
instrance companies 1o rapugiate polcy liability.

4. The issue and acoaplanca of this Farm by insurance companies |s not an admission of policy Fabilty on the part of the insuranca comparas.

5. Any false reporti be refe to the Traffic Police Department for in ation.

B. This raport will be farwarded by the insurars 1o the GIA Records Management Centre established by the General Insurance Associalion of
Singapora (GlA| fer archiving and that copies of this repart will for a fae ba made available upon appicatian by interested parties,

7. By tha lodgement of this raport to the insurars. you hereby consent ta tha archiving of this repar at the centre and 1o copes afl tha
report baing made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)

I understand. acknowledge, agree and consent that

(8} My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permtted 1o collect, use, disciose

and'or process my persanal data'personal information st out in this [farm| ana any ather personal Information praviged by me or

possessed by my Insurer (collectively the *P I Information”} and disclose and transfer such Parsanal Informatian to all Insuren(a}

who have inswrod vehkle(s) invoived in this accident (al insurar(s) whe have insured vehicleis) involved in this acsdent shal be

collectively refarrad to &3 the “Insurers”), the Insurers’ fawyers/law firms, the Monatary Authonty of Singapore and any refevant

government agency/authonty (such as the polica), for the purpose(s) of!

(i} processing, handling and‘or daaling with my claims including the settlemant of the claims and any racassary investigatans relating 1o

the claims;

(i} inveshgating the acadent and/or my ciaims;

{iii) camying cut andior dealing with my Instructions or responding to any anquines by ma;

{iv) admenistening my claims (Including the mailng of corespondence, statomenis, ivoices, reparts or nolicas lo me, which could inveive

disclosure of cartan persanal data about ma to being about daolivary of the same a5 well as on the extemal caver of envelapesimaill

packages). andior

(v} complying wih appiicable faw in sdministering, processing, handling and'or dealing with my claims.

(collectively tha "Purposes”|

(o} all Insurer(s) wha have insured vehicie(s) invoived in this accident and the Insurers’ lawyersiaw firms, may/are permitied to collect,

usa, dsciose andior procass my Persenal Information for ane or mare of the stove Purpases; and

(e my Parsonal Information mayican be disclosed by any of the Insurers andfor GIA 10 ther third-party service providers or agents

{inchuding their awyers/law firms). which may be sited outaide of Singapore, for one or more of the above Purposes.

£ ?.30an .
7| . Z /
L ing| C 27/ "
“ IV, /713 5/ }0)2
Policyholders Signature / Date & Time Actual Drvor's ssgnalurg {if driver is not the %sou by Reporting Centre Personnal
palicyhoxder) / Date & Tima (Name as in NRIC/ID card)

Sketch Plan
| VELELL D 151 3
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SKETCH PLAN #2

[Describe Circumstance of the Accidant
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Declaration
|'We doclara the foregoing particufars are true in avary respect,

4 Janaa

I sirsms
Poicyholders Signature / Date & Time  Actual Driver's Signatura (It driver is not i potcynokder)
{ Date & Time

2/[4)&023

essad by Reporting Centro Persornel
(Name as in NRICAD card)

Page 5 of 14
@’Accident report SN09237V0007



IMAGES

@’Accident report SN09237V0007 Page 6 of 14



IMAGES #2

@Accident report SN09237V0007 Page 7 of 14



IMAGES #3

@’Accident report SN09237V0007 Page 8 of 14



IMAGES #4

@’Accident report SN09237V0007 Page 9 of 14



IMAGES #5

@’Accident report SN09237V0007 Page 10 of 14



IMAGES #6

oo
W

@Accident report SN09237V0007 Page 11 of 14



IMAGES #7

+33.0c

122416 1718

wﬁ-«ma«-,.‘", fa

@& Accident report SN09237V0007 Page 12 of 14



IMAGES #8

@Accident report SN09237V0007 Page 13 of 14



IMAGES #9

" VERISCHE MOTOREN WERse Al

.";’BA2B320XOV9262 14

@Accident report SN09237V0007 Page 14 of 14



