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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

04/10/2022 14:14 (SGT)
Driver

03/10/2022 19:00 (SGT)
Singapore

UPPER EAST COAST 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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GBL2530L

Yes

METAQUIP TC INDUSTRIAL PTE LTD
A199305621Z
jonathan_goh@tanchong.com

(Phone) +65-87775119

Nissan
Cabstar

Private hire

No - Reporting only
Commercial vehicle
Auto
2000

AIG Asia Pacific Insurance Pte. Ltd.
7990000064/1220000408

NG KWONG VWAN
S$2559433I
20/11/1948

Outdoor
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Date Of Driving Pass 03/03/1984

Driving experience 38 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-86219482

Alt. Phone Number -

Email Address projects@kranecare.com.sg
Address 32 OLD TOH TUCK ROAD #04-07
Address complement -

Postcode 597658

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Collision - Head to Rear
Weather Conditions Clear
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) 3
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 -

PASSENGER 1

Name MELVIN TEE
Gender Male

PASSENGER 2

Name JOHNNY WONG
Gender Male

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

SEE ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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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)
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SLN8399G

Private car
JACK
(Phone) +65-90218818
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SKEYCH PLAN
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1. Please repert comeatly the aelalls of the acGioent 1o speed up the clams precess
2, This Form must be completes by the Potoyhaider angior the Actuat Onver
30 Informaticon provided mast e a8 truhiful and accurate sy
msurance companies o fepudiate policy habubily
4 The issug and aceeptance of Is Fom by insurance

possible . Any Wil missepresentiton o withhalding of matenal facts may alloa

CMPANeS S 1l 81 admass:on of policy habiity on the pant of the insurance cempanes

Any false reporting may be referred to the Traffic Police Department for investigation.

This repont wil be forwarded by the insurers to the GIA Regoras Man2gement Centre gs2ablshed by the General insurance Associanon o°

bl

a

Singapore (GIA} for archieaing and that copes of tluy

apor wii1or o fee Le made availalie vpon Sppbcation by nderested partios

7. 8y tha lodgement of this repart ta 1ha insacers, yoi ataby consent 1o thee archiving of 1his rapon At INE cantee and 10 copras of the

repat bamg made avadadle aloresand

&, Consent under the Personal Data Protectlion Act (PDPA)

fonderstang, acknowiedge. agrea and consent (nag

(@i My msures, my warkshop ang the Generat Inguianice Asscastion of Smgagare ¢ GILA") maylase punmitted fo collect. use disclose
andior grucess my gearsonal datalpersonal Infermation gat o in s [farm] and any other persanal inferation provided Gy me o
passassed by my wsurer {collectively the “Personal Information’ ) and cisclase and ransfer such Pergonal Information to all nsurdenis)
wiho bave insured vehiclefs ) mvetved in this acaident {all msuens] vito have insueed voliclols ] Inveivor in this acoidant =28 bo
coltactively referrad to as the “Insurers’), Ihe Insurers lawyarsitaw firms. the Monetary Authenty ¢f Singagare and any relesant
government agency/aulbonly (such as the polcel for Ui purpose(s: of

(1) processing, hanckng and'or dealng witn my claims including tne settiermant of the CIaMms and any NECEssary Mvesigalions relatng o
the claims:

i) investigating the accident andlor my clams,

(8} carrying oul andlor deilng with iy inslructions or respending 0 any encuines by me:

(sv) adrmnistenng rmy clams (including the matag of corespendence. SIRCMENLE, MvoRes. repons or malicss 10 me. which couk! involva
disclosure of cerlain personal 4ala alyout me & brng about delvery of the same as well 3s on the extemal caver af envelopesimad
packages): and/or

(v} complying with applicable law in adrinisiennd. precessing. tanding andics geakeg with my claims

(collectvaly the “Purposes’)
(b} all insurer{s) who have msured vehiclels) invalved o thig acodent and the Insurers tawyerslaw finms mayfare permitted (o collect
use, disclose andlor process my Persenal Infeemanon for cne o mare of the above Purposes: and
{c) my Perscnal Information may/can be oisclosed by any of the insurers and/or GIA 10 the third-pany senvice prawdars or agents
(incfuding their lavyersitaw firms ), which may be sited culside of Singapare, for ang or mare of the above Purpases.

e
B
"Q
(e
b N &lofa2 13.30
e\t - B Sl S —— - SR\, |
Polcyhoider's Me & Teae Dnveds Sgralure 1vl7 L the policyhoider) / Date Wenessed by Reportng tetra Persanne |
& Time (Nasne as in NRICHE] caed)
Sketch Plan ; s i e
M| [ 1] b1 ] | 11 R T i1
NNE=S ] w ] REEEF |
‘.- Bi NN NFSRRANETERI) |
Y NEECN SNNENNNNRUNNNNEAYERANSAN NPy i/ WEanunn R
:‘}‘-Ig‘\ | .1 % | ) Y\(J'l }’; '\; [T :
| ] 1] Ll L | [ 111 \ ‘
Pt - P AN ‘ ENEEERS =
' ¥ : | | B i ‘

{
i

-

@Accident report ST0S22A40001 Page 4 of 24



SKETCH PLAN #2
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