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Your NCD will be affected due to late reporting

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

07/01/2021 15:57 (SGT)

02/01/2021 10:20 (SGT)

Singapore

BLK 123 BEDOK NORTH AVE 3 OSCP
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 SC0921170002

GBJ5029J

Yes

BHONG HOLDINGS PTE LTD
201526515R
daricsu@bhong.sg

(Phone) +65-62199879
+65-62199879

Kia
K2500

Employment

No - Reporting only
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMCVSNA00040072001
29/05/2020 - 28/05/2021

SOH KENG KOK
S0191837J
18/01/1954
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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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?

24/10/1978

42 YEARS AND 3 MONTHS

Male

(Phone) +65-92314216
daricsu@bhong.sg

BLK 138 BEDOK NORTH ST 2 #12-175

460138
No
Employee
No

Collided into Parked Vehicle
Raining
Wet

No
No

Yes

No

Yes

Bedok North Neighbourhood Police Centre
(Phone) +65-18002449999

(Fax) +65-62447258

30 Bedok North Road Singapore 469676
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
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SHD1029X
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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

@Accident report SC0921170002

1VEHICLE Nofe Jo

SKETCH PLAN

2INSURER CO:
IMPORTANT NOTICE

3ACCIDENT _ /] )
u el wocess. DATERTIME: Al M,JM 1(@ /020
2.Ths andlor the Authorised D
3 a5 possible ing of materia facts rray
allow insurance companies 1o repudiate policy liabiity
4 this Formby s not an admission of poficy labity on the part of the insurance
companies.
. Any false reporting may be referred to the Police for investigation
6 the GiA
of Singapore (GIA) for archiving and thal copies o ths report wit for a
7.8y his ¥ Y i ofthe
report being made avatable aforesaid
8 Consent under the Personal Data Protection Act (PDPA)
{understand, acknow ledge, agree and consent that
(@) My insurer , my. Singapore (‘GIA" 1o coect, use, discose

other me o

v ( ely )

collectively referred o as the “Insurers"), the hsurers' law yers/law fiems, the Monetary Authority of Singapore and any relevani
government agency/authoriy (such as the poice), for the purpose(s) of :

0 , handing the claims and any y ions refating to
the claims:
(i) investigating the accident andlor my claims;
instructions or enquiries by me;
Jaims (nchude stalements, invoices, reports of notces 1o me, which could involve.
disclosure of el of
‘packages); andior

(coectively the ‘Purposes”)

‘law yers/law firms, maylare permited o colect,
use, dsclose and/or process my Personal Information for one or more of the above Purposes; and.

(c)my any of ‘GIA 1o their third party service providers or agents.
(including their law yers/law firms), w hich may i ‘Singapore, for rposes.
B [ 207
o}

Policyholder's Signalure / Date & Driver's Signature (I driver is not the polcyholder) / Date
Time &Time

Sketch Plan
1 |

”“‘”“‘/ Wy (1) 03u(2)
e |

|

| PLEASE
| TURN,
i OVER
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SKETCH PLAN #2
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SKETCH PLAN
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DESPIBE CIRCUMSTANCES OF THE ACCIDENT

Vomicie Ni': 9029 (Ching)
/m/:zu]/o;!m (020 " (Mininglwe)

vehifr itn_h (i i7 0
wit RH 0f ity taxi JBD /009X, T i,
Viii %f IpC Poe 45 TF wal A Q{%( QLM%EMZ.Z&@'[ 411

_’ NMe:Plg]samﬂlt&iwelwhlw14d_t£TmFlﬂme'°fywlolWrmlﬂova!m£Clim
under i

own com ive policy. Please check with your policy for more information.
DECLARATION
Policyholder's Signature Driver's Signature Reporting 'S Signature
Date & Time: (ifdriver is not the policyholder) Name: HM‘O
Date & Time: NRIC/FIN No..
() Claim Own Policy () Claim Third Party | (/f Reporting Only 2
() Claim OD/TP at other workshop ( )
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SKETCH PLAN #3

@Accident report SC0921170002

Date : 0¥ 01[_20,2

To : Accident Reporting Centre (ARC)

|/ We hereby approve (driver’s name) &//’/' K/FIM kt’/\/
NRIC/FIN {0 {9 183 [J our employee /\ejmployee of _8/ wa Hﬂ/d/%?j
'ST( (Td to drive our m/vehicle no. 68 ]\ 0)2;2

and to file the accident report (Third Party claims/Own Damage Claims/Reporting
Only) which occurred on (date) 02/0 ”\) D] @ (time), Dby
along (location), g’k /)3 @/dﬂ/ /Vt’l’ﬂ/} 4(// \5 0\1"(/)

* Relationship between Insured and driver’s company: /W‘E '0?( { .

Thank you.

Regards,

[¥ SIGN & STAMP at the above ¥

Name of Owner : PHPE oDy P T L1
NRIC/ROC:_ 2018 R 6§15 RO

ContactNo:__ 629 1834

Email: __dactc s () bhong 1o
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POLICE REPORT

@Accident report SC0921170002

ANNEX E

NOTICE OF REPORTING

This is to confirm that Soh Keng Kok, NRIC: $0191837J, has reported to the
Police a non-injury traffic accident which occurred at Blk 123 Bedok North St 2 open

carpark on 02/01/2021 at 9.30am involving the following vehicles: GBJ5029J (Blue

KIA K2500) and SHD1029X (Silver KIA Magentis, under Premier Taxi (Silvercab)) .

2: If accident was reported to the Police within 24 hrs of its occurrence, then he has

complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank / Name of Issuing officer: SGT(2) Ari Haikal
Date: 02/01/2021 Time: 1510hrs
S/D Ref: 13

Police Post/ Unit: Bedok North NPC

Original — To be issued to informant
Duplicate- to be submitted to Traffic Police
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