
VERS.ION~1(15/08/202217:3f (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Actual Pdver 
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. 
s Any false raportlng roay ha rafa[[&d to Iba ponr;a for loYBallgat(on . . 
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 ..... ..... .. . ... .. .. ... ...... ..... ..... .. .. .. . . 

15/08/2022 17:31 (SGT) 
Driver 
14/08/2022 21: 10 (SGT) 
KPE, Singapore 
KPE TOWARDS TPE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number .... ....... .. .. ..... .. ..... ... .. ... ...... .... .. ... . . 

INSURED/POLICYHOLDER 

Is company? ....... ...... .. .... ...... .... ....... ..... .. ....... ....... ... ... .... ....... . .. 
Name Of Registered Owner .. ..... ..... ... ...... ... .. ......... .. .. .... ..... ... . . 
Company Reg 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 .. .. .... ... ... .. .. .... ... .. .. .... ... ............. ... ... .. 
cc 

. INSURANCE COMPANY 

Name of Insurance Company ..... 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRICNo ... 
Date Of Birth 
Occupation 

~ Accident report SA 18228F0006 

SMU3821M 

Yes 
SPEED RENT LLP 
TXXXXX529H 
speedrentsg@gmail.com 
(Phone)+65-81890858 

Toyota 
Wish 

Employment 

No - Claiming third party 
Private car 
Auto 
1797 

NTUC Income Insurance Co-operative Ltd 
5121643726-01 

LEOW KOK CHENG 
SXXXX356C 
28/05/1965 
Outdoor 
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_, ing Pass ... 
.perience 

Number 
(lone Number 

Jlf Address 

,dress 
,ddress complement 

. .. ... .... , .... , .. . 

postcode .............. .. .. ...... ... ... . 
ls the driver the policyholder? .... .... ... . 
If No, Relationship of the Driver with the .. l~~~~~d · 
Does Driver Own Other Vehicles? 

Vehicle Registration Number of Oth~;·V~hi~i~ ·o~~~d b; o 'ri~~~ 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident .. .. . .. ..... ... ...... .. 
Weather Conditions ... ............. .. 
Road Surface 

OTHER INFORMATION 

27/01/1984 
38 YEARS AND 7 MONTHS 
Male 
(Phone)+65-93883760 

speedrentsg@gmail.com 
BLK 4768 UPPER SERANGOON VIEW 
#05-528 
532476 
No 
Hirer 
No 

Side Swipe 
Clear 
Dry 

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) . . . ......... . . . . 1 
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 

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 TO SKETCH PLAN ATTACHED. 

A TT ACHMENT(S) 

No 
No 

Are accident photos available for attachment? Yes 
Was there any video captured by Car Camera? ...... .. ....... .... .. Yes 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 

1 

DETAILS OF OTHER VEHICLE PROPERTY 1 

SHC4711U 

Taxi 



4rnplement ... ... . .. , ........ , .. .. .. ·· ··· .. .. 
. c~ company Name .. .. .. ........ : ·::::::::::: ::: .. . ,of Damage ....... ... .. .. 

11
; of property damaged in accident ;f passenger (Including Driver) .... ........ .. . . .. 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person ....... ... .. ......... .. .. ... .... ... .. . Gender .. . .. ... .. . .. .... .. . ... ........ ...... .............. .. ...... .. .. .. Phone No ... .. ....... .. .................... .... .. . ... .. . 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? 

r(J · l•,1/ ,itJ ... ,11, I L1pur t 9A1B22UPOOOO 

LEOW KOK CHENG 
Male 
(Phone) +65-93883760 

2 DAYS OF MEDICAL LEAVE 
SMU3821M 
Yes 
No 

PElu~ -3 or I~ 



SKETCH PLAN 
IMPORTANT NOTICE 
~ase report corrocltv the de~alls of the acddenl to ~peed up the clattns proce!>s. 

2. This Form mus\ be ~J1)• the Pollcyholcter andlor !he Act1ial Driver. 
3. Information pro~ed muSI bo 0S \flJ!h,ftJ\ ilnel acc9rate AS oos~lblfl. Any wi lful mls.represen1atian or wilhhokfing or m::ileriaJ facts may allow Insurance companies \o ropudialo oollcyl l.;)bllqy. 

4. The issue and acceptance o! this Form by Insurance con11>3nres Is no! an admission of polky liability on the part of tM insurance companies. 
5. Any false reporting may be referred to the Traffic Police Department for investigation. 
6. This rep0f1 wUI oo forwarded by lhe insurers to Iha GIA Records Management Cefll!e esla~ hod by Lho Gr,nerni lnsuran<:e Association or 

SingapO!o (GIA) for 31'(:hi'Jing a,nd that copies of this report will for a ree be made EJ•~ai lab!e upon aP¢ieafi~ t'I; intP.reslEed parties. 
7. By lho todgemOi, I of lhis report to tne insurers , you hereby consent lo lhe erchrvmg of th is report at Iha c.enLro and 10 copfes of lhe 

report being made available aforesaid. 

S. Consent under the Personal Data Protoetion Ael (POPA) 
I understand, acknowtodgo . agree 31\d consent that: 
(a) My insurer, my workshop and the General lnsuroncc Asr.oclollon of Singapore ('GlA") mny.'are permitted to colloc.t. uM. disciose 
ar.dlor procet>s my p~rsor.al data/personal information set out in u,ls (form) ..ind any o1her personal information provided by me or 
poosessed by my lnsvrer (c:ofeciively the ·Personal Information·) a,,d dlscloso ali(J \fansrcr w ch Personal Informal.ion lo a~ in sv rer(s) 
who have insured 'lehlcle(s) involved in this accident (all insurer(s) who havo insured v,)hiclo{s) lnvol\•od In this acclden1 shall be 
cotte-cll\'cfy referred to as the 'Insurers"), the Insurers' lavi')'orsllaw fr1ms. \ho llfonolary Aulho11'.y 0: Singapore and any relevant 
gO\lc.mrnent agerw;ylaulhority isuch as the police), for the purpose(s) ol 
(i) procosr.ing , handling .,,nd/or dealing wilh my claims including the se1llemont of lhe claims and any n~ q.ssor1 irrves11gatlons relating to 
the claims: 

(ii} Investigating ihe accidet1t Mdlor my ctolms: 
(Ill) carrying cul andfor dealing \\t lh my instructions or respancin9 to f!ny enqui r!,es by me: 
(I,•) administering my claims {including th-0 mailln,g of correspondence, statement!>, Invoices, reports C( notices to me. -.-, hith cO'Jld involve 
disclosure of certain person.al data about mo to bring about delivery o! u,e same as v.-ell as on ltie exle<n.'11 a:we1 of envelopes/mail 
pacl<.ages); andlor 
(v) compl)'lng with ap~icable !aw in adminislering, procossir.9. hoooling and/or deallno w ilh my cl3'1T!S. 
(oolleclively U,e "Purposes") 
(b) a\l lns.urar(s) who have Insured vehi.cle{s) involved in this accident and Uie Insurers' lawy8.1&1'1aw firms, ma)•/aro permitted io collect, 
use. disclose and/or process my Personal lnFomialion for c;me or more or the above Purposes: and 
(c) my Personal lnlorrnalion may/can be olsclosed by any ol the Insurers and/or GIA to their third-party service providers or agents 
(inr.ludin 1heir la·, ersllaw tirms), which may be sited outsrde of Slng.apOC'e, for one or more ot the above Purposes. 

Pcileyt,ordefa Sil)fl&ture I Dater. i,me 

Sketch Plan 

Dn,"<Jr's Sign;i\1>m (rr dri,•or is net il>tl pOl!C)•lll.lldtlr] / D.ille 
& T,me 

,- - - - - -

<fl' A, ' 
cc1dent report SA'18228F0006 

~'<ltnes~ed by Re~-0r n,~ Ce,,vo Pcl'$ Cl'l nul 
(Narr.\'l a& in NRICJl P C'Lld) 
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, Circumstance of the Accident 
c5cribC 

- ---- - --

- - -- -- --
I ~ftS fffJvCLLrw~ qprjJC.W'7 frL()t,;C l'-Pt r..oi.J.it~1 ill£ I - ---

- - - --
IJE"~ &\.4/lrJG,:'.o~ ()i,t ':,:.IT . 

- -- - ---- - -

-- - -- - -
-

>l.llllflCN~y . I Hl.-7 11N w,Pne, ~ "'P'1 C: tlF:.A R • 
--~ - ---

- - -·- -
I ~~f£0 "NO Jl(.,J C.•1~-rt: 0 ,ir.olA V'/ V~>ilLl,f . 

- -- --- - ---

- - -- - -, f()l,INr:J THC fJ(;"" rtlt...-i"1" POfl:t,o.N Of ,-,,y 
- -

L'rtlf(...tf HAQ flt$M co1-LJr:tJJ P.,y -9.H C.4::t-JJl.,f . 
·- - - -- -- -·--------· 

- - -

I fJ:],,1 \ANIVU\. f/f1f'.fl .... .: /llt' r>f,. N'T ft'\/() v1tf1,:'D 
_, 

- -· ---- -
Mo1,1,,,-r 1fl,Vr,t.tv1(1 HD>J'l11'11.. /JtJD ,vtt! '-HVEN ). /Jn~ 

-

--
- --
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-

- -

-
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- -- - -- - ---

Occlara1ion 
t,\'•Jc- de~ 1ruu •hu rurc~: a:. ~;l pnr:1cut..:us. (HO lf 1JC 111 £ 1,c r/ .·ospc. . l. 

(!j Accident rt=mnrt ~A 1 R??Ri::nnnR 

Ot, ~1., i'!. !, ,. wlu.J~• (11 c.Jl. , l ' 1,. I ~: t.: \J , ~ 1 l ..,.dir.:.r) ,' . 'l ie 

A 1 rr u 
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-
--- -
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-- - -
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•::i•r ~x..t. d ~/ R ~.;., ...<t r,v C t.· ntro , >t.. r ! ur- " ul 
~- L,.,.,r r~ ... ,r·~T ,:. c. .... :j) 

2 
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