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ENTRY DATE & TIME: 26/10/2022 15:17 (SGT)
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VERSION: 1(26/10/2022 15:17 (SGT))

Your NCD will be affected due to late reporting

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

26/10/2022 15:17 (SGT)
Driver

13/10/2022 12:20 (SGT)
Gambas Cres, Singapore
AT PROXIMA @ GAMBAS
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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SMT1903D

No

ONG KIAN LIN LINDA
SXXXX973D
cherngsiang173@gmail.com
(Phone) +65-86116262

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01005933

CHOW CHERNG SIANG
SXXXX149G

17/03/1989

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20221016/7007

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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24/11/2017

4 YEARS AND 11 MONTHS

Male

(Phone) +65-97856151
cherngsiang173@gmail.com

BLK 126 LORONG 1 TOA PAYOH #04-555

310126
No
Friend
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

FORKLIFT
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Vehicle Colour -
Vehicle Category NA / Unknown
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHOW CHERNG SIANG
Gender Male

Phone No (Phone) +65-97856151
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMT1903D

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

@’Accident report SN0922AQ000G

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. Tnis Form must te completed by the Policyholder andior the Authorised Oriver.
3. nlormation provided must ba as truthful and accurate as possible. Any wiful msraprasentation or withholding of malerial facts may
alow insurance companes to repudiate pollcy Hability.
4, The issue and acceptance of this Form by insurance companies IS not an admission of policy labilty on the part of the nswrance
companies.

false reportin for i tigati
6. The regort w il be forw arded by the insurers of the GIA Records Managerment Centre establshed by the Genaral Insurance Asscciation
of Singapore (GIA) for archiving and that copies of this report will for a fae be mede avaitable uzan applcation by nterested partes,

7. By the kedgement of 1his repert to the insurers, you hereby consent 1o the archiving of this repert at the centre and to coples of the
répart beng made available aforesad.

£ Consent under the Personal Data Protection Act (PDPA)

| understand, acknow kdge, agree and consent that

(a) My nsurer . my workshop and the Gereral hsurance Association of Singapore ("GIA"| may/ara permitled to codect, use, disclose
andior process my personal data/personal information set out In this [form| and any other parsonal Informaticn provided by me of
possassad by my nswrer (cobectvely the "Personal Information') and gsclose and lransler such Parsonal information to &l insurar(s)
who hava insured vehiclels) iInvolved in this accident (all nsurer(s) w ho have insured vehicle(s) invelved in this accisant shall bo
calectivaly referred to as the “Insurers”). the hsurers’ aw yersflaw firms, the Moaetary Authority of Singagore and any rekevant
government agency/authority (such Bs tha police), for the purpose(s) of -

(i} processng, handing and/er dealng with my clime including the settiement of the claims and any necessary investgations refating lo
the chirs,

(k) nvestgating the accident and/or my clvms,

(i) carrying cut andicr dealing w 2h iy nstructions or respandng Lo eny enquries by me;

(iv) administering my claims (inchding the maling of correspondence, statements, invoices, reporis or notices to me, w hich could involve
disclosure of certain personal data about me fo bring sbout defvery of the sama as w all as on the external cover of anvelopesimel
packages); andfor

{v) complving with applcabie law in adminsterng, processing, handing andalor deaing with my claims,

(collectively the “Purposes’)

(b) all nsurer{s) who have insured vehickys) invelved n this acckdent and the heurers law yers/law firms, may/are permitted 1o collact,
use. disclse andor process my Personal nfarmation for one or more of the ebave Purposes; &nd

(c) my Persanal formation may/can be disclosed by any of the Insurers and/or GIA to thelr third party seryice providers or agents
(inciuding their law yerslaw firma), w hich may be sited outside of Singapore, foe one or more of tha above Purposes.

/

’ V ,I
( - } ./ /; \
A_/ﬁ -0/ U ILXJI)——"
Policyholder's Signature ! Date & Driver Rature (¥ driver i not the poicyhokder} / Date  _Mftnessed by Reporting Centre
Te & Tire Perscanel

Favine @ GIMBAS

e .;'{ i \(NQ-‘) omT ﬁt?’)
- p— \",.1-1_;‘ :qka.{'
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SKETCH PLAN #2

Describe Circumstances of the Accident

Refer to Police Report Attached IR v\ f——(qﬂ

p—

Declaration

VWe dectlare the foregoing parficulars are lrue in every raspect,

Y/

~E = A ;l’(.’ f’ :‘f)"
Policyholder's Signature / Date & ature (¥ driver is nol the policyholder) / Date =Witnessed by Reporting Cantre
Tere & Tire Personnal
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti26221016/7007

f1of3
Repoert No. T120221018/7007

Date/Time Report Made! Vide Report No.: Station Diary No.:
16/10/2022 11:07
Informant's Particulars
Name of Informant: Address:
CHOW CHERNG SIANG 126 LORONG 1 TOA PAYOH #04-555 SINGAPORE 310126
1D Type /1D No.: Contact No.:
NRIC NO / 58909149G Home/Office: Mobile: 87856151
Nationality: Email:
SINGAPORECITIZEN | chemgslang173@hotmail.com
Sex: Age: | Date of Birth: | Type of Informant:
Male 33 | 17/03/1988 Driver
Race: Language: | Institution / School Name:
Chinese English - B
Occupation: - Driving Licence Informatien;
J Class: Date of Expiry:
General Information of the Accident:
- f Injury Drink Date/Time of Type of Location:
Ayp;.:’onr Others Drive: Accident: ‘
[Egeen: No 13/10/2022 12:20 |
Location:
GAMBAS CRESCENT
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: = Anyone conveyed by
ambulance:
| No
Details of Vehicle Involved i ‘
Wehicle No. | Type Make Model | Color. Conditio | No of
SMT19030 | Car ' 0
Details of Person Involved
| Any Pedestrian Involved: No i =
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Trafiic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

{l

Tr20221016/7007

20f3
Repart No, T/20221016/7007

CONTINUATION CF REPORT
[ Driver |
Name CHOW CHERNG SIANG 1D No, S58909148G
| Related Vehicle | SMT1903D (Car) Contact No.| 97856151
Hospital/Clinic ! NIL Class of Class: NIL
‘ Driving Date of Expiry: NIL
Licence & ‘
s | Expiry
Date NIL Date NIL
No. of Days granted Medical Leave |05 | Degree of Serious

Brief Details.

On the stated date and time, | was driving SMT1903D at the compound of Proxima @ Gambas.

After checking that traffic was clear, | started reversing into a lot on my right.

My vehicle was halfway into the lot when | came to a stop to loak at the left side of my mirror.

It was then that | noticed a forklift, betonging to Craftstone International Pte Ltd, located at Unit #01-13,
which was near the lot | was parking in, had reversed at fast speed towards my stationary vehicle and
crashed into the left portion of my vehicle.

There was no way | could have avoided the accident as the forklift was coming at me too fast.

My vehicle rocked sideways and | knocked the left knee against the centre console of my vehicle as a

result.

The following morning, | also woke up with aches in my neck and back areas.

| went to Norwood Medical Clinic near my workplace to seek treatment and was given 5 days MC for
injuries caused by the accident.
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POLICE REPORT #3

SICAPORE T

Police Station Of Origin: 3013
Traffic Police Report No. T/20221016/7007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Repart: | Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
ragquired.

“Signature Of Interpreter: Date/Time:

Not applicable 16/10/2022 11:07

Officer In Charge Of Case: X Classification Of Case:

TP/TPIB/

FAHKRUL RAZI BIN SUHAIME |

Contact No.: 65470000 L

NP168 -
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