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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

04/12/2021 14:33 (SGT)

03/12/2021 13:00 (SGT)

CTE, Singapore

Entrance into CTE from Balestier Road (joining lane)
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

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 SS0221C40002

EF5151Z

Yes

Johnasia Shipping (S) Pte Ltd
200207523K
cl.ng@johnasia.com

(Phone) +65-92268104
(Home) +65-92268104

Audi
Q5 2.0 TFSI QUATTRO

Private use

No - Claiming third party
Commercial vehicle
Auto

1984

Lonpac Insurance Bhd
Comprehensive

No

Z21VP05029918

Ng Chi Lung
S89747611
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Date Of Birth 28/09/1989

Occupation Indoor

Date Of Driving Pass 18/04/2009

Driving experience 12 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-92268104
Alt. Phone Number -

Email Address cl.ng@johnasia.com
Address 30 Lorong Ampas #01-01
Address complement -

Postcode 328783

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured owner

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name passenger
Gender Male

PASSENGER 2

Name passenger
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

refer attached report.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA8025B
Vehicle Manufacturer Hyundai
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver Ting Heng Blng

NRIC No S0190545G

Contact Number (Phone) +65-98903014
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLR8028G
Vehicle Manufacturer Toyota
Vehicle Model Estima

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver Simon Chin Fen Yoo
NRIC No S2619639F

Contact Number (Phone) +65-91071281
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 Ng Chi Lung
Gender Male

Phone No (Phone) +65-92268104
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? EF5151Z
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person passenger
Gender Male
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? EF5151Z
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person passenger
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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 $50221C40002

EF5151Z

No
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SKETCH PLAN #2
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SKETCH PLAN
IMPORTANT NOTICE
1. Marwwmm&dmmmwspeedup#wch&mm
2. This Formmmust be co) g

3, hformation provided wstbeaskﬂhﬁﬂﬂﬁjm&m&%ywﬂdmr%ﬂ%uwﬁ%gdmmmw
atow Insurance companies to ranudiate policy liabllity.

4. The Bsue and accaptance of this Fambykwwamecmpanbsmnotmadumhnofpoicyiablyonmepatdhim
con'pantes

6. Thereponwlbeforwardodby themumtsoﬂhaGiA Rsoorda mwmsmmwmmmmm
of smnpoeo(m)rorerohlvngundmatcopoa dmfmwlt«arnmmwmmmmmbymm 24

£ Byﬂtalodgonmofﬂmreponmthelnsums ywwcmm:ommmumwmmmmmmdu
repott baing rade avatable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acimuwledga agree and consent that ;- ] : : ; ;

{a) My Insurer , my worishop and the General hsumnce Association of Shqmo {"GEAY) mylaupemm:occloc!. use, &cbu
andlorpmcosswpersona)datalpersonalhfmrmbnseembms[luniwmymmwmmbymu o
posseased by ny insurer (colectively the "Porsonal Inform etion”) and disciose and Tensfer such Persons! information to af Bsures(s)
who have Insured vehicia(s) involved in this accident {all aures{s) who have sured vehicle(s) involved n this mmu ', y !
coliectively referred to as the *Insurers”), the nsurers’ law yershaw fhra the Monetary Authory of Simmdaw m
government agancylauﬂmrhy {such as the pofice), for the purpose(s) of « :
{i) processing, hand!m andlordeahgwithrryclam hcudhgﬂwse!ﬁwmdmedammmymmmm raldngtn i
the clains;

(@ investigating the accikient andlor my claims; ) :

(i) carrying cut and/or dealing w th my instructions or responding o any snquiries bym’.

(i) administering my clains (including the maling of correspondence, statements, kwvoices, rencrts o notices 9 nn,whchcozﬁm
disclosure of certain personal data about me o bring about delivery dmosmaswa!as m!he&wndmduwm
packages); andior ; )

V) oorrptymgwithappﬂcabieiaw In administering, pmcesshg handhgandlordeahgwlhwm

{collectively the *Purposes”) : :
(b} all nsurer{s) whe have insured vahida(s) invoived in this acddonl and the heurers’ daw yersfaw finms, ruylara pom'm i m
use, disclose endlor process my Perscnal information foronewmofmeabms&zpous and 3
{(¢) my Persongl information may/can ba dsclasedhysnyofmtuurmmmwmmmammwm
{including their law yersfiaw firms), w hich msybesﬁed mmdmapuafwmumdmmm o

MHNAS!ASHIPP!NG (S) PTELTD , : ' et 4 Vs
WPAS ' : : : S

SKMAVE INDUSTRIAL BURGTRY | : pa e
SINGRRPREL$783 : / 3
=L 6223 5922 FAX: 223 5023

Poicyhalder's £ er‘aSagnamre(ldl'lvsbndmem)IM \Mnaasadbym\gw
TirpErail: slngapom n\gmt@'ohnasaa qgmm - Fersonnal. 5

Sketch Plan

| »p, ;{—smz
1 ’3 SﬁA%OHB_
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SKETCH PLAN #3

Describe Circumstances of the Accident
Rebor outedae  Chodtienf

Declaration

IWe declere the foregoing particulars are true n every respect. ‘ } / 5
7

JOHNASBIA SHIPPING (S) PTELTD
? 30 LORONG AMPAS

1. SKYWAGSIMBUSTRIAL BLIL B //
SINGAPORE 328783 ; i R I/
TELR6Y 5623 G 6223 5023 -
; 2 :
_ o hoider) /Bate  Witnessed by Reporting Centre
;l'.oicy menas:a.m Signatuire (K driver s not the policy !  Persoonel
me
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ADDENDUM FORM

w‘?ﬁﬁg RSURANCE
RECORDS MANAGEMENT CENY RE

IMPORTANT NOTE: Please sibniit the compieted Addenduri form to the samie Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _SS023 2 ({ H g T 0> Vehicle Registration No: EFSES |2

Name (as shown innazcy: N9 Cly, L g NRIC/FIN/Passport No: __ 48971 47 ( |

(*Vehicle Drive] ehlgle—dﬁgi Please delete as appropriate

Address: ' s Singapore ( )
Contact (Tel): B Mobile No.: 922 8(oy

Email Address: =

Date of Accident: 21220 2 Time of Accident: (3og b

Place of Accident: Eudmicy 2o cTE  pon B dotrir  Rid x_’v, ey Sy
Insurance Company: L{~;_,w« [

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

/"", o s L.I C'LQ(.L.\M r\'}?{ LaidA, TNy ALY SO p .
1] T
J 1

[ /

; - - - s
/ Policyholder / Driver's Si?f\ature Reporting Centre Pérsonnel s Signature
Date: £ hia] > i Name:
[ NRIC/FIN No.:

Date: Chaflsq
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