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SINGAPORE ACCIDENT STATEMENT
IIMPORTANT NOTICE.
1, P ease report corTectly th? deialls of:i? accideni to speeo uplhe c atms prccess,
2. -h s co-m .rlu6t b6 llqoleteo oV lne oo !, - cloer Alo or thellJr1q. sec Dri. e,.

repuorare porcy ao rB'
4,Thersslleandacceptan.eoitl-sFormbVinsurancecompanesisnoianedmsstonofoocylia.i(yonthepartcirl-ens,lrancecomprn.es
5. Anyfalse repoding may betlqlerreci tolhe police fcr investjgation,
6Thrsrepodwillbefcr,'/ardedbythensurerso'tl'eGlARecorcsManaeemeniCenrrcestablishedDltheceNerallnsuran.eAssccalcno.singaDorelstArfl
arch v .! ard thai cccres cl this reDort v/rll, fo. a fee be made available upon aDplcaiion by rnieresied parties.
7. By the lodpenreni of lh s reprn lo lhe tnsLrrers, \rou hereby consent to the arch v .g of tr s reDon ai the ceni,e ard to cop es c1:.e recort bein! made a!ei atrle
atoresa d.

Date Of Report

Date Of Accident

Exact Locat on Of Acctdent

Countrylstate of Loss

14iA3i2019 15:3'l

1310312A19 12100

LENG KEE AUTO PO NT RAMP AT THIRD LEVEL

SINGAPORE

Vehicle Registration Nu mber

Name Of Reg stered Owner

NRIC No

Ernall Address

Mob le Phone No

Alternatlve Phone No

.Yehicle Particulars . :'

l\y'anuiacturer

I\lo oe

Exact Purpose for y/h ch vehicle was be r.rg used at
tirne of accident

Are you claiming under your own insurance policy 
"ofor reparr to your vehicle?

lf No. Please state act on to

Veh cle Cateqory

be taken

sGK7154C

TAN THUANG HIANG

5 rt zo4u

NOEN4A]L

(LOCAL) +65-96418185

oF FtcE-96418185

KIA

Rlo-1 .6 (N,t)

THIRD PARTY

PR'VAIE CAR

Name oI lnsurance Com pan y

Type Of Coverage

Fleet Po icy

Policy Nurnber

Cover Note Number

unvei

Name of Dr ver

NRIC No

Date Of Birth

Occupation

Date Of Driving Fass

Driving Experience

Gender

Mob le Nurnber

Fax N umber

Contact Number

EMa I Address

FWD SINGAPORE PTE, LTD.

COI\4PREHENSIVE

NO

PN PV2018-000't 1 160

TAN THUANG HIANG

s171126LC

18i0611965

OUTDOOR

08106/1985

33 YEARS AND 9 MONTHS

N,1AL E

(LOCAL) +65-964181 85

oFFlcE-96418185

NOEfvlAlL

P;!P \i ll



Postcode

Was driver an emDloyee of the lnsured s Company

lf No, Relationship ofthe Driverwth the lnsured

Vehicle Reg stration Number ot Driver's O$rn
Vehicl-.

Insurance Company of Drivefs Owll ilehtcle

BLK 221A BEDOK CENTRAL #10-70

NO

OY,lNER

.

General lnformation of the Accident

Type Of Acc dent SIDE SW|PE

Weaiher Cond tions

Road Strrface

CLEAR

DRY

NO

NO

Was any forergn veh cle nvo ved rn th s accident? N0

\..nber o{ vehiLles , incluo rg c .vn veh cre'
n. ol,/ed '11,e d(crdelr /

Was any body injured rn the Aco dent'2 NO

Was any rniured conveyed io hospilal by 
NO

am bulance?

Was any other rnaterial or properlv damaged? YES

ll-ave been aoproacreo o/ LnK-ow- pe/so^rs)
solicit ag/orie-ng a(cide-r c arn's assistaace. r\rU

Number of Passengers (lncluding Drver) 1

t,

Was the acc dent reponed rc the pol ce?

l' Yes,Dlease srate \a hicl' Po rce Sial or

Was notice oi intended Prosecui on given?

Was there anv aud o recorded?

lf Yes,against whom?

Circumstances of Accident

oN 13i03/2019 AT ABOUT 12PlVr, I WAS DR|V|NG MY VEHTCLE (SGK7154C) AT THE RAMP LEVEL 3 cOtNG DOWN
STREAM, WHEN REACHING THE TURN NG JUNCTION I SLOWED DOWN AND STOP AS VEHICLE B RECKLESSLY CUT
INTO MY LANE AND HIT ONTO I\,4Y VEHICLE AT FRONT RH PORTION, IA] IGHTFD AND CHECK THE SCENE, WE
EXCHANGED PARTICULARS. THAT'S ALL.

Are acc dent Dhoros ava laole ior attachment?

Was there any video captured by Car Camera? NO

NO

Vehicle Reg strat on Number

Vehicle Make/Model/Colour

Details Of Propert es

Vehicle Category

Narna of Driver

NRIC,/Passpo{ Number

Conract Num ber

Address

Pos!code

lnsurance Compan y Name

Nature Of Dai'nage

No. Of Passenger (lncluding Dr verl

GBC2378H

VEHICLE B

COIVIIVERCIAL VEHICLE

PENG PEI

90553478



Sketch Plan pg. I

5I(ETCH Dl AN

IMPORTtrNT i]NTI':

1, Plea5e reoo,: i)-e( v (he dera:15 of the accrde-r tc 5Deeu !o tr E -ia E s .lrocers.
2. Tnir Fcim musi Ee co,rpLeted bv ilre policvholder;id/or tfe Arithorised Drtvef.
3. ,niormation,arovided must be a5 truthlulf,..,.,;;d;;;;;;:;;;:mffiAnywlil!in]i5reple5er,ta1oiolwithholiin3otma.teria
4 TlelsrlerroacceptanceofthkFormbyinsurancecomEanrerrlnctafiadmlsJionclpolicyliabilityoniieaartofthe 

nsurance

5. Anv false reparlinq aav be reierred to the pol;ce ior;nvesl ?ati...
6. rne rcport wltloe forwarded by the.lirurer5 oi the GtA ?€cc.a5 tvlansgement centra ssiabllshed by the Generelln5urance

l::::,11:i::j:i-*"'t A) tor aichivine arc rhai copr.. oi *r, *por, *ir'io,'" ru.-iu iua, *r,; u . ,.pon apo i.3ti.1b!

) 5y tne lodg eiroithisreporltoihe nsura
the l.epol.r l,i,d ,r"" ,.r.1,ri,. ,i"*r.,r.t",o"' 

n"rebv cof se n! io tha ar.hiving oi ti15 repo:l at t5e cenke and 10 corie! of

8. Conseri rnCef the petsonalData protection Act (pDpA)

I undetstand, ackiowjedge, 6gre€ and conseni t,iatr

,,, 
Y_r-lltur,t,1,t 

*orushop a.d the General. tns!r.nce assoct ion of singapore (,,ctA,,) ma!/are permitted !..o iert, Lr5€crsrlose anJ/or !rocess my personaldata/personat ior;;;.;;; ;;i ;;ffi,; iro'Jl; 
,, 

nc ,ny 0r".,, p,uonat itornarionprovrtlDymeorpoiiessedbyt!.s,re.lcot,ect,r/tl"e-oe-sona,nfo,ratlon,,)atodi5c,osealdlansler!J:n
pe'icr.rirro,nai,on 

ro ar rriu.e..sl who fd!e ,.sri * .;n...;. ;;,..;;,;;;lii',J,iu.,,,, ,",,,..", n ,o raie ,-iJ.eJvehic,ets)ln!!lved h this accidei! shil
NtcnetaryAuhofltyoisinrarorurnOr'-Oltf"utt't'elvreferredtcasllle"lns!rert"),thelnsur€rs'avlyers/ae/firqrs,tle
cI : ny re evaht governrneni agefcv/authority (s!ch as tht police), for tne iurpor.(il

{) p cle;srng, nanoltng anclor de:iiig with fir\r chlms in.lild ng:ae jattlemeit cf the alaill1r and ajly necegs2ryr1!e5: Eaiiorg reta..ng ro -ne c,3,_...

{iij lnvestigating $e accident and.,cr nv c ; ,.rs;

(iii) c6tryi06 oirt anC/or de!irng with my Ingtr!inors or responcrg Ic €nv Enq!iries by me;
{iv)ldm,n;;ap;6g ,, ,1r,tnl iinc uaing the.mailing of cor.esoonde.ce_ sfatementl, in!oices, reporis or nol.es to n e,wr'c1'oJh 'n,orle d,sc,osr.e ofcerta n pe.so:at o,,a ao"", -a r"'a,.g )oart c,r,r"./o,th" sa"u a, *ai or a. tr"erte'1t coveroier\etoLes,,-r orct,ages.; ar J/o,
(v) romplvints vlith apolicab e law tn e.lintnisrEri^., ,.i.csss n:, h3itlrr! !r.c/ot aeiin! l,/itn n/ r :irnr.iaclle.ti,-e1,,:he't"-.ri!es.:

ir) al' insure'isl 
'!ro ntve irsured vehrcle(s) invorved in this e.cidenr and the rnsurer5, lawyers/ a,& fir.n5 may/.ie perritteq:o coliecr, !5e, drscl,s€ andlor !rocess my peocnar inrorrrt.n rol o.i,o,- riri,of,lu u"ou. ,rro,r.r, una{c) my F6r5q65 lilformationmav/'anbedircrosedSyanyoftheristrrerSaicj/or6rAtotherthirdrartyservceprovrce6or

!Een..( nctudtn6 !hetr tawyeri/t.\^/ frrms), !,r'hrch m.r'0" , o.i .r,,ii" "iJllriill"i onu o,n,o,.u oftl.e above p!rposes,(d) my Cers66ul lnir,ration wiltaiso be cc l(
:nvesrrsario" ana miiige;;;]; ;:il::::: :;1,,:sed 

ro co,npi e riaims hLtorv ror the pulpcse orrra!d ietectior,

iel the information so co ected under ld) !bove mal,be sirred / diJctosedl
(i) ro al, i.sLrers and/or ary other llikd I,.s,r,.,,,r,*unro,#*;;';il;#:*,i:Xili3ll,ii;,i"1:illilliflIliJJ,iil;,Jiil;*,.,,,
1it) far comp,yiig 

'rlth 
reqUrernenis uhder any reg!iations, laws or court crders.

Re!ortlng aentre Pefi ornel' j Srg.alurc

\qlalFrN l\c .

Fo icyno

( s. \Vc-- .!t .. te-tkt

Page : ci T4
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Pc iayho der's Signli!i!

Sketch Plan #2 Pg. 1

0rv€t't 5ignature
( { dflv€r i! not th.. collcrlotderl
o.t.arr.", t,r.Q( 1\1 |

\ (5.\ S.*

Dare a Timej \(t?i.:1t\
RepoltinB Cenlri: Per5onnelt Slgnalure

i.iRiC/Flrl llo r

DESCqIBE C]RCU Nl5TAI\]CES OF']'HE ACCIDENT

Qu. t>, [B{ >o \q @ ^b.i-A \}clopu^ , \

,..coq-.d.'".''.-.--p, *-*. ,.^"[^\c\q- gGE]}\k\L cA \VV-
rrr\-,\-\p \a-.$\ \ ,^o\--Q o\o,-.r.,'., g,\Y.!c"*

\.,i \*)

b-JU".lr-Q.-c\.'r,.'-^g- -\^.L A.^*.,^'--+-'...-^qq\\".^-
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tl\^oc\b *\ \

tEctARiTr0rl
l/',{e de.laie the g particul!.s ere irue in e\,ery I
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