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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 Actual 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

26/08/2022 16:54 (SGT)

Driver

25/08/2022 19:15 (SGT)

Jalan Bukit Merah, Singapore

JALAN BUKIT MERAH TOWARDS HENDERSON ROAD
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

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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GBL1544D

Yes

SF LEASING PTE LTD
2XXXXX564D
andreahoi@sfleasing.com.sg
(Phone) +65-98983354

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2754

NTUC Income Insurance Co-operative Ltd
5122634650

KONG XIANG JIN (JIANG XIANGJIN)
SXXXX481B

28/06/1983

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 ATTACHED
ATTACHMENT(S)

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

11/05/2005

17 YEARS AND 3 MONTHS
Male

(Phone) +65-98983354

STEVEN_KONG83@YAHOO.COM
447A BUKIT BATOK WEST AVENUE 9
15-134

651447

No

Employee

No

Collision - Head to Rear
Clear
Wet

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SJP9536J

Private car
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

FTCH PLAN
MPOBTANT NOTICE
Pleasa ropon coirectly tha dotails of the acadent to speexd up the dams procoss
2 Tws Form st be completed by the Pobicyhaldar andfor [he Actup! Oaves
3. Indoemalion proveded mus be a5 truthful @yl securate as possible Any wallul asrepresentaton of witbholding of material tacts may aliow
INSANTE Companies 10 iepudale poboy kadildy
A Thaissue and acceptance of tis Fomn by msurance conspanies is not & adnission of patcy Fatlily on the part of the Mswance companes
5, Any false reporting may be referred to the Traffic Police Department for investigation.
6 This repoct will ba forwarded by the misurers $o the GIA Records Managemen Centre established by the Ganeral Inswance ASsocaton ol
Sngapore (GLA) for archning and that copies of this rapart wil for a fo by made avalabia vpon applicabon by nterosied pacles
7 By e lodgemant of s report 1o the nsurers, you hareby consen: 1o Tie arehving of NS repodt 8t the centre and 10 copes of the
report being made avalable sloesan
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that
{a) My insurer, my workshap and the General Insurance Assosavon of Singapore ( GIA') maylare permeted o collect use, disclose
andior process my pérsendt data/personal information sof out In thia {form) and any offier persoral nfonmalkan poovmoed by me o
possessed by ay nsurer (cdiectively the ‘Persenal Information”) and diszose and transfer such Personal Informiaton to al insureris)
who have insused vehiga(s) mvolved = this acodant (all Insures(s) who have insurad vohiclels) mvehed in this sccident shat be
colectively referred Lo as the ‘Insurers’), [he Insweers” awyershaw bims, Iha Monetary Authoaty of Smgspare 30 &y refevant
gavemment agencylauthonty {such &5 the palice), for the purpose(s) of
() precessing. handing andfer dealag vith my dams viduting te setliement of the daims and any necessdcy Nvesijehons refatng 1o
the claims,
(n) investigating the accxdent andlor my claims,
(1) carrying oul andfor deaing with my nstruchons o respanding lo any endquines by me
(w} administanng my daims {including Ihe mailing af correspondence; siaements, NVoKos, MEpXls o notos 1o Me, which coutd involve
dscdosure of cerlain persona dale about me te bing abaut delivery of the same ps well @5 on e exernal cover of envelopesimail
packagas), sndior
(v) complying walh applcatie law in adminstenng. processing. handling sndior dealing with iy clars
{cotieclively the "Purposes’)
() @ insurer(s) who have nsured vohidads) involved in this accdeat and e lnswes” avwyesiey kms maylare pesrmitied to collect
UsC, Gadose anor ocess my Porsonal Infarmabon kx one or mof@ of the 3uove Purposes. s
() iy Porsom® Infor mayican be dsclosed by ny of 1he Insurers andior GIA 1o their third pay service pravieds o agents

Mrivers Sgoatere (¢ drives iz rot the petegickior)  Dale v»-m-.dlq %
& Tere {Narne as n h

Sketch Plan

Vw.u,, N 6oL 1M

Vehec(e B-SIp ‘W’\']

Tt Bukry Wiasty -
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SKETCH PLAN #2

Fusuibc Circumstance of the Accident
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