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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

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.

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

04/04/2022 10:26 (SGT)

02/04/2022 10:45 (SGT)

3 JIn Limau Kasturi, Singapore 468408
SLIP ROAD OF 3 JALAN LIMAU KASTURI
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

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 SC1522440001

SLT5014E

No

ONG WENG KEE STUART
SXXXX961B
STUART.SINGAPORE@GMAIL.COM
(Phone) +65-96795446
+65-96795446

Toyota
Prius
PRIUS

Private use

No - Claiming third party
Private car

Auto

1800

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MT107390

ONG WENG KEE STUART
SXXXX961B
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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

11/03/1964

Indoor

19/06/1987

34 YEARS AND 10 MONTHS

Male

(Phone) +65-96795446
+65-96795446
STUART.SINGAPORE@GMAIL.COM
3 JALAN LIMAU KASTURI

Yes

No

Collided into Parked Vehicle
Raining
Wet

No
No

Yes

No

No
No

MY VEHICLE SLT5014E (A) WAS PARKED NEXT TO MY HOUSE SINCE THE PREVIOUS NIGHT (1 APRIL 2022). THIS MORNING
AT ABOUT 10.43AM, | WAS CALLED OUT TO WHERE MY CAR WAS PARKED (SEE DIAGRAM). MY CAR WAS DAMAGED AND
VEHICLE B (XE4190Y) WAS INFRONT OF MY PARKED CAR. THE REAR OF MY CAR HIT THE BOLLARD NEXT TO MY CAR. |
EXCHANGED PARTICULARS WITH A MR DARREN WHO SAID HE WAS THE MANAGER OR THE PERSON IN CHARGE. THE

FRONT AND REAR OF VEHICLE A WAS DAMAGED.

(VEH B CONTACT: DARREN 9752 3800 FROM 800 SUPER)

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SC1522440001

XE4190Y
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Vehicle Category

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)

@ Accident report SC1522440001

Commercial vehicle

(Phone) +65-97523800

REAR (800 SUPER RUBBISH TRUCK)
VEH B
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SKETCH PLAN

SHETCH PLAN

IMPORTANT NOTICE

I, s el sorractbeihe delads of lesccidant (o spesd upihe Clans process,
20k Formiest be comypleted by the Policvholder andfer the Authorised Drivet.

= Wbeppoadion prisdided rousl ba as trudbdul sned acenfate oo pogsibite’ Aoy wilful migropeasgniation ar withholding of maleris! facie may
iy Insranes conTanies orepdi alicy Hability,

o4 Thes o s sk acceptance of Mis Forsdsy nsurancs congemniss 00l anadmizsin of policy Kability oo the part of the inaurance
G, )
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o Blgpeore () Tor mrehieing and hat ceples of this reporl will for a f2a be mads availabls vpon appiisation by inlesested parties,

T B e docdepenveadit of Thils rapor 1o e |n5w|-eu1. il Iarely cotsant o he archiving of his reparl al tha centra amd o copias of the
vapurt lieng rrdsdo svalable aloraszud,

%, Gopeant under the Personal Daté Protedlion Act (PDPA}

| ervste il selenaw Bedoe, Sires and consent that

ar iy workshop and the Seneral Insyrance Assoclklion of Sligapore (TGIA") may/ate pennitied to collact, usa, Uisclese
andion prociss iy porsonal datdirarsona information sel cutin thiz [Term] and any other parsenal infermation provided by me or
pemsenad by ny nsurer (eolectively the “Personal Infermation”) and discless and lransfer such Fersonal bhfermalion o all insurercs)
i Do st ermed vehiclz(s] Tnvohesd in this socilea (&l Insurar(s) w o have Insured vehiclels) invelvad In this accident shall Le
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the clilns:

{iip e terating e ascident andlor my clams;

1) ek anclioroesting with iy instacbons or responding (0-ay enguines: Dy o

(e osbninleteriog ny claines dncteding the wmaiing of correspondence, statements, invalces, reports or natices 10 me, w hloh could invalve
il dosyir gl cartain mmuzmt claabsr Al i Lo Bl aboul delvery of tha same ag woell sz on the exlemaloovar o envelipesiimd
prckagin | oilior
(1 eyl wHit apgioobs faw Tradndnisterim, processig, landing andier dealing wiih my claims.
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(gl e esr s powe Do Fave ssurad wahieiale b ewateod in bl acsident and e bsuvers favepaiadiaw T, oyl ponmlled 10 solkzul,
i, tia o angter procesd my Fersonal Informelin for ope o mors of the shove Porposeas; and

(i) oy Faronsl nfotmation meyicen e disciosed by any of the bsurers andfor G o their third pary servioe providers o agenis
(ol fhefr e yersdisw finnes), which nay besiled culshio of Snhgaposs, for ot o mdre off the above Purposes.

A,

Plleyhokder's Bignaiure / Daie & Crivers Signature (K driver is not e polovholder) | Date Wilnzesed Ly, Reparting Caitre
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SKETCH PLAN #2

Dascribe Circumstances of the Accident
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Declaration

e declare the faregeing particulars are true-in every respect
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