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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE ;
1. Please report correctly the detalls of the accident 1o speed up the claims process:
possible Any wilful misrepresentation or withalding of matarial facts may allow insurance companies 1o repudiale

2. This Form must be
ty on the part of the insurance companies.

3. Information provided must be as truthful and accurate a5
tability.
policy lability. & companies Is notan admission of policy liabili

4. The issue and acceptance of this Form by insuranc
' gl56 repo - av be relamead [0 a Police fo nyesiigation

6. Tis ponwin eioamad by the Jnsurrs of the GIA Records Management Centre established by

and that copies of this report will, for a fee, be made available upon application by imerested parties. ; : ; - i

7. By the lodgement of this report to the Insurers. you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available aforesaid.

the General Insurance Association of Singapore (GIA) for archiving

ACCIDENT STATEMENT

Date of Submission =
Reported by Both _

Date of Accident '04/08/2022 18:10 (SGT)
Exact Location of Accident Lor Bakar Batu, Singapore
Additional Location Information -

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGJ132S b
——— :

TR N Nt

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 veh
accident

Are you claim
your vehicle?
Vehicle Category

Transmission

cc

ihgﬂunde'r:yd




TR
(Draft) -

12/04/1996

26 YEARS AND 4 MONTHS
Male

(Phone) +65-91807968
jason_ow(@spengrg.com
53 Moonstone Lane

mplement s
Postcode 328499
|s the driver the policyholder? Yes

If No, Relationship of the Driver with the insured

Nov

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 Side Swipe
wWeather Conditions Drizzling
Road Surface Wet
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers ( Including Driver) 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name =
Translator's ID -
Translator's phone number .
Translator's email . =
Original language used in the statement : iz

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address e Sapirang
Was notice of intended Prosecution given? oo
If yes, against whom? ENR

CIRCUMSTANCES OF ACCIDENT
Please refer to the police re

ATTACHMENT(S)

Are accident phots
Was there any vide



Vfehicle Colour (Dra_‘l' V)
Vehicle Category cammercial vehicle
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 Ow Wai Leong Jason
‘Gender Male

Phone No (Phone) +65-91807968
Address -

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance? -

SGJ132S




———i

SKETCH PLAN
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4 Theissue and acceptance of this Form by ingurance companies Is nol an admission of policy liakility on the part of the [Rsurance companies

5. Any falsere orting may be referred to the Traffic Police Dé artment for investigation.
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