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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 reportin: referred to the 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

08/03/2023 21:13 (SGT)
Driver

08/03/2023 08:15 (SGT)
Singapore

PIE TOWARDS CHANGI AIRPORT (BEFORE STEVENS RD

EXIT)
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

Accident report SC1G23380003

SLU1618J

Yes

BOLTTECH INSURANCE AGENCY PTE LTD
2XXXXX230C

prakash@bolttech.io

(Phone) +65-65356838

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

1998

QBE Insurance (Singapore) Pte Ltd
8-V0024282-MVA-R003

CHOO BOON SIONG
SXXXX553G
18/01/1965
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Occupation

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 TO STATEMENT
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

Accident report SC1G23380003

Indoor

06/11/1985

37 YEARS AND 4 MONTHS

Male

(Phone) +65-96727167
boonsiong.choo@bolttech.io

71 CHOA CHU KANG LOOP #08-10

689673

No
DIRECTOR
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

NG LAY HOON
Female

No
No

Yes
No

SJY4470A
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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)
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Private car
ER SHIUAN PEY
SXXXX701A
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SKETCH PLAN

@’Accident report SC1G23380003

venno. U616

SKETCH PLAN — LT3
IMPORTANT NOTICE
1. Please eport correctly the detads of the accident to speed up the claims process. DAI'E“ACCd‘ ! 5
2 Thes Fom must be completed by the Polcyhoider andior the Actual Driver.
3 wmmuuwmmmamdmﬁh&mn
Insurance comparies 1o repudiate poficy liabily
4 mmwmdh%»mmbmnmdwwmnmdumm
5. ot N { A M LE2L
6. MM*NMWNMh“MMWMMWNW”WC
m-(wwmu-nwmaumnuohummmmnwm
7. By Be lodgement of this report to the i you hereby 10 the archiving of this repoe at the cente and to copies of the
repor being made avarlable aforesax.
C‘MMQDMMMMWM
| understanc. acknowiedge, agree and consent that
mmm.nmmummwummnmmum.nm
mm-ymmmuuhhmwmmmwwwma
qummuwmnmmmmmm-mab-mu
WMMM)MhMMMW)*MMM»MMMM““
collectively refe 10 &5 the L the | y firms. the Monstary Authority of Singapore and ary relevant
govemment agencylauthorty (such as the police), for the purposeds) ot:
mmmwmmwmmumﬂumnqmmm-
e claims,
() irvestigating the accident andier my claime.
mmummmwmmnum»qmwm
{iv) administering my ciaims (Inchuding the maiing of comespondence, statements. invoices, reports or notices 10 me, which could involve
demum«ummmdumnﬂ.muMMdm
packages): andior
Mmmwmnmmnmmmmqm
(colisctvely the “Purposes’)
(B} af insurer(s) who have insured vehiclais) invelved in this accident and the InGurers’ lawyers/law firms, may/are permitied 1 coliect,
use, disclose andior process my Personal Information 1or one or more of the above Purposes; and
mnmmmumqquumwunmmwmum
MMWMLMmuMMGM‘.hmumdhmm

(Name as in NUCD cand) le

-~

Page 4 of 15



SKETCH PLAN #2
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Declaration
7We daciare the foregoing particulars are true In every respect.
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