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ENTRY DATE & TIME: 20/08/2021 17:15 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 2 (24/08/2021 10:12 (SGT))

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

20/08/2021 17:15 (SGT)
19/08/2021 20:50 (SGT)
Singapore
IRRAWADDY RD
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
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SJT5709H

No

LOO HAN KWANG
SXXXX283A
JASONKCAPL@GMAIL.COM
(Phone) +65-96349158
(Home) +65-96349158

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

1400

FWD Singapore Pte. Ltd.
Comprehensive

No
PNPV2020-00010024

HO WENG YEW
SXXXX872Z
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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?

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
REFER TO ATTACHED
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
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15/04/1962

Indoor

28/03/1980

41 YEARS AND 5 MONTHS
Male

(Phone) +65-90093461

JASONKCAPL@GMAIL.COM
BLK 484 JURONG WEST AVE 1 #10-83

640484
No
IN-LAW
No

Collision - Major/Minor Rd
Clear
Dry

No

Yes
No
Yes

No

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

Yes
No
No

SHD2370C
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person HO WENG YEW
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJT5709H
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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3. hformation provided must be s {zuthiul and accurate os po3g Bl Any w ¥l misrepresentsion or w $=hoking of moteeal facts may
Wlow s urance companes o ropudiate policy Sabiity.

4 The bsue and dzcaptasce of Lhis Formby & notan of paicy ldslty on tha pert of the msurancs
COmpanios.

5 Asy fado ropoeting may be refereed 10 the Police for investigation

& The rport w il be forw andod by the Nswwers of the GIA Racerds Managermen! Cantre eetasis hed by he Genaral Fsurance Asseciion
<f Sngapore (GIA) for archiving and that copes of I repset w il or » fae be made avalabie 4pan appicasen by Mhesested cartes.

7, By tn badgemant of this repont 1 10 Insuress, yos Ratebiy oot t the archving of fils report at he centre and 5 cepies of the
report baing made avadabio afcresad

&, Conazunt ender the Persosal Data Prodection Act [POPA)
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SKETCH PLAN #2

Describe Circumstances of the Accid

[ Pleioo rabe b o pivy repart (7 3010600 [om)

Declaration

e dec e 1ho forogong Parsculng are Yoo s every feepect

)\‘

s

W

‘\\\fiy SHUYI

Polcyhoitars Sgratare ( Dids & Drwer's Sigrantars (F driver is =ot the polcytolder) / Dode  Witnessad by Reparting Cantre
Trre & Tem Fersonned
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Onigin:
Jurong West N.P.C

TRC210620°2018

Tol3
Rapeet No, 1202108200015

700 Corporation Road SINGAPORE 648618
800-2669999

TeiNo: 1

REPORT OF A TRAFFIC ACCIDENT

Daie'Time Report Made: !WeﬂemnNo.: rumnluym.
2000602021 08:24 36
Name of informant: Address:

HOWENG YEW APT BLK 484 JURONG WEST AVENUE 1 #1082
1D Type /D No.: Contact No.:
NRIC NO / 15328722 Home'Offica: Mabile: 90083481
Nstionadity: Email:
SINGAPORE CITIZEN
Sex | Age: Date of Birth: | Type of informant:
Mada 59 1810411962
Race; Language: Ihm:samm
Chinase
Occupation: Driving Licence Infermation
FREE LANCE DELIVERY Dats of Expiry:
Injury DateiTime of Typ= of Location:
of
i) Othars Dme: | Acidonc Straight Rosd
Leocation:
IRRAWADDY ROAD
Weathar; Rosd Surface: Road Spead Uimt:
Clear Dry
Traffic Flow: Trafic Control: Traffic Valume:
Two YWay Not Controlled
Type of Colisicn: Anyane corvayed
Besween Moving Vehicles - Head To Side ambulance: 4
No
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POLICE REPORT #2

NGAPOR
oot e T

TraR1CEN2015

5 2063
Jurong Wast N.P.C Report No. TIZ02908202015

FicepialiCinic | MOUNT ALVERNIA HOSPITAL Ciassof | Class: 3
Driving Data of Expiry: NIL
Licence &
Expiry Date

Trealmant 1 Date 2000802021

No. Medcal Leave | 05 of

Name CHUAHONG SOON ONo. | S1267526C

Relstac Vehicie | NIL Cantact No.| 90618075

HospraliGiric | NIL Classof | Class: 283
Driving | Dete of Expiry: NIL
Licence &

| Expiy Deta

| Dee Treatmant | I NIL

No, of Teava | NIL i NIiL

Brief Details.

On 10872021 a 2050018, | was driving my vehicle along lrrawaddy Rd on the first lane of the two iane

mulmwmewmmaummmnmmmmu lane and
mdmhmhxnlm.lmmnhhtnmpnedmmmmmm
smm.lmmdmmw«m-mumwummmmmm
vehicle's driver side. There were damages sustained by both vehicla, my vehicle had scratchas with skght
MthMmemmwmlhmmmmuudutonrhveudo‘:
mw.mmmmwmnmmu-m

During the sccident, | fel pain on my right area of my body.
Onmm‘.mwn«mmmlmmmaamwmmosmmm

leave and madications for the injuries,
1 wish {o state that thene were no govemment praperty damaged.
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POLICE REPORT #3

|

|

SINGAPORE |Illllt!!!m|!!!|-

POLICE FORCE

Police Stalion OF Crigin: s
Jurong West NP.C Repont Na. TROZ1060Z015
700 Corporation Rosd SINGAPORE 6498618

Tel No: 1800-2688930 CONTINUATION OF REFORT

Sketch Plan
Informant i not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. if you don't heve
e cantificate with you now, please fax & copy 10 85474865 etating the report number 35 referance.

SIMNGOMWMTMM ammmougomm
:.”ﬁ
sm TAN CHIN ANN f/ %7 :
Signature Of interproter: Data/Time:
Not spplicabie 20062021 09:24
onwmcmrmorm Classification Of Case:
TPIAEITL
St Staff Spt SYED ZAYID D MUHAMMAE B89 |
{ % ASOUL WAHID ALmuw'Aﬁ
A\ y
lion Stamp /8 J
WP1B3 tialliee § —

Sinrapore Police Force
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ADDENDUM FORM
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