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ENTRY DATE & TIME: 29/09/2022 11:52 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (29/09/2022 11:52 (SGT))

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

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.

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

29/09/2022 11:52 (SGT)

Both

29/09/2022 07:15 (SGT)

Hougang Ave 4, Singapore

Hougang Ave 4 towards Florene Road
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

Accident report SS2E229T0001

SKA6996B

No

Ng Kian Yap
S6933205F
mike@legionnetgp.com
(Phone) +65-91116996

Toyota
Estima

Private use

No - Claiming third party
Private car

Auto

2400

Lonpac Insurance Bhd
Z22VP05031418

Ng Kian Yap
S6933205F
19/09/1969
Indoor
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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

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 attached report.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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07/03/1994

28 YEARS AND 6 MONTHS
Male

(Phone) +65-91116996

mike@legionnetgp.com
55 Florence Road

549514
Yes

No

Chain Collision
Raining
Wet

No
No

Yes

wife
Female

No
No

Yes
Yes

SGY6689J
Honda
Stream
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Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-91902466
Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHB5529D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE SIS

1. Phasommnmmmedua!sdlheaeddmtosm upthaxmpmcsss

3. Information provided must be as W&M Any w«l!ul mmopmscnlaﬁon or withholding of material tacts rnay allow
insurance companies to fepudiate policy liability.

4. The issue and acceptance of this Form byinsurancewnpmies-s not anadmisnon of paticy liability on the part of the lnsuancecmams.

5. Any false reportin the Traffic Police D: for investigati

6. This report will be forwarded by the insurors 1o the GIA Records Management Centra established by the General Imuranoc Assoaww of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested pam«.

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

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to coliect, Use, disciose

andlor process my persanal data/personal information set out in this {form] and any other personal information provided by me o 5

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to gl insurer(s)

who have i d vehicle(s) involved in this accident (all insurer(s} who have i d vehicie(s] involved in this aw’dem shall b

collectively referred to as the “Insurers”), the Insurers' lawyersiaw ﬂrms. the Monetary Aumomy of &ngapcre and any relgvant

government agency/authority (such as the police), for the purpose(s) of:

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary momwora rahﬁng fo

the claims;

{ii) investigaling the accident and/or my claims,

{dil) carrying out andior dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims (incfuding the mailing of corespondence, siatements, inveices, repons of notices fo me, mmnm

disch of certain p nldataabwtme!obthgabwtdeWcryouhewneaswclasontheenunalmdmopwm :

packages); andior )

{v) complying with applicable law in agministering, processing, handiing anc/or dealing with my claims.

{cofiectively the “Purposes”)

() all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyersiaw frms, may/are permvusd to coliect,

use, disclose andlor process my Personal information for one or mere of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and’or GIA to their third-party service providers or agents

{including thelr lawyersiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Polcyhelder’s Signatuse | Date & Time Driver's Signature (if driver is not the policyhoider) / Date
& Time
Sketch Plan
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SKETCH PLAN #2

Describe Clrcumstance of the Accident
1?c.gw abadod  Ldedtmgf

Degclaration
/We declare the foregoing particulars are true in every respect.

s 2% %/
Peficynolders ture £ Date & Tine Oriver's Signature {if driver is not the policyholder) / Date Vitnessed by Reporting Centre P

& Time Name 28 In NRICAD crg)

o

ps

{
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SKETCH PLAN #3

| was driving straight on the extreme right lane along Hougang Ave 4 heading towards Florence Road
, it was a 2-lane road. It was raining heavily and the road surface was wet, the front vehicles were
stopped and slowed down and | also followed suit. Suddenly | felt a huge impact from my car’s rear
side, Vehicle B had collided into my car’s rear portion. When | alighted from my car and realised
that it was a chain collision which involved 3 vehicles. Fortunately no one was injured and all
involved parties had exchanged particulars for claim and repair purpose.
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