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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NONCE
'L Please report cajrecdy the deiails of rhe accidenl to speed up the claims process.
2. This Form musr b€ @iyer
3. Infomation provided must be as truthtul and acdrate as possible, Any wilfl misrepresentation or wilholding oI malerial facls may allow insu.ance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insuBnce companies ls nol an admission of policy liability o. the part of lhe insurance companies.
5- Anv italse r.nornrld mev b. rGramd to th. Polic. for inv..rigarion-
6- This report will be forwaded by lh6 insurers of the GIA Records Management Centre established by the General lnsurance Association of Singapore (GlA)ror archiving
and that copies of lhis repon wi[, for a fee. be made available upon applicaton by intorested padies.
7- By the lodgement of this repon to he insurers, you hereby consenl lo the archiving of this repon al the c€ntrc and lo copies of lhe reporl being mado available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by
Date of Accidenl
Exact Location of Accident
Additional Localion lnformation
Country/State of Loss

031121202416:09 (SGT)
Both Policyholder and Actual Driver
0Y122024 01:12 (SGT)
Singapore
MOULMEIN ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registe.ed Owner
NRIC No
EmailAddress
Mobile Phone No
Altemative Phone No

VEHICLE PARTICU!.ARS

M a nufactu rer
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 Caregory
Transm ission
CC
Vehicle Fuel
First Regisration Date
Chassis no
Eltective Date/Time of Ownership

INSiIRANCF COMPANY

DRIVER

sNM4000P

No
CHEONG KHIN BOON
sxxxx628t
TSZELONG@YAHOO.COM.SG
(Phone) +65-88924483

Private use

No - Claiming third party
Private car
AutO
1600
Petrol
17 t0412013
wBAlA't 2020W23542
17104/2013 00:00 (SGT)

BIMW
116i
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Name of lnsurance Company
Policy Number / Cover Note Number

ECICS Limited
MPC24P00123700



Name of DriYer
NRIC No
Date Of Birth
Occupation
Driving Pass Date
Driving License Pass Class
Driving License Validity
Driving experien@
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
ls the driver the policyholdeP
lf No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

lnsurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type ofAccident
Weather Conditions
Road Surface

O-THER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody iniured in the Accident?
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (lncluding Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name
Translatods lD
Translato/s phone number
Translato/s email
Oriqinal language us€d in tho statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name
Police Station Phone No
All. Police Slation Phone No
Police Station Address
Was notice of intended Prosecution given?
lf yes, against whom?

CIRCUi.ISTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20241203/7039

AITACHMENT(S)

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

CHEONG KHIN BOON
sxxxx628t
12y08/1985
lndoor
24t0612009
3
Valid
15 YEARS AND 6 MONTHS
Male
(Phone) +65-88924483

TSZELONG@YAHOO,COM.SG
BLK 302 WOODLANDS ST 31 #02.277

No

Collision - Head to Rear
Clear
Dry

No
2
Yes
No
Yes
1

No

Yes
Traffic Police
(Phone) +65-65470000
(Fax) +6S65474900
10 UbiAvenue 3 Singapore 408865
No

730302
Yes
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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
lnsurance Company Name
Nature Of Damage
Details of property damaged in accident
No. of Passenger (lncluding Driver)

sKx4270D

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender
Phone No
Address
Address Complement
Post Code
Approximate Age Years Old
lnjurles Sustained
lnjured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

CHEONG KHIN BOON
Male
(Phone) +6t88924483
BLK 302 WOODLANDS ST 31 #02.277

sNM4000P
Yes
No
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SKETCH PLAN

SK€TEH PL^!'

iLIPonTAiJT t,ttll lCE

t. f,Ease reporl geg4El lhr delab ol tie acci*fit (s srsed rrp lho cJasc proe6s$.

2. lrns Fol'nmEt be @b.d*lvar.
3. hlorElelion p.ovrd8d rllst De as gtEtrtClitrlffgGte-lt-!0!&la- Arry wfrn rrigrep,e6onlafon 6 * ithhddn0 ol dd,ia, Iects nBy
arow hsrraJftc cofrFrnes !o raoud{. oollc[ B&le.
4. llE e$re arxl acccpLnce ol g16 Form trt inEuratE€ cofi?6n're$ is nol 6!| ndntsslm ol ,olEy liab;Ity ofl tha part ol tha 'trsur:nc4
coarpanies-

5, Aulttlercaortlno pr.v ba rtlrrrod lo tho Polic. lor lnwstlo.tloo-
S, Ihe re0o.r $iX be foll, orded by tfie h8lrsrs ot $o dA nDcodB iba.rg$tEnl Oenbe eel.blqhnd by th€ Gensrrl hsuro ci AEsaciolbn
ot lwa$ore (GA) f fi srcliri !g .ld lhst copi$ of tri! r€tro.t {,0 lor 15€ bs ride alatEbls upor sprticstir ty irtoreil{d po{tks.
7. By the bdgenEd of fiis rego.l tq i'|e hiure.s. llsi heaebf cqlsorn io th€ ld"ohiyitg ot this repd.t aI tlle asr rs ard b cot es of tln
rePort leig ltBde avabble do.i6aid.
& Cons€nt xnd.r ttr P.rron8l thlr Prot.ctloo tct {F#Al
luddcastai€. ickrowl€dq€, ag0ee arxl ao{rienl Ud:
(r) W h$1r,6{ . ny $, orlstlog 6nd lie Gemrel hlurdr8 A$q4bfon o{ Strflapo.e ('GtA'l mylrro pofirdhed to colluCt. uss. disrbcB
and/ot l)1€6s9 n? poEonul dsla&B.Blnd inlanrBlion Be* errl h OrJn ltoll!{ nnd dly othor pettortal i't'ornfibn prdrrusd by ne or
po,ssosred by ltry hsurei (oodectivsry lhe "F..son.l ldorclraloo') o'ld dbatc€ rnd Lrn6le( such PE{*ofiol h{orrtElbn b a! hgurer{s)
w ho liave lleursd vehl:l6{s} ,toared h ?lis aqcid€nl (Ea iilatre(rl w ho hsr/B hsure{, veihlqs} hroaeed h thb acct snl Eh:l b€
colectircly rd*ared tn as lte'htorsrB"). llle triurc's'bpyert lor, ttrB, thc lhllalo.y Adhorfy ol Saigapofo {d rfly r€levBnt
gov€fnn!.r* agsrEylultro.Ay {EU.h as Ele potloe}, f!. 6lq AtrDoee(g} of i
(0 ptoc€sirg. handfing andlor dcalrg wBh nV chilrF inclt(tB h9 3B{ierra.{ of fre ctoint ond ary n€cassary irive'gtlgator|s .6bth9 lo
lho i:lairb;
(r) i'wc5tl6 tE lho arcck cnl {.rflor my ciainE;
(i) oinyi,E o{rl a$dlor ddalr8 wah rt hslrlctbns or rsspordhg ioany crqutl,lt bf rE
(iv) adnnqErhs Bry clrtvE (ioctl(Elg lhd nBllng ol c rcq)arod.rtce. $ldonEnls, Ilv.rces, .eFod$ o. nolhss b.rB. rdt ch corjd i|rvofua
dEcbiure o, c€rl8h personot d* a&oui t'3 to bairg atool daliv€iy o, Ure sarlE aE e€l Hs on t€ exi€rrd c.ve. of erwelo8tejlnBl
pactagest r.d/o.
(v) cordying n ith 8pplh6t le bi, 

'n 
sdfiiielorits, Foccssi!$ h.nditg ardh d€S.E s 11 ry clairE-

lcoI€ctv6t, !}*'Prrrpora6')
(bl a! insua{,r(s} who hE{s inEured e6hble(61 hvohred h lhb ascireol sit tho trslrers' lollv ror3ll4v lkfirs. urlaro ps.dltbd bcdlef!,
u96, dkclos€ andror proce5s rf Ferscnillwor|Iathn ler on9 9l trDle ot ho sboyo FtJrposos: ond
(t) n!/ Fbr$onslhforiettun.rEyJr:an be 4ieclo66d by arry ef tl. ttgweri rn or eA b ftet thid p€4y s6rvic6 proi/ld€6 o. alEi*s
(hclrdhg rlel la{ysr3rbf,, linrB). $, hi:h flEy bs Ened &l5ire o, Shgrpo.e, Ior {.!c or rlD(o of the abo{s tlrpo6€6.

{
f$lbyholrerh $gnalure / Dote &
TrnE

SL6tch Plen

Dhorl Sgllaturs tl drlvar 6 no[ 0le lafiayhoHer) , Dals
& Trra

vr:+l A
vfq P..

I N IYI \sce(:i)

Sliy {i r:l$f:
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lfJ
l1
l'.i\
-4--]

MOU\ta€iN l\r.rr>
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SKETCH PLAN #2

Des.ribe Cireum$asces ol the Accident

J

Declaradon

l,We declaro tho foregoln! pa Eulrrs arglfl,q ln every resgsct 7
I

(-

ftlicyhoHeh Sqn uxo , tuto &
Tltlc

if iii i,,.,: r.r 11.-lrf

Qe4fie ro \a -e 7?i f:.\

r\aozk r:o{+53\

Nole: Please note thal your irsurcr may haee 14 days time frane lotyou to submit 6c O,,'rr Damage Clsim under your

your ori,n comprsh€osive pdicy- Please Glteck your policy aor$ore iqformalion.
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