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SINGAPORE AGCIDENT STATEMENT

I - Plea6e report 99II99l!y the details of the accident to spe€d up the ctaims process.
2. This Fo.m must be gq0pleted by the Policyholder and/or the Authorised Dfiver.
3. lnformation.plovid-ed musl be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materialfacts may auow insurance companies to
repudiate policy ability.
4. The issue and acceptanco of lhis Form by insurance companies is nol an admission of policy liabilaty on the part of the insurance companies,
5. Any fabe .eponlnq rEy b€ ref.ned to tlle Police for lhvestioation-
6. This report will be foruarded by the insure.s of the GIA Records l\,4anagement Centre eslablished by the c€neral lnsurance Association of Singapore (ctA) for
archiving and (.lat copies of lhis report will, for a fee, be made avaitabte upon applicatjon by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to lhe archiving of ihis report at the centre and 10 copies of the report being made avaitable

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

31 lO7 12018 12:05

3O1O712018 '15:55

WOODLANDS AVE 4 SLIP ROAD TO ADMIRALW ROAD WEST

SINGAPORE

Vehicle Regisiration Number

lnsured/Polic!ftolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\4a nufacturer

l\,Iodel

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cov€r Note Number

Drlver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

sLM9996G

TNG WEE LEONG

s8704695H

wtLLlAM@ORtCOMMS.COM

(LOCAL) +65-86114096

oFFtcE-861 ,t4096

MERCEDES.BENZ

c180 BLUE EFFTCTENCY-1.6 (A)

PTE USE

YES

PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY

COMPREHENSIVE

NO

MOMVP000003627-00-000

TNG WEE LEONG

s8704695H

31tO111987

INDOOR

2311212006

11 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-86114096

oFFtcE-86114096

wtLLrAM@ORtCOMMS.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Drive!'s Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lfYes,against whom?

Circunrstances of Accident

As per Sketch Plan Atiached

Atachmen(s)

Are accident photos available lor attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

280 WOODLANDS INDUSTRIAL PARK E5
#02-37 HARVEST@WOODLANDS

757322

NO

OWNER

NO

2

NO

NO

YES

NO

1

NO

NO

COLLISION . HEAD TO REAR

CLEAR

DRY

YES

YES

VIDEO NOT AVAILABLE YET

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Deiails Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sJP5599D

MERCEDES BENZ

GLE 4OO

PRIVATE CAR

KEN CHONG

93689696

REAR

1
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l.

3

5_

6.

Sketch Plan

SXETCH PtAN

IMPORTA'I'T IIK'NCE

FLara .!Oon c(rrAnr !h" dct li of rhc ra(dont to r9.€d up fi. daimj prfte'g.

Tht Forft mu1l b" oo.ilaad tr th ffiElda. ardlfr th Arr6o.ftad HEr.
hto.mrboo provid.d muq be ri lrnhlu t,rd aca&rab ar tE tL. lny wrltul miirslratlntatlo.t o( lr,ithholdlI}8 of materiat
f*!j drry altaw inrurdrxs.omparier t! !g!nEl[!!xe1l.hhlb,
Ttc issua and acaeptnar o, thb iorm by rn$rtn6e anmpan|cs 6 noi an adrrrtsoo qf poalay liablity on tha Fan of th€ fir{r anat
(orn9ani€5.

Ar 
'rlsa 

ltoqtlt ttlv t EftrrEd to dE Poab t llrn&dor
Th. 7€ron *i,l be forurarded by l,}€ lnrurarr ot tha GIA 8{o.d! Manatl{ru,lt Ctntrr arfrbl3hld bf tha Glnr'rl tnt|,r"aoc!
Arrod bn ol Sbli$de (6lA) ior a.6ivria $d rhat cogtar Of fhdr ra9ort utl fo. a fa" bt mrdc avat abk upo.t aFrkrtion b,
intaaerEd ganias.

q lha ,odtnrenl o{ thl5 t6pon to trla lnlur.{t, you htraby aoorcit to lhr .r(hivihg o, thi! rtlbrt at thr (rrrtre rnd to rogie! ol
tt* .!Oo.t bekrl ..rdr .vrrabh rfslrad,
torE.tt! urd6 dta Flrso,rrl Brta hctlon Aa, {rOF l
I lrn&rnard. ectno$ledle. ifree and aqr!€at that:

(.1 My r*uraf, nry yrorirhop rn<t tll4 G{r.rat hiur.rt futoc,.tto. ot Sirt pore l"Gl "} mrrlBre pHmirtrd to co{a<1, uae,
d64lose ard/or Fo(t*9 ny/ p.frooal datr/psrond inionnauon ,€t out an Ui! lftrml.{ld any othar persond irfonn t o.t
Itorktad by nrc or po6*$ci by rny lnLrer (toll"<1iydy rns 'Pcrto'|al lr{o.ntadoi"} aM dilrlo* .nd trinlfcr $r€i
Petsodtl laro.rnation to all lnrurealt, wfio hry! Inrurd vtnide{rl involvrd tn ti,r acddart (.lt it$rrer[s] wtto havt insured
vehicb{tl i.t!ro},ed ln thE a(4icnt rhall bc callerti,th rcfeficd to |3 thc 'l|arrr!.!'1. th{ tnrurc.! !ss,y!r{br. fini|3, thr
Mo'td.ry Autllority of 3in!.9o{. ..d .^y ralcvstl aovcrn'Ent aa6cy/ruthorlty (!srh ar thr poi(?}, far rfu purpotc(rl

(il proc$an& h|ndtlrg and/or d€tlin! wirfi fiy drirE lndqdnt thr iattkrncnt ot th. daimr and a.y naa.slrry
rnv6tl8ats.lr ralatrrg lo tht cl,l,fi;

lil) iay{'dtrld! tha }icu.nt ,M/or my ahirnr;

lii) (rr.yirB our andlor dartrn8 witlr fiy l.lrtru<liooi or rcipoodiot to .ny ofttuides by m€;

livl.dminiat..hE rry drims (in<ludrB th. m3illng o{ (orrEporderra. 5t t.rtEnB, ituroiars, .!po.ts rr noticrt to mt,
wniai ttuld irvorva di*lt,3ut ol clrtain parronrl daE about ,ne to briilg sbout d.livr.y ot ttrc rtmc well i! on thc
(rt!'nd cover ol rnvrbprrrnCl p*trEts): ind/or

(Y) (omgMnS wth .pptlcrbrc li* ln idmin6t6in& pro(rrrd& h.rdllr\B end/or dsahn{ txiti my derm.l.nlloclircly rhe
?ur6ar1

(bl .0 ,.rr,ur(..{r} wflo ha!.c i^5u.ed vchk{.i5) invslvrd In &b accidf,'nt .nd OE lnr{l]er'' b{.terr/lr* flrnl5, mrr/.re ge{lnitted
to aollttt sra, dndo$ r,!d/o. proces my Perlo.lal k!{ormrtion foi r.r€ tr mo.e of tie &bove ftrFoja!; and

(cI 'mY Par3onC lriloffirarton t$ty/can b{ di!.lored try rny of tie hrurers *!d/or clA to $er thi.d pa.ty i€ry(e proriahri ot
llant{lncltdilxg tfi.ir hwya6/rr/ fiml3). rvh{n rnry bG srted crrEid. of 9n8tpo.e. ,{r on. or nrore ot tha rbore p|Jrpqi€i,

ld) mf Pcrronai lnl(lrmrtJon rvi also b. (ollected rnd u5rd to aoflpiL (l.n?rs h$lory ror tha Frrpc.{ o{ f.a!d datrclFqn,
itesllSation and aunigement i r 9re!!it and .ll tuture clasli

le) tlE intomat m to toltEctpd snd€. {d) above rn y ba rhr.6 / diratcrad

(ll to rll ldrur"s aid/or ar, odher t|lird par!€r rhai a3rist h 
"vrudhg, 

rh*{ig.tn& aoorolling or rnanlli.lg L.ud.
ratuhtorg, lirr anlo(rmart alld tovrrnment itei(ki ar .€asonabk raqarired tor th€ purpo3es st3ted, or

liil for aomdying \rah r&Uir.m.r'K und.r rny ralulitionl. laxrr d (,u{ ordars

7.

alpo.rirI C.ntr! F riorvdr 5i8nlurt

ItE ClI fit{o..D.le & lir€:
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Sketch PIan #2


