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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

20/11/2021 11:28 (SGT)
18/11/2021 21:00 (SGT)

Kramat Rd, Singapore

KRAMAT ROAD TOWARDS CTE
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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SLC6845G

No

GOH SOCK PEI, PEARL (WU SHUPEI)
SXXXX955H
TONGKKK43@HOTMAIL.COM
(Phone) +65-92252087

(Home) +65-92252087

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5123297553

TONG WAI KEONG, NELSON
SXXXX767J
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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

PASSENGER 2

Name
Gender

PASSENGER 3

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 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?
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05/01/1988

Indoor

14/10/2008

13 YEARS AND 1 MONTH
Male

(Phone) +65-92212126

TONGKKK43@HOTMAIL.COM
APT BLK 475 PASIR RIS DRIVE 6 #06-544

510475
No
Friend
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

PEARL
Female

ETHAN FU
Male

MEGAN FU
Female

No
No

Yes

Yes

WITH DRIVER
No

Page 2 of 21



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLJ595E
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name China Taiping Insurance (Singapore) Pte. Ltd.
Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TONG WAI KEONG, NELSON
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLC6845G
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person PEARL
Gender -
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SLC6845G
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person ETHAN FU
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLC6845G
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 4

Name of injured person MEGAN FU
Gender -
Phone No -
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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?
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SLC6845G
Yes
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1.Fbaemponmmedmbofﬂ-mcmmtoapndup!heehhspmous.
omple b dior t ] Driver.
ul misrepresentation or w ithholding of materisl facts may

atad b 0

. ~ 0 o LAY ] A UINO] 4
3. Inforation provided must be =s truthful and accurate as possible. Any wif
alow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance compandes is not an admission of policy liakilty on the part of the insurance
cofmpanias.

= 3, ay b eferred to the Police for ligation

6. The report w il be forw arded lhehcworsdmehﬂuotdslhwwmwtoesmbhheﬂbymememhwmmAasochﬁm
of Singapore (GIA) for archiving and that copiss of this rapnﬂwilfotafeehemduvaﬂiaupunwybuﬂmbymsmdpam.
7.8ythebtbemmotmimtbmhums,ywhmmbihoammmdmmpmmﬂnccmwbcopbsofﬂn
report being made avaiable aforesald,

8, Consent under the Porsonal Data Protection Act (PDPA)

lunderstand, acknow ladge, agres and consent that :

(a) My insurar , my w orks hop and the General hswance Association of Singapore ("GIA"} may/ara permitied 1o collact, use, dischse
mcv«procassnymonaldahmememlwonmﬁonselouﬂnMBM‘mdmyomurmmmNmMpmmgdwmor
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Ivfermation 1o el nsurer(s)
whe have nsured vehicla(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
colectively referred to as the “Insurers®), the insurers' law yersilaw firms, the Monetary Authority of Shgapore and ary relevant
governmant agency/authority {such as the police), for the purpese(s) of : ;

(I} processing, handling and/or dealing w th my claime including the seternent of the claime and any necessary nvestipations relating o
the claims;

(i) investigating the accident andfor my claims;

(i)wryhgoﬂanﬂordodhgwlmyhmumammmmycnqmssbym;

{v) mm-tmm/clm(hchdhghnahgdmpo:ﬂnea.shm.hvdeea.manoﬂmbm.whbhowumm
Wodwmummmmmbuhgabmmamssmmwﬂsmheex\ennlcovorol'emehpeshrnﬂ
packages); endfor

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(colactively the *Purposes®) X

(b} all nsurar(s) w ho have insured vehicla(e) invelved i this accident and the Insurers' law yars/isw firms, maylars parmitted lo collect,
use, disclose andlor precess my Pecsanal Information for one or mare of the above Putposes: and e
(c)wkrsmihfmnubnnylcanbodhcbsedwmﬁmummmwbmmmmmkemmmmsm
(including their law yersfaw ﬁmu).whinhmyb-shdmaedsmformewmofmeabmw.

/ ‘.\,L-’
/«kf/ madf
Polcyhokder's Signature / Date & Driver's Signeture (F driver is not the policyholder) / Date Wignessed by Reporting Cenlre
Tere & Tire
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SKETCH PLAN #2

Describe Circumstances of the Accident

Qn ‘Lg(ll/wll at Aot 21: 00PM. [Wal hawl[i- Ao~y Kiawees

A ol CTE.  Th VLl bt Shded oo o Sfoppend

%’[ML&( _(W&j, Vi L 13 Lﬂ("&d e pemrv ’[Jarffo.q af Py

v

Ve .

Declaration

We declare the foregoing parficulars are true n every respect,

o A /
/ ¥ g
e /:’J\'/

/4

::l;:yhumsmmmm& Driver's Signature (If driver is not the poficy holder) / Date
& Tire

@ Accident report SYOA21BK0003

Witnessed by Regporting Centro
Farsonnsd
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