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ENTRY DATE & TIME: 24/01/2022 21:19 (SGT)
SUBMITTED BY: Ng Meng Huat

VERSION: 1 (24/01/2022 21:19 (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

24/01/2022 21:19 (SGT)

22/01/2022 14:30 (SGT)

Singapore

PIE TOWARD TUAS, KALLANG BAHRU
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 SK0J22100003

GBD8065R

Yes

KEONG HONG CONSTRUCTION PRIVATE LIMITED
198304731E

MAG.NEO@KEONGHONG.COM

(Phone) +65-65641479

(Office) +65-65641479

Toyota
Hilux

No - Reporting only
Commercial vehicle
Manual

0

Lonpac Insurance Bhd
Comprehensive

No

Z21VC05007420

SOH LANG CHUAN
S1271953A
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

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

25/02/1957

Indoor

08/09/1976

45 YEARS AND 4 MONTHS
Male

(Phone) +65-96703105

SOHLANGCHUANOO@GMAIL.COM
BLK 494H TAMPINES STREET 45 #05-578

528494
No

Employee
No

Chain Collision
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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SMJ3130G

Private car
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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 SJQ7245G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

4/

24-01-22;11:24 : 3
VAN ZRILVZL 221VY biDY B3I ALAN'Y UNLYED 2L : RIIY E.UUL FOUZ
SKETCH PLAN
IMPORTANT NOTIGE
1. Fleara report garraglly the delsi's of he aceident 1o spead up the clakms process, s
2, Tiis Form rust be completed by the Pollgyholder andlor the Authorlsed Drlver, ; :
3, Intormaticn provided must 08 s truthful and accurate as nosaible. Any willul misrepresentation or withholding of rraterial facts ey -

alew insurance companios to repudiate bolicy liabllity.
4, The issue and acceplance of (is Form by insurance companies 15 no! an admission of palicy liabity en the part of the nsurance
corpanios. : .
5. Any falwe reporting may be roferead to the Pollce for investigaslon.

" 6. The report w il be Torw orded by fhe Insurers of the GA Records Managamenl Centra established by the General hsurance Assoclation
of §ngapore (G) for acchiving and that coples of this repon wilfor a fee be made avalzbie upon applicalion by inleresled partiss.
7. By lha lodgemenl of this report to the Incurers, you hereby cansent o Ihe archiving of this repert attha centre and (© ceples of the
report Belng rada aveilable sforesald, W e ! .
8. Cansontunder the Poreonal Data Protoction Act (PDPA)
i understand, ecinowledge, agree and consent thel | :
{(2) My Insurar , my workshup and the General Insurance Association of Singapore (“GIA™) may/are pernined to colecl, use, dlsclosn
andlor process my persona’ dala/peraonal information et autin this Lform] and any other personal informelion provided by moe or
passassed by my lnsurer {colecively the “Personal Informallon’) and disclose and transfer such Parsondl nfenmaton o all Insures(s)
wha have Ineured vehlainis) invalved In ihls acckent {all nsurer(s) who have naured vehicle(s) Involved In this sccidenl shatbe |
cofectively reforrad to as the “Insurars”), he nsurers’ law yers/law finms, the Menetary Authority of Singapeore and any relevant
government agency/authority (such as the gelice), for the purpose(s) of 5 - 3 . .

. () processing, handiing andfur dealing with my clalms insluci the seltsment of e clalve and eay necessary investigations relaing to
the clairms; . 3
(i) Investigating the acehient nnd/er ry clairs;
() carrying out andfor dealing v ith my Instructions or resparding to any enqultles by ma;

(i) 2dministerng my clains (including tha rmaling of corresponcence, satovents, inveices, reports ar nofices tw md, which could invelva

© disclusure of certsin persondl data about me o bring about delvery of the surme as W ol a5 on the external cover of envelpes/mal

packages); andfor ) . IR ’
‘(v) cemplylng with appizatle law in admnlsterag, processing, handling andior deeing with ny clalmes.
{colsatively the "Purposes”) . ' ' ‘o

(b} al Insurer{s) whe huve Insured vehlsle(s) lnvoived In Ihls sceidont 2nd the hsurers' lwyers/law finvs, may/are permitied o aollact,
use, disclose andior process my Personsl Information for one or more of the above Purposas; and ’

{c) my Personal Wormation may/can ba disclosed by any of the hsurers andice GIA lo their third party service p.rovldors or agents
(in¢luging ther lawyersiaw firms), which may bo sied outskia of Singepore, for one or more ¢f the above Purpeses, .
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SKETCH PLAN #2
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Describe Clrcumstances of the Accident.
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“NEONGHONG CONSTRUcTON T y
151 BUKIT BATOK STREET 1/ L
#03.250 (5) 50151

COMPANY NO : 196504731
PAX: 4
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