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SI NGAPORE ACCI DENT STATEMENT

IMPORTANT NOTICE
'1. Please report correctly lhe details ofthe accident to speed up the claims process.
2. This Form musl be completed by thLPolicyholder and/or the Actual Driver

policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance Association of Singapore (GlA) for archiving
and that copies ofthis report will, for a fee, be made available upon application by interested parttes.
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 lnformation
Country/State of Loss

A5lOBl2022 09:59 (SGT)
Both
04108t202216:40 (SGT)
Sengkang E Rd, Singapore
SENG KANG EAST ROAD FILTER LANE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDIPOLICYHOLDER

ls company?
Name Of Registered Owner
NRIC No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Ir/odel
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 COI\,4PANY

Name of lnsurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Bifth
Occupation
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SGJ4895Y

No
LEUNG HO MAN
sxrcc(374D
ADDY4895@GMAIL.COM

.(Phone) +65-81289079

Toyota
Wish

Private use

No - Claiming third party
Private car
Auto
1794

Direct Asia lnsurance (Singapore) Pte Ltd
MTi00141257/09

LEUNG HO MAN
s)oofi374D
16/06/1964
Indoor
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Date Of Drrving Pass

Driving exPerience

Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address comPlement
Postcode
ls the driver the PolicYholder?
lf No, Relationship of the Driver with the lnsured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

lnsurance Company of Other Vehicle Owned by Driver

GENERAL INFORI'IATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?

Was notice of intended Prosecution given?

lf yes, againstwhom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?

u10411998
24 YEARS AND 4 IVIONTHS

Male
(Phone) +65-81289079

543293
Yes

No

Collision - Head to Rear

Clear
Dry

,SZE 
WING KAM WINNIE

Female

SZEYAU SUM

Male

HO YUK KUK
Female

ADDY4895@GMAIL.COM
BLK 293C #1i.39 COMPASSVALE CRESCENT

Was any foreign vehicle involved in the accident?

Number of vehicles involved in the accident

Was anybody iniured in the Accident?

Was any iniured conveyed to hospital by ambulance?

Was any other vehicle or property damaged?

Number of Passengers (lncluding Driver)

Has the driver been approacted by unknown-person(s)

sJtitinglorerin g accident c{aims assistance?

Translator's name
Translator's lD
Translatot's Phone number

Translator's email
Original language used in the statement

No
2

No

Yes
4

No

No

v
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Yes
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Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle lVlodel

Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
lnsurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (lncluding Driver)

SJS3822G

Private car

(Phone) +6F97831328

t
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SKETCH PLAN
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SKETCH PLAN #2
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