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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report Correctly the details of the accident to speed up the claims process.
carit ; :

2. This Form must be

|
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wi

policy liability.
4. The issue an

y insurance companies is not an admission of

policy liability on the pant of the insurance companies

Al =i [F W INa D [ g [l g 10 Nl g UOr
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 1

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SVOM21460005

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

06/04/2021 17:24 (SGT)
05/04/2021 01:00 (SGT)
Singapore

Ang Mo Kio Avenue 10

Singapore

SMV6474G

No

his report at the centre and to copies of the report being made available aforesaid.

TERENCE CHEONG YONG KHENG (ZHONG YONGQING)

SXXXX0192
integrityjames @gmail.com
(Phone) +65-92382097
+65-92382097

Toyota
Vellfire

Private use

No - Claiming third party
Private hire

Auto

2494

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120462030

JAMES CHEONG SIONG PEAK
SXXXX161J
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Date Of Birth

Occupation

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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

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 SKETCH PLAN

ATTACHMENT(S)

Accident report SVOM21460005

22/06/1985

Outdoor

28/10/2014

6 YEARS AND 6 MONTHS

Male

(Phone) +65-96834747
integrityjames@gmail.com

BLK 484 CHOA CHU KANG AVE 5 #1 1-10

680484
No
Sibling
No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

No

NG YI PIN
Male

CHIEW XIU LONG
Male

LIM PEIR CHENG
Male

GRAB PASSENGER 4
Male

No
No
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Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

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

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
No
No

SHA4038R

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

Name of injured person
Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Accident report SVOM21460005

JAMES CHEONG SIONG PEAK

BACK AND NECK
SMV6474G

Yes

No

CHIEW XIU LONG

BACK AND NECK
SMV6474G

Yes

No

NG YI PIN

BACK AND NECK
SMV6474G

Yes

No

LIM PEIR CHENG

BACK AND NECK
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Injured person in which vehicle?

SMV6474G
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the dotads of the accdent 1o speed up the clarme process
2. Thes Formmust be i g r
3 fermaton provided must bo as nﬂhmu_ﬂg‘gmmmgulm Any willul misreprosentaton or w thholdng of material facts may
alow msutance cormpanes to iy
4 The ssue and acceplance of this Ferm by insurance companios i fot an admission of polcy kabity on the part ¢! the nswance
COMpanes
5
€ The report w il be lorw arded by the nsurers of the GIA Records Management Centre establs heg by the General hsurance Association
of Sngapore (GIA) or archiing and that copies of this reportwill for o fee be made avatable upon applcaton by interested partes
7. By the koogement of ths report ta the nLurers, you hereby consent to the archiving of this report at the centre angd 1 copes of the
feport being made avadable aloresnd
& Consentunder the Personal Data Protection Act {PDPA)
lunderstand acknow kxdge egree and consent that
{8) My msurer . my werkshep and the General hsurance Association of Singapore ("GIA") may/iace permitted to colec! use dsclose
&ndior process my personal datapers onal informaten set out in this [form] and any other personal nformation provided by me o
possessed by my insurer (codectively the “Personal Infarmation’) and dsclose and transfer such Personal hformaton fo al nsurer(s)
w ho have insued vehicle(s) nvolved in this accident (all insurer(s) w ho have insured vehcie(s) invelved in ths accident shal be
cobectively referred 1o as the “Ins urers’), the hsurers’ law yersAaw firms. the Monetary Authorty of Sngapore and any relevant

= government apencylauthorty (such as the pokce), for the purpose(s) of
{1} processing. handing and/or dealng w th ny clarme Including the settiement of the claims and any necessary nvesigatons relatng to
the claims .
(%) Investigatng the accxdent and/or nmy claims,
() carrying out and/or deabng w ith my nstructions o respanding to any enqurrios by mn,
(W) admnsierng my clarms {ncludng the maing of correspondence slatements. Invoxes. reports of notices 16 me w heh could nvolve
diclosure of certain personal data abou? mo to bring about delvery of the same as wel as on the external cover of envelopes/mai
packages), and/or
(v) complying w h appicable i n adminslerng, processing, handing and/or deakng w rh my claime
(colecively the "Purposes”)
(b) allinsurer(s) w ho have nsured vehxla(s) involved n this accident and the hsurers' law yers Aaw fios may/are permtted 1o colect
use, declose and/or process my Parsonal Infoemation for one or more of the above Purposes. and
(c) my Personal Wormation may/can be disclos ed by any of the hswers and/or G 1o their third Pparty service providers o agents
(Including their law yersNaw tierme) which may be sted outside of Singapore. for one of more of the above Purposes

// '
—
IDAC KAKI BUKIT (VICOM LTD)
- —10 e = 23 KAKI BUKIT AVENUE 45(415933)
Policyholoer's Signature / Date & Driver's Sgnature (¥ driver is not the polcyholder) / Date Winessed by Reportng Contre
Tere & Trm Personnel

Sketch Plan

A SMVeyIvG
B : SHAY03IER
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SKETCH PLAN #2

Describe Circumstances of the Acclident

On  the Yuted dats  and tiwte

aloves Ang Mo Fio Avepne 10 wiien

wWas travellmey  Sra'alat |
Sudden [y U{/mggld_

- SHAAQIER cut WMo wy lane and

£
collided 4 +o the

ekt _portivg of wy ehicle

Declaration

PWe declare the foregoing partic utars are true nevery respect

IDAC KAKI BUKIT (VICOM L D)

23 KAKI BUKIT AVENUE 45(415933)
Folcy holde's Signarture / Date & Drivers Signature (I driver s not the polcyholder) / Date Winessed by Reporting Centre
Time & Teme Personngl
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