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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 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

04/07/2024 10:41 (SGT)

Both Policyholder and Actual Driver
04/07/2024 07:26 (SGT)

Tampines Ave 3, 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
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SLT3459T

No

KOO CHOONG PENG

S7233353E
CHOONGPENGKOO@GMAIL.COM
(Phone) +65-96884562

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1800

HL Assurance Pte Ltd
MP320925

KOO CHOONG PENG
S7233353E
19/09/1972

Indoor
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Driving Pass Date 10/05/1993

Driving experience 31 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-96884562

Alt. Phone Number -

Email Address CHOONGPENGKOO@GMAIL.COM
Address 165 TAMPINES ST 12 #08-315
Address complement -

Postcode 521165

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 4/7/24 AT ABOUT 7.26AM, | WAS STATIONARY DUE TO THE FRONT TRAFFIC AT TAMPINES AVE 3 SUDDENLY | FELT AN
IMPACT THE VEHICLE SCR622A COLLIDED ONTO REAR PORTION OF MY VEHICLE SLT3459T

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCR622A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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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

SKETCH PLAN

IIMPCRTANT NOTICE
1. Please report correctly the detaits of the accicent to speed up the claims process
2. Thnis Form must be completed by the Policyhoider andior the Actual Driver
3. Infermation provided must be as truthful and accurate as passibla. Any wilful misrepresentation or withholding of matenal faces may allon
NSUrance companies to repudigte poficy liabitity.
4. Theissue and acceptance of this Foan by insurance companies is not an admission of pelicy lizbaay cn the par of the insurance companas
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 Management Cenire established by the General Insuranae Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon appication by interested pamzs
7. By the lodgement of this report 10 the insurers, you héreby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agrea and consent that:
() My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are penmitted to collesl, use, disclose
andior process my personal dataipersonal information set ot in this [form] and any cther personal infermation provided by me of
possessed by my insurer (collectively the "Personal Information®) and disciose and transfer such Personal Infeemation 1o 2il Insured(s)
who have insured vehicle(s) invelved in this accident (alt insurer(s) who have insured vehicle(s) invotved in this ccident shall be
cofiectively referred to as the “Insurers”), the Insurers’ laveyersiaw firms, the Monetary Authonty of Singapore and any relevant
govemment agencyfauthority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with myy claims including the settlement of the claims and any necessasy imvestigations relating 10
the claims;
(1) investigating the accident andlor my claims;
() carrying out andfor deating with my instructions o responding to any enquiries by me;
(iv) administenng my claims (including the mailing'of comespondences, stat 15, invoices, reports Gr notices 16 me, witich coud Invohve
disclosure of certain personal data about me to bring about delivery of the same as well as on the extemnal cover of envelopes/mail
packages); andfor
{v) complying with applicable law in adminislening, precessing, handliing andfor dealing with my claims,
(cotlectively the “Purposes)
{b) all insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers’ Lawyersflaw fims, may/are permitted to collect,
use, disclose and/for process my Personal Information for one or more of lheui:ove Purposes; and
() my Personal Information may/can be disclosed by any of the Insurers andlor GIA 16 1bwir third-party service providers of agents
{including thelr lawyersfaw firms), which may be sited cutside of Singapore, for one of mare of the abave Pumposes.

Policyholder's Signature / Date & Time M-Smm[ﬂmhmﬂtmtcr)lbm
& Time

Witnessed by Reporting Centre Porsonned
(Nome a5 i NRICAD cerd)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident ‘

DU |

On 04.01.2004 ot about 0F: 2 6am. [ws

d‘orl’c'or\av/q die 1o the Hort daffic ot Tam?inesr Z-\y_g 31__{
' |

Qullerly, | #h_an it The ehicle SCR EPA_colided erte

Year 'porﬂm of my vehicle  SLT 34#s4T.
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Declaration
1We declare the foregoing particulars are true in every respect.

X ¥

Poscyhoiders Signature ! Date & Time Drive *s Siganture {if deiver is not the palicynolder) / Date Wanessed by Repoting Caatro Parecens!
&Tiew (Name as in NRICAD casd)
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