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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

14/03/2023 17:29 (SGT)

Both Policyholder and Actual Driver
14/03/2023 09:00 (SGT)

334 Hougang Ave 5, Singapore 530334
CAR PARK LOT 120

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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SLV2511X

No

NG WEE TAT (HUANG WEIDA)
SXXXX862Z
ngweetat@hotmail.com
(Phone) +65-81809590

Volkswagen
SPORTSVAN

Private use

No - Claiming third party
Private car

Auto

1395

Tokio Marine Insurance Singapore Ltd
MP003025

NG WEE TAT (HUANG WEIDA)
SXXXX862Z

02/12/1984

Outdoor
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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?
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?

09/04/2013

9 YEARS AND 11 MONTHS

Male

(Phone) +65-81809590
ngweetat@hotmail.com

BLK 334 HOUGANG AVENUE 5 #03-256

530334
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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GBE931M

Commercial vehicle
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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
[MPORTANT NOTICE

I Please rapart rectly the details of the aceident 1o SPeed up the claims progmss
2. This Form must be I b o I Andior Draver.

1 Informatian Erovded must be ag mmmm% Any witfut misrepregentetion or withholding of matenal facts may alow
NSLTANcE companies to ligy liabil

TEpOT bing made avallable aforesajy
& Consont under the Personal Datg Protection Act (PDPA)
! undarstang, Acknowledge. 3gee and consent (hat

ANIAr process my personal dala/personal Information set aut in Ihis [farm] ang any other personal Infomation provided by me or
bossessed by my insurer (cc¥ectively the “Personal |nto 1) and o and transfer such Personal Information o all insures(s)
who have insured vehiclels) involved in this accident {all Insurer(s) who have insured vehicies) invodved in s accident shall be
Cobactvely retared to ag the ‘Insurers”), tha Insurarg’ lawyersiaw firms, the Manatary Autharity of Singapore ang any reievant
government agencyiauthenty (such gs the palice), for the PUrpose(s) of

0] INvesiaating the aceidant andior my claims:

(¥} carrying ot andior dealing with My mslructicns or fesponding to any engulties by me,

() administening my claims {Incluging the mading of Serespondance, statements, invaices, Tepeets or nolices 1o ma, which coult Inyalve
disclosure of certain Pérsonal cata atout me to bring anout delivery of the same 25 well a3 on the gxterna caver of envelopas/mail
packages) andior

) coTplying with apalicale lawin admimcenrq. Processing, handing analor cealng with my claims.

(callectively the Purposes”)

Pulgyholders Sgnature/ Dato & Timw Drivers Signatum (it diver & not the paioyhaider) / Date assed by Reporting Contre Parscanel
CAD card)
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SKETCH PLAN #2
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