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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

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.

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

28/08/2024 14:44 (SGT)
Both Policyholder and Actual Driver
27/08/2024 10:48 (SGT)
Margaret Dr, 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SN08248S0002

GBE6182T

No

GOH TECK KEONG
S17367911
francisgtk@gmail.com
(Phone) +65-98781636

Citroen
Berlingo

Private use

No - Claiming third party
Commercial vehicle
Auto

1560

Lonpac Insurance Bhd
724V C05025878
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

PASSENGER 2

Name
Gender

PASSENGER 3

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

@ Accident report SN08248S0002

GOH TECK KEONG
S17367911

16/06/1966

Indoor

28/12/1984

3

Valid

39 YEARS AND 8 MONTHS
Male

(Phone) +65-98781636
francisgtk@gmail.com

BLK 76 TELOK BLANGAH DRIVE #10-260

100076
Yes

No

Side Swipe
Raining
Wet

Yes

MR.SON
Male

GOH TECK TIAN
Male

CHIN SOCK FONG
Female

No
No
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PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SHB4168T

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?

Accident report SN08248S0002

GOH TECK KEONG
Male
(Phone) +65-98781636

SLIGHT INJURY
GBE6182T

Yes

No

MR GOH SON
Male

SLIGHT INJURY
GBE6182T

Yes

No

GOH TECK TIAN
Male

SLIGHT INJURY
GBE6182T
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Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

INJURED 4

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

&7 Accident report SN08248S0002

Yes
No

CHIN SOCK FONG
Female
(Phone) +65-91064876

SLIGHT INJURY
GBE6182T

Yes

No

Page 4 of 21



SKETCH PLAN

.

SKETCH PLAR
| PORTANT NOTICE
Flesse repert gomectly the details of ihe senders o speed up the cleims process,
This Form must be i

‘riormation provded must be &8 ttuthful and securate 55 possitle. Any vidul misrepresentation orvaithholding of material facts may aliow
\isurance compan'es 1o repyd'ale palicy Labiity.

The issue and acceplance of this Ferm by insutance eampanies is 1ot an zdmission of pofcy liah™ty en the pant of the Insurarce companies,
Any false reporting may be referred to the Trafi olice Department for investigation.

TS report will be forvardsd by the insurers to the GIA Records 14 g t Cendre esteblished by the General Insutance Assotation of
Singapera (Gik) for archiving and that con'es of this report wil ‘or 8 fes be made avaFzble upon application by

By ihe lodopment of this raee 10 he insurers, you hetsby consent to the 2rchiving of this raport ¢
fe3a1 balng meds available aforesald.
Censont under the Personal Data Protection Act (FDPA)
andesstand, ecknoniedgs, agres and consent that:
s} My insurer, my woikshop snd the Geseral | A ‘aton of Singap
W3l precess my personal datalparsonal afeTmation set cut in this fform] ard eny othar persatial indermation grovided by me o
Jssessed by my Mswer (colectively the ' Personal Infi tion ) 2nd disclose 2nd transfer such Persenal Informaten 1o all inswei(s)
hobave insures vehiclefs) inveived ih Vs acetdont (& msurer(s) vitie have inswed vehigle(s) invaved in this acc'dent shall be
sliectvely ieforad 1o &8 tha Inaurers’ 1 the lusurers' lawyers/iaw tmis, ha h y Authonly of Singapore erd any relevant
wemmend agancauihesity (such as the patice), for the purrosefs) of.

! preiassing, bancing and/ar deating wilh iy caims ncludireg the seftiemant of the cizims and &0vy FPCESSRIY
e cleims,

Inferested paries.
the cenlre and to copies of the
|

('GIA") muylere permilted o coilact, use, cisc'sse

Invesigarens sefaticg to

} investigeting the aceident andifor my ¢aline;

i} cemying cut anclor dealing with my nstructions e- respansing lo any erovides by meo;
7) edmiristerng my caineg {inclucing the mailing of comespandsncs, siat te, |
se'usure of certen gorsenal ¢ata anouw me Lo Lring sbeut delivery of the seme as
wrages) andlo:

} e plying vl appicebie few in aderinletenng, processing, hiarding andfor desting with nyy clzims
saleclively the “Purpases”)

SUE, (BOONS G notinas o me, wiich coi'd nvelve
well 88 un the exisinal cover of crveltpashrail

) e insurer(s) vho iwve insuicd veliiclels) Inveived in the aceident i (e Insiures favarershise
10, Gistlese andio jresass my Perscnal Information for one or mwe of the above Putposss: s
L)ty Pessenat infcmalicn meyvican be dlsc’oved by thy of Ihe Insusers andler GiA te their third:
WU the't layersiisw finns),

s, fuaylars pansitied Lo ol

P Servee providers of egents

which may be sited ouiside of Singagere, 16 6o of mose of 1he shave Puro;/

Crivars Signatire (! ¢river's net the oo ‘eyreiéer) / Dale Veiressed by Renaasg Camtre Pesonns!
& Time rame 25 'y RRICHD ea-g)

oyigars Sgneire  Dale & Téime

etch Plan

Stk

J |
11
T
e
1
[

-
i

St
t
5
]
1
i
|
i

i
| 550 3
i
!
i

gl
-
e
'
| )

S

H !
FpHH

3
I}
)

i‘.....
-
Il
el L
W I B
i
=
|

i

|
5
g
-
i
15

e

Prel e de b,

(1
=

aa fame
L

1
’
|
"
i
1
s

| 0,

|
Mo
%

-

i
:
B
853 B4 1
! ]
R e O
A
= M =
A
.
gt
2
RS L5 |

o R EEENRA NN '“f;;_i‘!
TH EbiE e
o8 = S i
TS SRaRRiREANRENER
Page 5 of 21
@Accident report SN08248S0002



SKETCH PLAN #2

iescribe Clre e of the Accident

f

_On e stted date and time, | was tawelling alenq  Magavet dyive . Vebicie &

—CSHBWbJT) ngﬁmﬂ_ﬂu bus d_v‘[. whan _we quing fo  overfake . Vébicle &

s 2
(SHBYILBT)  suddenty move off from Sfm';wq_pxm_«uuad_fn_mu_a_,]

Mt and  cotlided to_us.
-— 1
| | -
’ o e e e —
|
1‘ | - -
- il
Daciaration

QCiNg panticulars 21e trua in avary,

l;&‘.‘, ¢ are the

90734/&3’0‘

Po'syin'ders Sigesture fDate & Time

@Accident report SN08248S0002

Crivers S gotlute fif divaris nol the pot cyho'der) / Date

Vatnessed by Repavng Centre Prisaansl
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