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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accadent 1o speed up the claims process

2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information providad must be as truthful and accurate as possibke. Any willul misrepresentation ar witholding of materal 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 liabiky an the part of the insurance companies.
5, Any false reporting may be referred to the Police for investigation.

&, This raporl will be forwarded by the insurers of the GiA Records Managament Centre established by the General Insurance Associalion 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 repor to the insurers, you hereby consent to the archiving of this reper at the centre and fo copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

DE/01/2020 19:45

05/01/2020 12:45

WHITLEY RD BEFORE MERRYN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SMG2853X

GOH HOCK CHIONG
SHHEK2TEZ

NOEMAIL

(LOCAL) +65-92969983
OFFICE-92969283

HONDA
FREED HYBRID 7-SEATER 1.5G AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNCV2019-00001675

GOH HOCK CHIONG
SHHHAITEE

25111953

OUTDOOR

21/08/1972

47 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92969983

OFFICE-92969983
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved 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?

| have heen approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Details of Police Action

\Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

BLK 427 BUKIT PANJANG RING ROAD

#17-699
670427
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
P
YES
NO
YES
MO
B

MAME
GENDER:

NAME
GENDER:

NAME:
GENDER:

NAME:
GENDER:

MNAME:
GEMDER:

MO

MO

YES
NO
MO

SJKB534K

TAM YONG LIN
. FEMALE

: GOH XIN Y1

FEMALE

: WONG YOKE LAN
: FEMALE

. GOH VICK TER
: MALE

! GOH JUN XU
o MALE



Vehicle Make/Model/Colour
Details Of Properties
\ehicle Category PRIVATE CAR
MName of Driver
MNRIC/Passpart Mumbaer
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name GOH HOCK CHIONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMG2953X

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Fostocode

MO
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Date of Accident

Accident Place
Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Name /IC No,

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): 6 @y Yo n
I

Was there any video Captured by car camera: YES @)
Exact purpose for which vehicle was being used at thetime of accident: Private usel Work B
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Qud  Hoce CHiong [ 030902
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: Spouse ' Parents ' Children ! Sibling\ Employee
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Reporting Only* Claim Other

Other Party Driver®s Particular (if anv)

(5 ) Vehicle Reg. No: -(:j & E)(.-'E \;[ ol

Vehicle Rez. No:

Vehicle Make'Model:

Vehicle Make'Model:

Name Driver:

MName Driver:

IC No. Driver:

IC No. Driver:

Driver's Comtact & Add:

Driver's Contact & Add:
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CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
All accidents must be reported within 22 hours of the incident regardiess of whather it willlead to a claim.

FPOUCY NUMBER: PNCV2015-00001675

Car piate number : SMG2953X

Coverage startdate: 13/12/2019

Who is insured to drive: You and any Authorised Driver

Coverage end date: 12/12/2020

Covered Geographical Area: Singapore, West Malaysia and Southern Thailand

About you (the Policyholder)

Mame: GOH HOCK CHIONG

Address: 427 Bukit Panjang Ring Road 17-699 Singapore 670427

Email: Ghe2511@gmail.com
Date of Birth: 25/11/1953
Miarital status: Married

Current no claims discount: 10%

Company Name: HC GOH TRANSPORT

About your car and policy

Car make and medel: HOMDA FREED 1.5
Year of first registration : 2018

Plan type: Comprehensive

NCD protector: Not Applicable

Owverseas Boosier: Yes

Finance company: Hui Hwa Credit Pte Ltd

NRIC/FIN: 502092762

Mobile Number: 92969983

Gender : Male

Certificate of Merit: Yes

Years of driving experience: Three or more

ACRA Number: 533893050

Standard Excess: 552,000
Your preferred workshop: Not Applicable

Premium paid (Inclusive of GST}); 552,634.77
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