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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

01/09/2022 19:03 (SGT)
Both

01/09/2022 01:12 (SGT)
Yishun Ave 1, Singapore
TRAFFIC JUNCTION
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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SKX8828U

No

CHONG TECK HENG (ZHUANG DEXING)
SXXXX814B

wilson.heng.ar@gmail.com

(Phone) +65-90088495

Honda
Freed

Private use

No - Claiming third party
Private car

Auto

1497

India International Insurance Pte Ltd
D21MPC0010209

CHONG TECK HENG (ZHUANG DEXING)
SXXXX814B

30/10/1979

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

DETAILS OF POLICE ACTION

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

Accident report SN0922910009

23/11/2000

21 YEARS AND 10 MONTHS
Male

(Phone) +65-90088495

wilson.heng.ar@gmail.com
BLK 848 YISHUN STREET 81#02-116

760848
Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

LIM TECK KIONG
Male

TEO CHING CHING
Female

CHEARLY LIM
Female

CHARLOTTE LIM SI EN
Female

DOMINIC LIM WEI JIE
Male

No
No
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CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
Yes

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

PC4123Y

Commercial vehicle

NTUC Income Insurance Co-operative Ltd

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?

INJURED 2

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?

INJURED 3

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
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CHONG TECK HENG (ZHUANG DEXING)

Male

(Phone) +65-90088495

SLIGHT INJURY
SKX8828U

Yes

No

LIM TECK KIONG
Male

SLIGHT INJURY
SKX8828U

Yes

No

TEO CHING CHING
Female
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Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

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?

INJURED 5

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?

INJURED 6

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?

Accident report SN0922910009

SLIGHT INJURY
SKX8828U

Yes

No

CHEARLY LIM
Female

SLIGHT INJURY
SKX8828U

Yes

No

CHARLOTTE LIM SI EN
Female

SLIGHT INJURY
SKX8828U

Yes

No

DOMINIC LIM WEI JIE
Male

SLIGHT INJURY
SKX8828U

Yes

No
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SKETCH PLAN

1. Plaase report gorrectly the details of the accident to speed up the clairrs process.

2 This Formnust be completed by the Policyholder andlor the Authorised Driver.

%, nformation provided nust be as truthful and accurate as possible. Any wilful nisrenrasentation or withholding of matenal facts may
allow Insurance companies to rapudiate policy liability.

4, Tne issue and acceptance of this Form by insurance companies is net an admssior of policy lizbiity on the part of the insurance
corpanies

5. Any false reportina may be reiarcod te the Police for Investigation,

&. The report w il be ferw arded by the insurers of the GIA Records Management Contre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fea be made avaiable upon applcation by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and (o copies of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow kdge, agree and consent that :

{a) My insurer , my workshop and the General hsurance Assoclation of Singapore ("GIA") may/are permitied to calect, use, disclose
andlor process my personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (collectively the “Parsonal Information”) and disclose and transfer such Personal nformation to all insurer(s)
w ha have nsured vehicie(s) involved in this accident (all insurer(s) w v have insured vehicle(s) nvoived in this accident shal be
sollectively referred to as the “Insurers”), the nsurers' law yersflaw firms, the Monetary Authority of Singapare and any relevant
governmant agencylauthority (such as the pofce), for the purpose(s) of

(i) processing, handling andfor dealing with my clalms including the settiement of the claims and any necessary nvestigations relating lo
the clalms;

(i) Imvestigating the accident endfor my cleims;

(iil) carrying out andlor dealing w ith my instruclions or responding to any enquiries by ma;

(iv) admrinisterng my clairrs (including the malling of correspondence, statements, invoices, repofts or notices to me, w hich could involve
disclosure of certain personal data about me to bring abeut dolivery of the same as w el as on the external cover of envelopesimall
packages), andior

(v) complying w ith applicable kaw in administaring. processing, handling and/or dealing with ry claims.

{coliectivoly the “Purposes”)

{b) al Insurer(s) w ho have insured vehicle(s) invoived in this accident and the nsurers' law yers/iaw firms, may/are permitted t collect,
use. disclose andlor process my Personal hformeation for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the hsurers andior GIA to thair third party service providers or agents
{including their law yers/law firms), w hich rmay be sited outside of Singapore, for one or more of the above Furposes.

J |
» alhess

“olicyhokder's Signatwre [ Date & Dxiver's Signature (¥ driver is not the policyhciler) / Date essed by Reporting Cenire
Tima & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

| On dhe <taled dale ond  Hwme ;1 was &auawmg, gbveaght on ke

et lana almg Yiguwun Bue. 4 4m-(~ﬁu'-}1w\.chbn o owas & K"‘YD}\‘o}"\"'

Voo C’m&&%lu‘ Ve © ( PC4123Y) wolcery: 0 et fuvrn and

colode d_onto iy vigtfn“ Bant_porhion Wi was g;o‘mg R@QH.
Duang s, Wwaidleatt o 'm(af"’ wae sydden a«}g‘@ anch | wag Wt -
WL cawe owl of e vamcles and dazc;lc,e.c{ ), ool Q“J\uw o

M. aceadest and zwchaug gaVHa—\le&"s REA Mhed wed O
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Veicie. A SKX 3§28 Ul

Vemrcre. 15 PCUIHY

Declaration

We daclare the faregoing particulars are true in every respect.

! a ihihor

Policyhokiar's Signature / Date & Driver's Signature (If driver is not the policyhelder) / Date Waressed by Reporting Centre
Tina & Time: Personnel
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