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Your NCD will be affected due to late reporting

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

01/08/2023 18:06 (SGT)

Actual Driver

22/07/2023 08:30 (SGT)

Punggol Fld, Singapore

TURNING RIGHT TO PUNGGOL WALK
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SN092381000A

YQ1762S

Yes

SENG LEE IMPEX PTE. LTD.
2XXXXX065N
tang_gofreshimpex@outlook.com
(Phone) +65-91841170

Mitsubishi
Canter

Employment

No - Reporting only
Commercial vehicle
Auto
2998

Sompo Insurance Singapore Pte. Ltd.
D22MTPCVE002920

BARATHAN A/L GANESAN
GXXXX405L

19/04/1996

Outdoor
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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

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

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN092381000A

27/01/2021

2 YEARS AND 6 MONTHS

Male

(Phone) +65-91841170
tang_gofreshimpex@outlook.com

BLK 7 PASIR PANJANG WHOLESALE CTR #01-245

110007
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

SLP8172H

Private car
TEO
(Phone) +65-91864016
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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)

Accident report SN092381000A
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SKETCH PLAN

CHPLAN
IMPORTANT NOTICE

Piease report goaectly the desails of the accident to speed up tha claims process,
2. This Foem must bo gompleted by the Policyhglder andlor the Actual Driver.

3. Information provided must be as inahful and accurate as possible Any witful misrepresentasion or withholding of material facts may allow
insurance companies to repudiate policy kabilly.

4. The issue and accoplanca of this Form by insuranca companies is nol an admission of palicy kabilty on the part of the insurance campanias

5. false report be referred to t ic Police De. for investiga

6. This repont will be torwarded by the insurers to (e GIA Records Manageman! Caenlre blishad by the G | insurance Associaton of
Singapars (GIA) for archivirg and that copas of this repart will for a fae be made availatle upan polication by nl dp

7. By the ledgament of this repart to the insurers, you hereby consent 1o the archwing of this report at the contre and to copics of the
repart being made avallable aforesaid,

&. Consent under the Personal Data Protection Act (PDPA)

| undarstand, acknowtedge, agrae and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted 1o collact, use, disclose

and'or grocess my personal datalpersonal informaticn set out In this [ferm] and any ather personal Information pravided by me or

$05505300 Dy My insurer (colloctively the *Personal Information”) and disciose and transfer such Parsonal Infarmation to all Inswars)

who have | d venicle{s} involved In this acckient (at insurer(s) who hava Insured vehicle(s) involved in this accident shal be

collectively refarrad to as the “Insurers’), the Insurers’ lawyersiaw firms, the Manatary Autharity of Singapore and any relevant

govemment agencylauthority {such as the police), for the purpose(s) of:

() procassing. handling andior dealing with my ¢laims including the sattiement of the claims and any necessary investgalions relating to

tha claims;

(ii) invastigating the acciden! andlor my claims,

(i) carrying aut andior daatng with my & £ o raspondng to any enguiries by me;

(iv) administering my claims (incluging the maling of cerrespandence, statements, invoices, reports or noticas to me. which could invoive

disclosure of conain personal data sbout me to Bring aboul delivery of the same as well as on the extemal cover of envalopasimail

packages)y andior

(v) complying with applicable law In edministerng, processing, hancling andlor dealing with my claims.

-(collectively the *Purposes”)

(o} all Insurer(s) whe have nsured vehicle(s) Involved in this accident and the Insurers' lawyersfaw firms, may/are pemmatted 1o colost,

use. dschose andlor prosess my Parsonal Infermation for ene or more of the abave Purpeses; and

(c) my Parsonal Infarmation may/can ba disciosed by any of the Insurers andior GIA to thair third-party service providers or agents
(ncluding their lawyersiiaw firms), which may be sitad outside of Singapare, for ona or mora of the above Purposas.

N
‘A 2 / / )
2 / 1013 % [/ A f }U ?
Polcyhalder's Signature / Date & Time Actual Driver's Signature {if driver is not the Withessed by Reparting Centre Personnel
ralicyhoider) / Date & Time (Name a3 In NRIC/ID card}

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident
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Declaration
LWe declare the forogaing particuiars are true in every rospect.

/7)2’3 (85033 MZZZ;

Poicyhokder's Signature / Date & Time  Actual-Griver's Signature (If driver is not the paicyholéar) Vatiassed by Reporing Coniro Personnel
! Date & Time (Name as in NRIC/D card)
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