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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 reportin: referred to the 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

13/12/2021 17:54 (SGT)

12/12/2021 13:56 (SGT)

Singapore

HIGH PARK RESIDENCE BASEMENT CARPARK
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

g
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SKV4470D

No

FONG KIM HONG
SXXXX035Z
kh_fong2002@yahoo.com.sg
(Phone) +65-96915713
+65-93668690

Mazda
Cx-5

Private use

No - Claiming third party
Private car

Auto

2488

HL Assurance Pte Ltd
Comprehensive

No

MP316643

18/03/2021 - 17/03/2022

ADELINE KHOO MUN YEE
SXXXX203G
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

03/05/1974

Indoor

19/11/2005

16 YEARS AND 1 MONTH
Female

(Phone) +65-90031802
adelinekmy@yahoo.com.sg
37 HOUGANG AVE 7 #04-07

538803
No

Relative
No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

EMMA FONG
Female

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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SDW3232J
Kia

Private car
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Name of Driver TEO PENG LIANG
NRIC No SXXXX296H
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

@)Accident report SC0921CD0002 Page 3 of 11



SKETCH PLAN

SKETCH PLAN 1.VEHICLE NO\SK V
2INSURER CO: '“,
IMPORTANT NOTICE
gt ’o‘ffe'i%“m.!l[u;z (R (356
1. SRractly e detals of the accident 1o Speed up the clakms process.
2 Tiis Formmusi be comaisted by the Poticvholder andior the Authorised Driver. '

S.NmmthWAnvluﬁmmu-MdmmM

allow inswrance companies 1o (gpudiate policy liability

4.mmmmuumwmmhu-mmamyummumuuw

companies

5

c.mm-lummwumdummmmmwnwuumm

ovm‘mnummnmmdmwut«.mummwmwmm

7.n~Wdumbunm.mhﬂmbh%d&wunm“bmuu

report baing made avaisble aforesad '

& Consent under the Personal Data Protection Act (PDPA)

Tundenstand. scknow ledge, agree and consent st -

mum.m-mmhwmm«mrﬂvmwbmmm

andior pr my p At p nformaton set out in this [formj and any other persanal informetion provided by me or

mwgmumummmummmmmmumndmu

who have insured vehicie(s) Involved in this accident (sl iInsurern(s} w ho have in: d vehicle(s ) involved in this shal be

mmn-uwumnwumu‘ummnmmnm

governmant agency/authority (such as the police), for the purpose(s) of :

2mmmmm-nwmmuma-mmnmmm»
claims

(i) ivestigating the accident andlor my claims,

(%) carrying cut andic dealing w Ih My iNSrLCIONS Of rESPONGNG 10 8Ny enquiries by ma,

() saministening my claims (Including the maling of carmespondence, staterments, Twolces, reports of notices 1o me. w hich could wolve

mammumaommmdumuoa-mmwmdm

packages ). andicr

mm-.mu-mmmmmwnqu

(colectively e “Purposes”)
¢b)-m)wmmmm)mnum-nunm'ummmmwbm
use, disclose andior process my Personal formation for one or more of the above Purposes; and

w;qmu«mmumnmdnnwmun&mmmwum
Mﬁnmm-).umeMMdm.Mmumdu‘unm.

Lo dic

LEd
)

T

1
| 4

|
LiEY
Ll

1

1

W By S
.
anes
1
T
| .

AR .
R e

r
—
4
EREET AR

- g e

i
1
)
T
v 11
W T L
BLRE '
A_‘_.‘_...'__._‘._%_;..'....u.v_g_.al
1
111,
110 i)
" A
:T
1
!
20
1]

o
e

@’Accident report SC0921CD0002 Page 4 of 11



SKETCH PLAN #2
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——8> | Note : Please note that your insurer may have Time Frame for you to submit an Own Claim
under your own . Please check with for more information.
DECLARATION
1/We declare the foregoing particulars are true in every respect. /74_}

uum mm:'w e+ :P( \

Date & Time: NRIC/FIN No.: Wl
( ) Claim Own Policy Claim Third Party () Reporting Only ; 2
{ ) Claim OD/TP at ( = |
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