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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

02/12/2024 16:38 (SGT)

Actual Driver

30/11/2024 17:03 (SGT)

Singapore

T/JUNCTION OF ORCHARD RD & BUYONG RD
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

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 SC1124C20003

SLW6319D

Yes

KEN THE BUILDER PTE LTD
2XXXXX917G
howkenyong@yahoo.com.sg
(Phone) +65-93268822

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1798

Petrol

26/02/2018
JTDGG20W00J009348

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00018502401
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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YONG HOW KEN
SXXXX172A

08/10/1963

Outdoor

13/05/2011

3

Valid

13 YEARS AND 6 MONTHS
Male

(Phone) +65-93268822
howkenyong@yahoo.com.sg
BLK 467A YISHUN AVE 6 #12-1285

761467

No
DIRECTOR
No

Chain Collision
Clear

Dry

WIFE
Female

No
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA7807T
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMQ4977L
Vehicle Manufacturer Infiniti
Vehicle Model Q50

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

W..,wd'lzwés@

" SKETCH FLAN INSURER ‘/”ﬂa
IMPORTANT NOTICE
1 Please repont conrectly the details of Ihe accsdent 10 speed up Ihe Caims process DATE OF “c“\go/”()\;@ ’ ?03
2 This Form must be completed by tne Pelcynoides andios the Actua’ Driver
3 Infoematon provided must be as tuthful ang accurate as possibie. Any wilful misrepresentaton ot withholding of matenal facts may allow
insutance companies to repudiate policy liability
4, The issue and acceplance of this Form by insurance companies is not an agmission of policy Fability on the part of the insurance compan-es
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Manag Cente d by the General Insurance Association of
Singapore {G1A) for archiving and that copies of Ihis report wall for @ fee be made available ugon application by Interestes partivs
7. By the dgement of this report to the insurers, you hereby consent 1o the archiving of this report al the centre and to coies of the
repon being made avalable aforesais,
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

(@) My insurer, my workshop and the General Ir A tion of Singapore ("GIAT) may/ate permitied to coliect, use, disclose
andlor process my persanal data/personal information set out in this [form] and any othes p ! and ion provided by me or
possessed by my msurer {coliectively the P ion") and disclose and fer such P ! Ind jon to all (s)

who have insured vehicie(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 10 as the “Insurers”), the Insurers’ lawyers/iaw firms, the Monetary Authonty of Singapare and any relevant
government agencylauthorily (such as the police), for the purpose(s) L3

{1} processing, handling and'or dealing with my claims including the settiement of the claims ang any ¥ iQ ing to
the claims;

(i) investigating the accident and/cr my clams,

(i) carrying out andlor dealing with my i clLons Of resp g 1o any enquiries by me;

(iv) administering my claims (including the masng of ponds it i reports o notices to me, which could involve
disck of certain pi | data about me 1o bring about delivery of the same as well as on the | cover of pes/mail
packages). andlor

(v) complying with applicable law in ad g, pt g, handiing and/or dealing with my claims,

(collectively the “Purposes’)

(&) alli <) who nave insured venicie(s) involved in this accident and the Insurers’ lawyers/law firms. maylare permitted to collect.
use, disciose andlor process my Personal Information for one or more of the above Purposes, and

{e) my P | Infasmation maylcan be disclosed by any of the Insurers andlor GIA to thelr third-party service providers or agents

(nzluding thex lawyersdaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

Policyhoiders Signature / Date & Tine Driver's Signature (¢ drver & notthe pobcyholder) f Date mmp,mmc«:r)rm D‘”Q’b{
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SKETCH PLAN #2

Desenbe Circumstance of the Accident
** NOTE PLEASE TAKE NOTE THAT YUUR INSURER HAVE 14DAYS TIME FRAME for you 10 Submit OWN DAMAGE

Claim under your Own Compreh\?ive policy. Pls check your policy for more information

( ) Claim Own Pelicy { ) Claim Third party ( ) Reporting Onlly
.( - F))IS:'I‘aim OD! TP at other workshop (__ - )
RiSlw 639D
o wify)
] br Sth7anty
E”jw g U
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,{ Wi fvz thhmd_ﬂf ImeyasaL, iﬁ P turg Lett nte
J of 4, Suddpy, f\'z 0 impact bfehm dnd (aused.

Me foward _Gnd it outd_the back of ‘%&W’m_
i o ' vat ragised Mohr Taxi SHA 33T b hif bty

Qe And pushed firwavd 10 _hit tuta |
MM i[ '\h i qu .MM‘}VMW Fui_ . B

Declaration
UWe declare the foregoing pariculars are true in every respect.
Pobcyholdors Signature | Date & Time Drivers Sigéatuse (if deiver is mmmynwmlono‘ by Reponing Cectre 7
& Time (Name as in NRICND wd){ij
2
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