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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

06/01/2023 10:57 (SGT)

Both

05/01/2023 17:33 (SGT)

AYE, Singapore

TOWARDS MCE AFTER PORTSDOWN EXIT
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 SN0923160001

SJV7204z

No

ONG PECK YANG
SXXXX366A
kdy02@singnet.com.sg
(Phone) +65-97585038

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1591

Tokio Marine Insurance Singapore Ltd
22-MS004078-R03

ONG PECK YANG
SXXXX366A
19/08/1955

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
PLEASE REFER TO SKETCH PLAN
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

Accident report SN0923160001

01/06/1974

48 YEARS AND 7 MONTHS

Male
(Phone) +65-97585038

kdy02@singnet.com.sg
12 JALAN SEMERBAK

329048
Yes

No

Chain Collision
AFTER RAIN
Wet

No

Yes
No
Yes

YEW KUM KONG
Male

No
No

Yes
No

SKB4241D
Honda
Civic
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

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

Private car
PAYAMEL SIMON
SXXXX941D

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SLG1335Z
Volkswagen

Private car

MEHN ZAW WUNNA

SXXXX758C

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0923160001

ONG PECK YANG
Male

(Phone) +65-97585038

SLIGHT INJURY
SJV7204z

Yes

No

YEW KUM KONG
Male

SLIGHT INJURY
SJV7204z

Yes

No
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SKETCH PLAN

' SKETCH PLAN
‘ [IAPORTANT NOTICE

1. Paase raport gorrectly the catalls of the accidant %o spesd up (he clains process.

2, This Feanmust be ,

3. Intormation peovided musl ba a5 WMMAW Wit misrepresentation or withhokling of matersl fects may
alow insurance comparies 1o topudiate voticy liphllity.

4. The Bsue and acceplance of this Formby Insurance compans 5 ok an admission of polioy labily on the parl of the insurance
COmpIes.

5. Any fatse reporting may be referrad to the Polie for investigation.

8. The report wil be forw arded by the insurers of the GA Hacords Managerment Cenlre estabished by the Geraral baurance Assocition
of Singapore (GIA) for archiving and that coplas of s report w il for a [ee e e avaiile upen appiceton by imeresied parliss

7. By the ldgement of this repart to |l Insurerg, you hareby consent 1o the archiving ol 1hs repeet al fe cenire and ko Copws of the
repart baing made avalable sforesail,

8, Consent under the Personal Data Protection Act (POPA)

|undersland, acknaw kedga, agree and conserd that -

(@) Ny Ingurer , my workshop and the General nsurance Assoclation of Singepore {"GIA") may/are permited 10 colect, use, dscioss
andlor precess my personal cataipersonal information set outn this fform] ard any oher parsanat miceraton provided by me or
passassed by my Inswer (coloctively e “Personal Information”) and disclose and lransfer such Persongl hformatian to all insuren(s)
w ho have nsured vehcie(s) irvolved i ks accidart (ak insuren(s) who have ingurad vehicle(s) imotved n this accident shul be
colieutively relerrad 1o as the "Insurers”), the Feurers’ law yersiaw firme, (he Monatary Authorty of Singapore and any relevant
gowerraent agancy/ausheety (such os the poica), for the purpose(s) of :

(i} pracassing, handing andlor dealng w ith my chaims chicing the settiement of the claime and any necessedy nvestigations raking 1o
the claine,

(i) lvestigating the accilen: andiar my claims;

{i#) carrying aut angiar deaing w kh my Inslruclions of respanding %o By enquinas by me;

(W) admiristesing my claima {ncluding the maling of corraspond Y W5, ltwalces, raparts of nolices 1o me, w hich could Invoive
disclosute of cartaln persenal data about me o brng about delwary of the same 35 wel as ca e exiornal cover of anvelopes/nol
packages); andioo

(v) cametying with appicable law In adminsteding, processing, handing anclor dealng w th my clims

(colecively the ‘Purposes’)

{b) ak Ingurar(s) w ho hava insured vehice{s) nvaked In tis sccident and the hsurees’ law yarstaw [irrrs, maylare permitad Lo coect,
use, dsclose andlur (xocess my Perecnal iormation for cna or more of the above Furposes; a0d

(c) my Pargonal Formaton maylean be discinsed by eny of the insurers and'or GIA ta ther tkd party service provicers or agenls
(nchuding ther law faw firms), wihich may be sked outside of Singapoaa, for one o more of tha abuve Rurposes.

{;-f--"" | P o sﬁ{,’”/ 54/7/ 2033
PoteyTickdés's Signature { Crivars Signalure (F criver s not the pt der ) ! Datn tress Reporting Canire
& \ raahel
Tl i

. F)Sv 104t
He, toads Meo. Mear Rodedonn Bt U

= @3%414\0
R el  watii @QL(,\‘;WZ
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SKETCH PLAN #2

Describe Circumstances of the Accident

on 5" kn D3 %1&5\«: T wes Wit on %\"m, ound ¢
MEE an_ \aae  ong  wa, e was  Slaw  uwhaen W ook cac
4g \go\\w sva_;gwm (ehela SLér 13352 hrt on s
ceo  o% W& o Sowark evd Wt Venidd A
SK\E“’JWD 1 @llcone  dpon And Ao ;»a(o and 10X e Seeean
) NF 1L
= A |\
5 !
=,
e )
1
Declaration
Ve gaclare the toregong pariiculars are tue in gvery respect, -
’;' By / //
™ M 2R3
\:{T{msnd by Reporting Conlre

/f
) | e .
tjoyhoidars S fure / Doto & s S @ (F driver Is nof the'policybaicer) / Oate
2 .--Tuﬁ\ L aT \ (2
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