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ENTRY DATE & TIME: 25/01/2023 17:54 (SGT)
SUBMITTED BY: Tan Kok Leong

VERSION: 1 (25/01/2023 17:54 (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 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

25/01/2023 17:54 (SGT)

Both

24/01/2023 12:00 (SGT)

Near 279 Thomson Rd, Singapore 307645
Along Thomson Road towards PIE
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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SLH3969B

No

CHOO JUI YEANG
SXXXX939H
choonazz@gmail.com
(Phone) +65-86069628

Toyota
Wish

No - Claiming third party
Private car

Auto

1800

FWD Singapore Pte. Ltd.
PNPV2018-00013260-04

CHOO JUIl YEANG
SXXXX939H
17/02/1977

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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

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 to Sketch Plan.
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09/07/1999

23 YEARS AND 6 MONTHS
Male

(Phone) +65-86069628

choonazz@gmail.com
119 Wak Hassan Drive

757599
Yes

No

Collision - Change/cross lane
Raining
Wet

No
No

Yes

LOH AIZHEN
Female

LOH SIEW CHOO
Female

ANDERS CHOO
Male

ANTON CHOO
Male

No
No
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ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC2372H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver ROZAIL BIN BUANG
NRIC No SXXXX393E

Contact Number (Phone) +65-86557433
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
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 tnghfyl and accurate as possible Any wilful misrepresentation or withholding of matena’ facts may aliow
insurance companies Lo repudiate policy abdity.
4. The issue and acceptance of this Fom by insurance companies is not an agmission of policy liability on the part of the inswrance comganics.
. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to 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 avallable upon application by interested parties.
7. By the kdgement of this report to the insurers. you hereby consent to the archiving of this report & the centre and 1o copies of the
report being made available aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
| understand. acknowledge, agree and consent that.
(a) My & . my workshop and the G | insurance Association of Singapore ("GIA") may/are permitted to collect use, disclose
andlor process my personal datapersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “P al Information”) and disclose and fer such Personal Information 1o ol insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have msured vehicie(s) invoived in this accident shall be
collectively referred Lo as the “Insurers’), the Insuress’ lawyers/law fims. the Monetary Authonty of Singapore and any relevant
govemment agency/authorify {(such as the police). for the purposa(s) ot
(i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary investigatons relating to
the claims,
(i tigating the acadent and/or my cl
(i) carrying out and/or dealing with my Instructions of responding 1o any enquines by me,
{iv) administesing my claims (including the maiing of pondence, stat Is, invoices. repods o notices to me. which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages). and/or
(v) complying wath applicable Law in administering. processing. handling and/or dealing with my claims
(collectively the "Purposes”)
(b) all insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyerslaw finns, may/are permitted 1o collect.
use, disclose and/or process my Personal Information for one or more of the above Purposes, and
(c) my Personal Information maylcan be disclosed by any of the Inswrers and/or GIA to their third-party service providers or agents
(ncluding their lawyers/law firms). which may be sited outside of Singapore, for cne or more of the above Purposes.
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Polickgoidef ignature / Date & Time Driver's Signature (4 driver is nat the pokcyholder) / O ase ‘Witness ad by Reportng Centre Personm!
& Tme (Name as in NRICAO card)
Sketch Plan
— ¢ - "\ —
X ) i,
G [OV\.()l‘ L AG A SOV Q\(x:wf TUAT r({g t | R 2}
l—_ﬂ&‘_{; J B

- Y C—— ————— . oo

o T e e

lﬁ.-{_, ) 5L

S

= SCEEST6]
B=pci 2532

@’Accident report SA1T231P0001 Page 4 of 16



SKETCH PLAN #2

Describe Clrcumstance of the Accldent

On 24 Jan L about J2O00K , I 1oas 4ra ve/[/'m along
ThomSon  Road hiaclira +ptoarels P)E i +7alb
WdS  mnpderafe  and road _syctace as et

die 49 dnz?le Afr £t ime
I wis n 4he car, SIHZGEAR, wWith my  family
o] & pux D duvieg in  Jane 2 ¢ midde lang’
at & KD g /hr o aft. #he porat St bppeSif€ oA~
N ovena /hd/(”r o ﬂﬂ/’f 23 ro/i?&)m a2n vl
[ight rear. T coaled , T have heen reter—.

eided by g Muttle Jan  Pc 3372 H o, W g

2n Mg JL:IA(" s O
ol /ulfsn,ra WP pitIiiys Du//m’ over 4‘0 +hae

tefd lant , and  acces<ced 14
 Thy Van/ clriver r/éymﬁc:( e (aag ﬂH(’urm fy’a%
Lane AL [, g viaht D) o lgne D reentir aslhe
(04 :h’q;m +o_pndrd +he” bricle bufrmg n the middle o the rdud
PiArsed. ot amg el 40 omi” Car 1028 '/azwn,aﬂi_
d/f‘/f/ }lf f%')?‘%?"/ L/HVT{’ liconSe >, (thac,{'
numbte was 2198 fwfw,)m/cf
| T4 el abded C‘S‘f@&‘ed'(/ +t  tlore  j0ere mm/mal/

N0 _damadc Ao 4he  vern .
For piy Ky . the humné/ 'fd'l/zq}d e //a}d [ L6~

—

el wre Agmandd

[ nd  Purrker ekb harged, we |66 phg e at

Al | 23585

Gontact (F var ALriver 8 €564

(He toov i< fl\/ Ll T as 5[70'1""‘. contact of L s £S5 !

4273133
Declaration ;
We dedare the f ing particulars are true in every respect.

|
| zg T I?;
s ¢/ Date & Time Driver's Signature (€ tever is not the palieyhalder) / Date Winessed tiy Reporing Centre Parsonnel

& Ture (Name as n NRICNO caey)
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