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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 witholging of material facts may allow insurance companies to repudiate
policy liability.

4. The issue and acceptance of this Farm by insurance campanies is not an admission of policy liability on the part of the insurance companies

5. Any false reporting may be 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 (GlA) 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 cenire 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

30/12/2021 15:28 (SGT)
29/12/2021 17:45 (SGT)

Jurong West Central 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

¥ Accident report $51Y21CU0007

GBES8057J

Yes

TRADE ACHIEVERS
5XXXX838E
fireup679@gmail.com
(Phone) +65-90884250
+65-90884250

Peugeot
Pariner

Employment

No - Claiming third party
Commercial vehicle
Auto

1560

Lonpac Insurance Bhd
Comprehensive

No

Z21VC05007446

GOH YONG CHOON
SXAXXB01Z
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Date Of Birth

QOccupation

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

Palice Station Address

Was nofice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| STOP MY VEHICLE TO GIVE WAY TO TRAFFIC ON THE MAIN ROAD WHEN SUDDENLY, VEHICLE B COLLIDED ONTO MY

VEHICLE'S REAR PORTION.
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

Accident report SS1Y21CU0007

22/10/1980
Indoor
30/03/2000

21 YEARS AND 9 MONTHS

Male
(Phone) +65-81210966

clarence.gyc@gmail.com

23 GHIM MCH LINK #13-228

271023
No
Employee
No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No

GOH LAY SEAH
Female

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No
No

YP5035L
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Vehicle Manufacturer .

Vehicle Model =

Vehicle Variant -

Vehicle Colour 5

Venhicle Category Commercial vehicle
Name of Driver =

Contact Number 2

Address 2

Address complement =

Postcode -

Insurance Company Name =

Nature Of Damage 5

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Name of injured person GOH YONG CHOON
Gender Male

Phone No L

Address =

Address Complement o

Paost Code =

Approximate Age Years Old .

Injuries Sustained g

Injured person in which vehicle? GBE8057J
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN iy - 9
INEORTANT NOTICE o ki

i Plzasa revor carrectly the details of the asodent 1 speed up tne clains Drocess

7. This Formeagt be gomaleted by the Policyholder and/or the Authorised Driver.

& lnfornaty 1 provided must be as truthiul and a :urme as possible Any wilfsl ms:eprase. - ation or wthroldng of materal facts may
shaw nsurence companies to renudiata noliey Nability

4. The msur ond scoaptanca of this Form by inSurantie companes 1 nel dn admasion of noficy Fabilly on the part of the msursnce
“OTrEAnias

5. Any ialys coporting may be refereed 1o the Police lor investigation.

6 The rep s w it be forvearded by the msurers of the Gif Receds Manapemaent Cantre established by the General ksurance Agscsiat
o Bingapo (GG far archiving s that copies of 1hs rapert will for 3 fee e mads svaianle unen appication by interested partios.

7. By U ded jement of tiis report to the insurers, v herely cunsont (o the groisvine of s reg 01 at the centre and to copies of fle
v bene made aveilable aforesaid.

& Conzentundor the Personal Data Protection At (PDRA)

lundarstandd acknowledge, agree and consont that

(8} MY nsueer, my workshop and the Genera! Insuranes Assoraton of Singupoce ("GIA") mayiare parmittad to coliect, use, disclase
AREAr proness oty persnnal anta/perconalinformation s¢l oul o thes [form] and any other petsor ol mformation provided by me of
POSSEr Lo vy msurer [colizctively the "Porgacal Information” ) and diacloso and transfer < ich Personal formation to il nsuer(s)
w e have viuied vehick(s) nveolved in this accaieat [allinsurar(s} who hayve insured vehicls(s: sivalved m this ancdent shalibe
ralectivaly ~aferred to as the “Ingurers '), e Invbirers swyersiam lims, the Monetary Awthor ¢ of Singapore and asy relavant
gouernmen’ ggenciylatthanly {such as the palcel, for he purpnse(s) of -

i provessing, hendling andicr dealng w ih my shains including e seitlement of e tlons and any necessary invesligations relaing to
the clarms,

(it} investizeng the accdent ondior my clams
{8 cary iy ot sneiar dealing with my instrection.. « rezpending (o any anquities by me;
W) anminis] ting fry claimg {including Lhe tnoiing ef correspondence, sletoments, mvoeas, 1PN of notices o me which could invoh ¢
¢nciasuro v corlain parsonal data shoot me 1o bring abeut defvery of the game as well 35 on the externsl cover of envelopesimal
pickages), 2adior

%) conplvion with appicable law in administering, processng,
frolRcival the TBUFpeses

21 a¥imur) 8] whe have Risured vehclels) v | ed i thi:
ube dreio: o andior process oy Porsengl hfoome. on for o e of the sbove Purp
{2} my Peracngl blarraton mayican be disclozed by any of the Insurers andior GIA io the Ihrtt Sarty Service providirs of agents
anakuding oir law yetadaw firos), w hich sy bo o oulsine of Shgapere, for ene o mare of the above Purpesis.

clfng andfor dealng with my claims.,

o docident end the surers’ Lwye - aw frms, mayfare perntied to codect,

Vifinessed by Reporting Centre
Fersonnct
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