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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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

21/07/2022 16:39 (SGT)

Both

20/07/2022 17:15 (SGT)

PIE, Singapore

TOWARDS CHANGI BEFORE STEVENS ROAD EXIT
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMS8408B

No

HENG TUCK KONG
SXXXX630I
a6679b@gmail.com
(Phone) +65-97643379

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

FWD Singapore Pte. Ltd.
PNPV2022-00001133

HENG LINKE WAYNE
SXXXX111D
24/10/1991

Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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08/10/2010

11 YEARS AND 9 MONTHS

Male

(Phone) +65-97999871
a6679b@gmail.com

BLK 2 MARINE TERRACE #06-294

440002
No
Child
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No
No

Yes
Yes
WITH OWNER

SLK9785J
Mazda
3

Private car
SEE BOON MENG

Page 2 of 15



NRIC No SXXXX333G
Contact Number -
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 SLGY9511D
Vehicle Manufacturer Honda
Vehicle Model Vezel

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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person HENG LINKE WAYNE
Gender Male

Phone No (Phone) +65-97999871
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMS8408B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

repon beho mado avulablc a(otowd
8. Conunt undov the Porsonal Oata Protection Act (PDPA)

1 undmlond. ocknewfedge, agreo and consont that

(a) My lnagm, my workshap and the Geaoral Inswrance Assoclation of Singapore ("GIAY) may/are permitted to cotlect, use, disclose
andlor procass my personal dala/personal informalion set out in this [form) and any other porgonal Information pierided by me of
possassod by my insurer (toloclively 1he *Personal Information”) and disclose and transler such Personal Inforrnation to all Insurer(s)
who have insurod vehicle(s) involved in this accident (all Insum(s) who have insured vehiclo(s) involved in this accidant chatt bo
oo'lewve)y tolnrmd 16 08 the “Insurers”), the Insurers’ lawyershaw firms, the Monotary Authedly of Siagapore nad any relevant
govemment ngerwluunodly (such as the polica), far the purpaseds) ol

(U] Dmiw bﬂﬂdﬂﬂﬂ andfor dﬂllﬂg with my daims Including tho sotllement of the ciaims and any necessary invosligations efating to
the claims; - '

(i} hwosllgaﬂng lho acddont and-'ot my ‘claims;

(i) canrying ou andlor dealing wilhy mj [nslmdlons ¢ rosporiing 1o any enguiies by ma.

(iv) administerng my clalms (inctuding the malling of comaspondence, slalements, (nvoicos, repars or nolices te me, whith could involve
disclosure of certain personal dals about me ta bring aboul delivery of the same as well 3s on tho extemal cover of emciopesimai
packages); andfor -

iv) oomplying with applicabla law in administering, processing, handling andior dealing with my clalms.

(collectively the ‘Purpotot')

(b) o inswer(s) wﬂo lnsurod vahxle(s) Involved inthis accident and the swers' ldwyersdaw lams, may/are pennitied to coliect.
use, dl:closn nndlol process my Porsonal Information for one of more of the atiave Purposes: and

(c)my Per:onal ln!ormnlk;n maylcan ba disciosod by ary of 1he Insutors andlor GIA 1o theie hird-party servico providers of agents
(mludlno Ihoir lmutﬂaw mms) whld\ may be sited outsido of Singapete, (or one oc arese of the above Purposes
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SKETCH PLAN #2

3
'

Describe Circumsianco of the Accidant

In A glafed date and £imt L _hw r//mrz{/ir_’}__g(of;; I (chaey. )

beht sfeins fid EAH . Hee T Y -ﬁ —{lt frw( 'f’f"ﬁ?(, m/\e‘ﬂt’ g'ﬂ‘

ook vthidlt, Jlontd chwn_ord [ _follentd f’u.i".jéﬂga}r‘/f |z

o gerd _imphid  fon e roor o mq vehide p - whkn [ _al 95{(/'_;_'
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weidpoh 7 el ometll ond ill pergall Aot ity otz -

Declaration
/e declare the foregoing particulare are liue in overy respocl
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