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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 th:s Form by msurance compames |s not an admission of policy liability on the part of the insurance companies.

6. This report w:ll be forwarded by the msurers 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

18/02/2022 17:53 (SGT)

18/02/2022 07:15 (SGT)

Singapore

BOUNDARY ROAD TOWARDS SERANGOON ROAD
Singapore

: DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner

NRIC No

Email Address . L R : L
Mobile PhoneNo ... . ..
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for Wthh vehlcle was bemg used at tlme of
accident

Are you claiming under your own insurance pohcy for repalr to
your vehicle? - L o
Vehicle Category

Transmission

cC

INSURANGE COMPANY

Name of Insurance Company

Type of Coverage . S
FleetPolicy ... .. B P
Policy Number ... .. ...

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SC1G22210003

SFP68832

No

NG SEN HONG
S§7083276C
biz.8888@hotmail.com
(Phone) +65-96336889
+65-96336889

Toyota
TOYOTA COROLLA ALTIS 1.6L CVT

Private use

Yes
Private car
Auto

1598

MS First Capital Insurance Ltd
Comprehensive

No

D-21097398MVPC

07/05/21 - 06/05/22

NG SEN HONG
S$7083276C
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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 o ;

Is the driver the pohcyholder? y R
If No, Relationship of the Driver with the lnsured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Dnver

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 ATTACHED (REPAIR BY CYS)
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
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@3 Accident report SC1G22210003

09/11/1970

Indoor

09/01/1997

25 YEARS AND 1 MONTH
Male

(Phone) +65-96336889
+65-96336889
biz.8888@hotmail.com

BLK 352 UBI AVE 1 #08-971

400352
Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No

NG ZHAO BIN
Male

No
No

Yes
No
No

SGG3233E

Private car

Page 2 of 8



Name of Driver L o , -
Contact Number o , o -
Address .. .. : y , , , , -
Address complement : ; o -
Postcode . ; , ; , -
Insurance Company Name : B , , -
Nature Of Damage ... B -
Details of property damaged in aCCIdent L -
No. Of Passenger (Including Driver) ... ... . . ; -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number ... B , ; SMD5015A
Vehicle Manufacturer . -
Vehicle Model .. ... TR TR -
Vehicle Variant . .. ... R -
Vehicle Colour ... ... . IR R ; -
Vehicle Category ... ... RN Private car
Name of Driver , , L L -
Contact Number . B -
Address o o , , -
Address complement D . . -
Postcode . ; : , -
Insurance Company Name o ; ; -
Nature Of Damage . . ; -
Details of property damaged in accxdent , ; -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

@& Accident report SC1G22210003

SKETCH PLAN

'ORTANT NOTICE

1 Bease report garrectly the datals of ine accident mspesd up the lairs process,
2. This Fremrust Be gomaleted by the Pm@gholdnr ang'gr tha Authorised Briver.
4 pformason previded most ba as trathiul and accurate 44 p s s fhle, Ay w0l misreprasentation oo withh tifng of raoral ficts may
Al isursnoe corpardes o repudiate gol?u:y llabiu,'x
4, The seus and acoaptance of this Farm by isurasce Sonpacies s not as adeasion of poticy fabaly o the tart of the nsurance
COTRATRE.
% Any lalse reporling may be eeforrod to the Police for inveatiation.
f. The rapart Wil ke torw arces by the insurers of the GlA Records Managamant Centre ssishished by the Ganeral nsursnce Assco@ton
= *'m; spere (58] Tor arohiving and hat cepes of Inis report wil for @ fes be made avalatlio upon :mziwhc\'a by nfaresiad partios
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discikgura of asxf:am parsonal 0t abaut e 10 brng anout medvany of e sany a8 wel as on Ine sxlernal eover of anvabpesimed
paskagrs] arlis
{wi snmplyng ’eiit?& apshcabie bew in administerng, proosssng, handing andlor deaing woth my clime.

{eotactvels e " Purposes™)

(k) afl nsurer{s’ whe have insured w‘em‘ﬁ# $imvelied In this aecidant and e hsarers’ sy
uze, dlsclose andior proczss oy Perseral mlarmation for ong of more of the atove Purpozes; and

{e) oy Persena! formalion maeioan be disskesad by any of the nsusers asdisr G110 ther thind paily service orovidars & aganis
frcueing Tk fw versiaw fras), wiich may e aited oulsie of Shygapere, for ene or mare of the abiova Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Tire & Tire
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