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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

04/08/2021 17:50 (SGT)
03/08/2021 17:25 (SGT)
Bedok Reservoir Rd, Singapore

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

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 SN0921840008

SKQ7976T

No

ONG SWEE LIN
SXXXX389Z
info@carsmith.biz
(Phone) +65-91710343
+65-97216811

Nissan
Latio

Private use

No - Claiming third party
Private car

Auto

1498

Tokio Marine Insurance Singapore Ltd
ThirdPartyFireTheft

No

21-MT103142-R03

LAU LAY KIAM
SXXXX362B
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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 vehicle 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?
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

05/07/1959

Outdoor

31/08/1994

27 YEARS

Male

(Phone) +65-97216811

info@carsmith.biz

BLK 631 BEDOK RESERVOIR ROAD #03-982

470631
No
Spouse
No

Collision - Major/Minor Rd
Clear
Dry

No

Yes
No
Yes

No

ONG SWEE LIN
Male

Yes

Bedok Division Headquarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676
No

PLEASE REFER TO SKETCH AND POLICE REPORT G/20210804/7038

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

Accident report SN0921840008

Yes
No
No

SJE112R
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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)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

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

Gender

Phone No

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?

Accident report SN0921840008

LAU LAY KIAM
Male

(Phone) +65-97216811

SLIGHT INJURY
SKQ7976T

Yes

No

ONG SWEE LIN
Female

SLIGHT INJURY
SKQ7976T

Yes

No
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SKETCH PLAN

TCHPLA
IMPORTANT NOTICE

1. Peasa report corractly the cetats of the accident 10 spoed up the cClams pocess
2. This Formmust be completed by t i Ider andior the Auth iver

3. bformation proveded must be as truthful and accurate as possible. Any w¥ul msragresentation or withhciding of material facts may
alfow insurance companies to ropudiate policy liability
4. The ssue and acceptance of this Form by insurance companes is not an admssion of pokcy kakdty on the part of the insurance
companies

ny false reporting may be roforre the Polico for investigation
©. The report wl ba forw arded Ty the insurers of the GIA Records Manggemsant Centre establshed by the Gensral Insurance Asseciaton
of Singapore (GIA) for archiving and that copias of this report w il for a fee be made avaiable upon appicaton by nterested partes

7 By the bdgement of this raport 1o tha nsurers, you heraby consont to the archiving of thes report at the centre and to copies of the
report baing rade available aforesaid

8 Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow kedge. agree and consont that

() My insurer , my workshop and the General lhsurance Association of Singapore (*GIA™) may/are permited to collect, use, disciose
andlor process my personal data/personal information set out in this [ferm] and any other personal formation provided by me or
possessed by my insurer (collectvely the “Personal Information’) and ¢isciose and transfer such Personal nformation 1o all nsurer(s)
whe have nsured venicle(s) involved n this accident (all insurer(s) who have nsured vehicle(s) involved in this accident shall bo
coillectively referred 10 35 the “Insurers’), the hsurers' awyersfaw fies, the Manetary Authordy of Singapore and any refevant
government agency/authordy (such as the police), for the purpose(s) of

(1) processng, hancling andlor dealing wdh my claims ncluding the settlement of the claims and any necessary investigations relating o
the clamrs,

(n) nvestigatng the accdent and/or my claams;

(i) carrying out and/or dealing with My MStruCLONS OF responung to any enquines by me;

() admnssterng oy clams (ncluding the mailing of correspondence, statements, nvoices, reports of nolices to me. w hich could invalve
disclesura of certan perscoal data about me 1o bring about delivery of the same as w el as on the external cover of envelopes mail
packagas): andior

(v} complying with appacable lsw 0 administerng, processing. banding andlor dealng with my claims

(cotecively e ‘Purposos’)

(b) al msurer(s) who havoinsured vehcle(s) involved in this accdent and the hsurers' awyersiaw firms, may/are permited to coliect,
use, disclose and/or process my Fersonal Informason for one or more of the above Purposes; and

(e} my Personal nformation may/can be disclosed by aay of the hisurers andior GIA 10 their third party service providers or agents
(nclidng their law yers/faw firms), which may be sted cutside of Singapore, for one or more of the above Purposes

N A 2l

Polkyhoider's Signature / Date & Driver's Signature ( driver is not the poicyhoider) / Date  Widessed by Reportng Centre
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SKETCH PLAN #2

Jescribe Circumstances of the Accident
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Declaration

W declare the foregoing particulars are rue in évery respact.

W A gt 0

!
Polcyholder's Signature / Date & Oriver's Signature (f drver s net the pokcy holder) ¢ Date Witnes Regortng Centre
Time 8 Time Pers el
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

A

1of1

Report No. G/20210804/7038

Date/Time Report Made Vide Report No, Station Diary No.
04/08/2021 13:23
Name Of Informant Address
LAU LAY KIAM 631 BEDOK RESERVOIR ROAD #03-982 SINGAPORE
470631
ID Type / ID No. Contact No.
NRIC NO / $1374362B Home/Office: Mobile:
97216811
Nationality Email Address
SINGAPORE CITIZEN info@carsmith.biz
Occupation Sex f\ge Date of Birth  |Race
Painter Male 62 05/07/1959 Chinese
Institution/School Name Language
English

Date/Time Of Incident
03/08/2021 17:35 - 03/08/2021 17:35

Location Of Incident
631 BEDOK RESERVOIR ROAD #03-982 SINGAPORE

470631

Brief details.

| was driving in my lane at the first lane at the two lane traffic at Bedok Reservoir road .Vehicle B SJE 112
R coming out from car park never stop at the stop ling give way to me and collided onto my right side of
my vehicle due to the strongh impact my car tyre punture.two side door dented in the accident my wife
was inside the car after the accident my wife and me felt paint on the neck and bodly so we both go
FAMILY CLINIC and we both was given 3 day MC .

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant;

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
04/08/2021 13:23

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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