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G!] SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accldent to speed up the claims process.

2. This Form must be

diate
: - es to repy
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compani

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance companies.

Al 12ISC reporting may be referred to he FPo
6. This report will be forward

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 ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made ava

ACCIDENT STATEMENT

: ( 0 2 for investigation GIA) for archiving
ed by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore ( ‘
ilable aforesaid.

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/10/2022 10:42 (SGT)
Driver

13/10/2022 10:30 (SGT)
Aft Senoko Dr, Singapore
SENOKO RD

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

NRIC No
Date Of Birth

Occupation
dAccidem report SS2P22AF0001

XD6137U

Yes

COLEX ENVIRONMENTAL PTE LTD
2XXXXX348M
Claims@scauto.com.sg

(Phone) +65-90662376

Daf
Cf75

Employment

Yes

Commercial vehicle
Auto

9186

MS First Capital Insurance Ltd
D-22098725MFVS/5

CHONG FOH ONN
SXXXX434H
28/09/1961
Outdoor

Page 1 of 14



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?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT NO: L/20221015/7012

ATTACHMENT(S)

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

4 Accident report SS2P22AF0001

08/02/2013

9 YEARS AND 8 MONTHS
Male

(Phone) +65-97994938

Claims@scauto.com.sg

BLK 314 YISHUN RING ROAD
#07-1182

760314

No

DRIVER

No

Fire, explosion or lightning
Clear
Dry

LIEW KAR HOE
Male

Yes
Woodlands Division Headquarters
(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622

No

Yes
No
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622

Tel No:1800-4660000

L/202210

15/7012 1 of 1

Report No. L/20221015/7012

Date/Time Report Made Vide Report No. Station Diary No.
15/10/2022 09:54
Name Of Informant Address
CHONG FOH ONN 314 YISHUN RING ROAD #07-1182 SINGAPORE
760314
ID Type / ID No. Contact No. '
NRIC NO / S2756434H Home/Office: Mobile:
97994938
Nationality Email Address
MALAYSIAN chongfohonn@gmail.com
Occupation Sex Age Date of Birth |Race
SUPERVISOR Male 61 28/09/1961 Chinese
Institution/School Name Language
English
Date/Time Of Incident

13/10/2022 10:30

Location Of Incident
314 YISHUN RING ROAD #07-1182 SINGAPORE

760314

Brief details.

I WAS DRIVING VEHICLE NUMBER NO: XD6137U ON 13/10/2022 AT ABOUT 10.30AM ALONG
SENOKO ROAD. | CHECKED ON MY RHS REAR VIEW MIRROR, | NOTICED THAT THERE WAS
SMOKE COMING OUT. | IMMEDIATELY STOPPED MY VEHICLE ALONG THE ROAD SHOULDER
AND WENT DOWN TO INSPECT, JUST WITHIN A FEW SECONDS, THE FIRE BROKE OUT.

Signature Of Officer Recording The Report:
Not applicable

—
Signature Of Interpreter:
Not applicable

Officer In-Chargeig m a =

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Date/Time:
15/10/2022 09:54

Classification Of Case:

MRrai.



