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IMPORTANT NOTICE
1. Please repon correctlv the details of the accident to speed up the claims process.
2. This Form musl be completed bv the Policvholder and/or the Authorised Driver

policy liability.
4. The issue and acceplance ot thls Form by insurance companies is not an admission of policy liab:lity on the part o{ the insurance companres.
5. Any false reporting may be referred to lhe Police for investigation.
6. This repo.l will be fomarded by the insure.s of the GIA Records Management Certre established by the General lnsurance Association oi Singapore (GlA,) ior archiving
and thal copies ofthis reponwill, fora fee, be made available upon application by inleresled parlies.
7. By the :odgement of this report to the insurers, you hereby consent 1c the archiving of this report al the centre and io copies of lhe report being made avajlable aforesaid.
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W SINGAPORF ACCIDENT STAT=MENT

Date of Submission
Date of Accident
Exact Location of Accidenl
Additional Location lnformation
CountrylState of Loss

12t02t2021 19:58 (SGT)
11t02t2021 i 3:55 (SGT)
Singapore
SUMANG LrNK BLOCK 312 MSCP (PUNGGOL PARCV|STA)
Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

ls company?
Name Of Registered Owner
NRIC No

Email Address
Mobile Phone No
Alternative Phone No

VEHTCL= PARTICULARS

Manutacturer
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

INSUPA\CE C:'MPANY

Name of lnsurance Company
Type of Coverage
Fleet Policy
Policy Number
Cover Note Number

DEIVFF

Name of Driver
NRIC No

Date Of Birth
Occupation

.*r*.'' 1]' Acriejent report Sll07212CAAA7

SFJl51OP

No

TONG MENG SUAN
s751 2681 F

vincenttong"vt@g mail.com
(Phone) +65-92379931
+65-92379931

Honda
Stream

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No
51 

.16209043

TONG MENG SUAN
s751 2681 F

19t04t1915
Outdoor

/2Ce , .)1 ',!



Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address cornplement
Postcode
ls the driver the poiicyholder?

lf No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

lnsurance Company of Other Vehicle Owned by Drivet

GENEFAL INFORMATIC!''I OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Sudace

or!-1 EF I N F0R r.,4ATtOlJ

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?
Nun:ber of Passengers (lncluding Driver)
Has the driver been approached by unknown person(s)
solicitingloffeling accident clair-rs assistance?

f -TAILS wF F'i-lCE iCTl-\

Was the accrCent reported to the police?

Was notice of intended Prosecution glven?

lf yes, againsl whom?

CIRCUI\,lSTANCES OF ACCIDENT

RIT LR TO SKL I CH PLAN

ATTACI.-1N/]=N:iSI

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any ar-rdio recorded?

07!121994
26 YEARS AND 2 MONTHS
Male

{Phone) +65-92379931
+65-92379931

vincenttong.vt@g mail.com
BLOCK 439 HOUGANG AVE 8
#09-1 545
s530439
Yes

No

Collision - Head on csllision
Clear
Dry

No

2
No

Yes
1

No

No

No

Yes
No

lrio

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
NRIC No

Contact Number
Address
Address c*mplement
Postcode

'l:' A:lirjer:t rEiicrr Sf.lC?21 2e***7

SLV551 5R
Honda
Urvtc

Siurt
Privale car
YONG LPNG YAW
s7620364D

{Phone} +S5-97210461

Dzna'. . r')
i v4t - v -



lnsurance Company Name
Nature Qf Dhmage
Details of propeny damaged in accident
No. Of Passenger (lncluding Drive$

.' Ar;icieill repot Sh'10721?;**07 l;re -? r{ I



SKETCH PLAN

st(ETclt PLAr{

DESCRIBT CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
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