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SINGAPORE ACCIDENT STATEMENT 

MPORTANT TE 
Please re 

This For 
Informalto 

y the details of the accident to speed up the claims process.

OnRlelea by Ihe olcythelder and/or the Autherised Driver 
must be as truthful and accurate

as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

olicy liab:ity 4. The issue and occepiance of this Fon by insu9co cumpanles is not an admission of policy liability on the part of the insurance companies. 

SAny false reporting may beratatred ta iher s1K1 
6. This report will be forwarded by the insur Ci a anagement Centre established by the General Insurance Association of Singapore (GIA) for archivingg 
and that copres of this report wil, for a fea, Ia m; N EPpicaiion by interested parties. 

7. By the lodgement of this report to tne insurrs. , i s2n to the archiving of this report at the centre and to copies of the report being made available aforesaid. 

DENT STATEMENT 

14/07/2021 17:40 (SGST) 
12/07/2021 18:50 (SGT) 

Singapore 
AMK AVE 3 BEFORE YCK RD SLIP ROAD 

Date of Submission 
Date of Accident 
Exact Location of Accident 

Additional Location Information 
Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLV7690D 

INSUREDPOLICYHOLDER 

No Is company? 
Name Of Registered Owner 

NRIC No 

TAN CHONG MENG 

SXXXX1811 ********'*** 

****'***** **** 

CMTAN26@GMAIL.cOM 
(Phone) +65-82001608 

(Home) +65-82001608 

Email Address . 

Mobile Phone No **** 

Alternative Phone No 

VEHICLE PARTICULARS 

Toyota Manufacturer
Prius

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

Private use 

No - Claiming third party 

Private hire 

Manual 
Transmission 

1797 
CC . 

iNSURANCE COMPANY

NTUC Income Insurance Co-operative Ltd 

Comprehensive 
Name of Insurance Company 
Type of Coverage 

Fleet Policy 
Policy Number 

Cover Note Number 

No 
5119047938 

DRIVER

TAN CHONG MENGG
Name of Driver

SXXXX1811 
NRIC No 
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Date Of Birth 02/06/1964 

Occupation 
Date Of Driving Pass 

Driving experience 

Outdoor
26/06/1984 
37 YEARS AND 1 MONTH 

Gender Male 

(Phone)+65-82001608 
(Home) +65-82001608 

CMTAN26@GMAIL.cOM 
BLK 203C COMPASSVALE ROAD # 10-27 

Mobile Nurmber 
Alt. Phone Number 

Email Address 
Address
Address complement 

Postcode 543203 

Yes Is the driver the policyholder?
If No, Relationship of the Driver with tie insured 

Does Driver Own Other Vehicles? No 
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicte Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT

Collision-Cross Junction 
Raining 

Type of Accident

Weather Conditions 

Road Surface Wet 

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No 
Number of vehicles involved in the accident 3 
Was anybody injured in the Accident? 

Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged?
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 

No 

Yes * 

******* 

No * ******'***********1 

PASSENGER1 

Name TOH SIEW HOON 

Gender Female

DETAILS OF POLICE ACTION 

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom? 

No . 

No 

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED 

ATTACHMENT(S) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera?

Reasons for not uploading a video of the accident 

Was there any audio recorded? 

Yes 
Yes 
WITH OWNER
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicde Registration Nurnber 

Vehicle Manufacturer 
FBP1540T
Yamaha 

Vehicle Model 
Vehicle Variant 

Vehicle Colour 
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Vehicle Category Motorcycle 
Name of Driver
Contact Number 
Address
Address complement 

Postcode 
Insuranc Company Name 
Nature Of Damage 
Details of property damaged in accident 

No. Of Passenger (Inclucding Driver 

FOTHER VEHICLE PROPERTY 2 

Vehicle Registration Number 
Vehicle Manufacturer 

SJJ6158K 

Vehicle Model
Vehicle Variant 
Vehicle Colour
Vehicle Cat Private car ry 
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)
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 
1 Rease report geLrest the detads of the accident to speed up the cae process 
2. Ths Form must be goina'eudbih Pelixhelder.andler ihe Autherthedrhet 
3 hormalion prov led meat b an tzuthfl and aceutaAa.peAable. Any w#d mereproseniaton o w ehobsing of materl fects rry 
sw inurante capanes to teI2MARte_N9ikY iabKY

The run and Rtceptence of thie Form by neurarce corpanins is nat an admisson of potey Inbity on the part of the naurance 

companis

Any felse ReRLina Max ba relerzedie the Polilsa for Inrentlaatian 
6 The report w fl be torw arded by he ingurers of the GA Recorde ManageTent Centre esteblshed by the Genoral insutance Associalion 

f Snopore (GA) f archvh and hat oopies of the report wil for e fee be mede sveleble upon pppkc ation by toros ied parie 
7.By the dgereni of tnie repori to the nswers, you heretby cons ent to the archwmg of this report at the cente end io copes of the 

report being rede avadable afores aid 

8 Consent under the Personal Data Prote ction Act (PDPA) 
l understend, ackrow ledge, agree and cons ert that : 

(a) My irsurer yworkahap and the Generd hsurance Associetion of Sngepore ('OA) raylare permited to coloct, use dsce 
aa proc ess y perscna 
alapersoriad nf ormeton sel out in hs (lormf and ery cther personal informalion provded oy mo 

possessed by y ures (colectrely the 'Peraonal informat ion') and dacbse end rarefer such Reraonal rlomaton to al nsurer(s) 
who heve rsured vehicels) invo ed n this accdert (al insurer(s) wha have nsured vehicle(s) invoved in this ccidení sol be 

colec tiey reterred to es the "Tns urers"), ne hsurers'tawyersaw frms, the Monetary Authorty df Singepore and any reevan 

g0vernment agercy/afhrly {such as the poke). fof the purpose(s) o 

(h processing hanarg andor dealing w m my ciars nctdng the senemrent of he cams and any necessany ives tpatons reieirg fo 

he cas 

) iwesigatng ihe accderd ar my clais

() carryig oul and/or dealing w ith my instvuctons or responding to any enquries by m 

()artinis tering my claia (mckuding fhe meing of correspondence, statements, invokees, reports or notices to me. w hich couks nvove 
dncksure of certain persanel data aboul me to bring abo devery o he sare as welas on Ihe external cover of envebpes.ma 
cages): andor

tv) complyng w th appicable tow in adrnistering. processing, handing and'or deaing w #h my caime. 

(colec tively the Purposes) 
(b} l imsurerts) w ho have insured vehicle(s) hvoved in this accident and the hsurers' law yerslaw Irma, mey/are permted to colect, 
se. dacbse andtor process my Persona hformotion for one or more of the above Purposee: and 
(c}my rsonal Hoaaion may/can bo decbe d by ary of the hturers and'or GA o their thed party service providers ar agents 
(ncdng ther aw yore.farw frms), w hch mmy be sted ovtsce cf Sirgapore. for one or more df the above Purposes. 

Rolkcyholder Signature Date& 
Teme 

Driver's Sgnature (f driver s not the pokcyhader) í Dnle 

Time 
Wienessed by Rëporting Cene 
Parsanne

Sketch Plan 

Yo h kon Rd 
i Vehuk

A S UOY 
FBP S40T 
xSISSk
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SKETCH PLAN #2 

De eeribe Cireumstances of the Aceident

shatced date tnkLchu 1 ssa faallia 
Ve hdh X Sueyed sfhuigk aleng ta Statzcd easSuldleal 

Racd seal 

bankeia ta ddusl kRa huae impad fwn 4 

fyd ckiu Raetera.ka Sammt onta 

Decarndon 

ww decere ve taegorg partelers sre true n every tespect 

SHuAA
WEeLd by Reportng Cene 

one &Yre 
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