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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 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 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

05/09/2022 14:48 (SGT)
Both

05/09/2022 12:20 (SGT)
Singapore

1032 Yishun Industrial Park A

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKQ7463G
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner GOH CHIANG LONG

NRIC No S7508722E

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

lawrence@fpc.com.sg
(Phone) +65-94550182

Manufacturer Mazda
Model 3

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

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

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5105987385-03

GOH CHIANG LONG

NRIC No S7508722E
Date Of Birth 31/03/1975
Occupation Indoor
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Date Of Driving Pass 03/04/2006

Driving experience 16 YEARS AND 5 MONTHS
" Gender Male

Mobile Number (Phone) +65-94550182

Alt. Phone Number A

Email Address lawrence@fpc.com.sg

Address 984C BUANGKOK LINK

Address complement #02-43

Postcode S533984

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

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 Collided into Parked Vehicle
Weather Conditions Raining
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? No
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name i
Translator's ID -
Translator's phone number 5
Translator's email <
Original language used in the statement <

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT

Refer to sketch plan

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBB95920
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver OH ANN HOCK
NRIC No S6832175A
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Con‘tact Number (Phone) +65-90408073
Address |
" Address complement y
Postcode =
Insurance Company Name &
Nature Of Damage %
Details of property damaged in accident %
No. Of Passenger (Including Driver) =
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SKETCH PLAN

SKETCH PLAN

IMPORTANT ROTICE
1. Phass report comrecty e detalls of the accident 10 spead up the claims process.

2 Tha Form must be completed by the Polovholder gndior the Actual Derver
3 Information peovided must be as nuhiid and acouraie 3¢ possibis. Any wilhl misrepresentation or asthinciding of materal facts may alce

msurance companies 10 repudiate poficy tabity.
4. The issue and acceptance of fus Form by insurance companies I not an admission of poicy Eabiity on the part of T FSLrAnce COMOaTes
ny false be ref Traffic Police De: t for investigation.

6. This report will be forwarded by the insurers 10 the GIA Records Management Centre established by the General insurance Assaciaion of
Sngapore (GIA) for archiving and that copies of tris report will for 8 foe be made avadable Upon 2ppicaton by mieresisd partes

7. By the lodgement of this report to the insurers, you heveby cOnsent 1o the archiving of this report ! the centre and 1o copies of Me
report beng made avalatie aforesaid.

& cmmmpmmmmmm

! understanc. acknowiedge, agree and consent that

) My insuree, -y workshop and the Ganersl insurance Association of Singapore ("GIA™) maryiare permiied to coliect, use, Bisciose

mmmmmmmuhﬁmwwwmmww"*’

possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Personal Informaton to 8l imsurers)

- wha have insured vehiciels) involved in Bs accident (af insuren(s) who have insured velicie(s) involved in Bs acccent shal be

.Mu-us-ummnmmmummd&mmwm*

6 b |
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SKETCH PLAN #2

Describe Clircumstance of the Accident

1 was being  mforand Ly H_c:vkﬁﬁcmi _ther fy VE U  WAS

bing Wic by veaide B owhile ity vebicle wrec padced . B

90 ahead  and  checy Py vehidde  Condition | Ahre WAl cdanis e

frud _on ﬁz‘m—ﬂm&miwﬂﬁﬂ:}__fa_wktﬁiic_...hﬂ:ﬂd..r

AWie wes o ngde W¥ttin by yebitle £ % Cmépngj_ﬁjt(d’_—ﬂ -
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