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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

08/01/2021 15:36 (SGT)

08/01/2021 07:00 (SGT)

SLE, Singapore

SLE towards CTE (before CTE city exit)
Singapore

DETAILS OF OWN VEHICLE

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

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
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SGN4227E

No

Tang Liang Wah
S6811232Z
tangliangwah@gmail.com
(Phone) +65-82232658
(Home) +65-82232658

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

China Taiping Insurance
ThirdPartyFireTheft

No
DMPCSNW00161632000

Tang Liang Wah
S6811232Z
26/03/1968
Indoor
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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?

PASSENGER 1

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 attached report.

ATTACHMENT(S)

Are accident photos 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
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No
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04/12/1991

29 YEARS AND 1 MONTH

Male

(Phone) +65-82232658

(Home) +65-82232658
tangliangwah@gmail.com

Blk 234B Sumang Lane #09-297

822234
Yes

No

Chain Collision
Raining
Wet

No

Yes
No
Yes

No

unknown
Female

No
No

Yes
No
No

SHB2191M
Hyundai

Taxi
Seah Kee Chuan Michael
S1311461G
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Contact Number (Phone) +65-90602616
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 2

Vehicle Registration Number SKQ7767E
Vehicle Manufacturer Mazda
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver Tan Chin Keong Ivan
NRIC No S7102388E

Contact Number (Phone) +65-81258019
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Tang Liang Wah
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SGN4227E
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

DESCR!BE QRCUMSTANCES OF THE ACGIDENT
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SKETCH PLAN #2

IMPORTANT NOTICE

30 lnfermation prowded must be as tmt ul
: Facts may ai!ow msurance compames :o e

mves'bgatmns relatmg to the claims, e
» (n) mvestlgaﬁng the acc:dent and[or my. daxms, o5
£ -.(m) carrvmg out: and/or deaisng wnth my ; ‘

' (N) admmsstenng my. claims (mcludmg the mading Qf correspandeme
which could involve disclosure of certa%n perso 2t até éb ’ut
extemal coverof enveicpes/maﬂ ;aackages} 2! ndfor

{v} complying with applicabie taw m admmistermg, p:acesst_ b ndtir
‘Pul’poses“) . : SR

) 2
{e) my Perscma¥ tnformation maylcan i:e d;sdcsed by any ofthe i
: agents(mcluding :helr 1awyersﬂaw firms); wh}ch may be s;tecf ou

{d} -my Personai Information will also he cailected and 5
investigatfon and maaagement in present and aH fu ure
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(l) ta alti msurers and/or any: other th:rd parmes that t
regu]atnrs, faw enforoement and govemment agam:les
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: Pollcyh i ersSngnature S
Date& e

Date & Tme .
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