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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 Authorised 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/12/2020 18:04 (SGT)
01/12/2020 15:50 (SGT)

Toa Payoh Central, Singapore
CARPARK

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0920C4000M

GBK4219D

Yes

FILTEC PRIVATE LIMITED
IXXXXX184W
yellowriver2323@gmail.com
(Phone) +65-64837535

+--

Nissan
Nv350

Employment

No - Reporting only
Commercial vehicle

AlIG
Comprehensive
No
2070111433

ONG TOON KWONG
SXXXX547Z
30/08/1966

Outdoor
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Date Of Driving Pass

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 material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

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?
Was there any audio recorded?

14/04/2005

15 YEARS AND 8 MONTHS
Male

(Phone) +65-87371472
yellowriver2323@gmail.com
BLK 64 LORONG 5 TOA PAYOH
#08-354

310064

No

Other

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

Accident report SN0920C4000M

SMM1337A

Private car
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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OTHER DOCUMENTS

MUTUAL SETTLEMENT FORM
(Private settlement between parties involved in motor accidents)

When involved into a motor accident, you can choose to enter into @ private settlement with the OWNER of

the other car if there are;

-No personal injuries or death of motorist and/or pedestrians

-Damage are minor
-No involvement in chain collisions

Under this private settlement, both parties agree to settie the matter amicably without suing each other.

It is a legally binding agreement.

1: Details of the Accident:

Date: 1/12/20
Time: 4.00PM
Location: Toa Payoh Hub

2: Details of the Vehicles/Person:

Party A Party B
Registration Number SMM 1337 A GBK 4219 D
Name of Driver - -
NRiC Number SXXXX5472

Name of Owner (from log card)

L H Car Rental Pte Ltd

Ong Toon Kwong

UEN Number

200009761N

3: There are no personal injuries to the undersigned parties

4: The parties hereby agree to settle the matter amicably as follows:

Without any admission of liability,

Party B (owner paying compensation) will pay $1300, Party B (owner receiving compensation) hereby

acknowledges receipt thereof in full & final settlement of all damage & cost incurred and / or to be incurred as
a result of the accident.

Party A Party B p
Signature
L.H CAR RENTAL PTE LTD
Name L H Car Rental Pte Ltd Ong Toon Kwong
NRIC 200009761N SXXXX547Z
Contact No. 64817221 87371472
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OTHER DOCUMENTS #2

LETTER OF AUTHORISATION

Vehicle Owner's Particulars

Name (as per NRIC/Passport): Nto chinheng
1

Contact Number: b4833s3s

Email Address: die.$p1@ SoONAIK. oM

Vehicle Number: - ARY 419D

Company's Details (if applicable)

LI Filtec Pte Lol

Registration Number 1999 051 84 W

Co-Driver's Particulars

Name (as per NRIC/Passport): Ong Toon kwoaq

Contact Number:

§333 1432

| authorize gng_Togn kwoag (Co-Driver Name), to drive the

aforementioned vehicle.
Thank you.

Yours sincerely, 5
(BB P
A~
-

'

Fiifec ple L

g

I

(Vehicle Owner’s Name & Signature)
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