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ENTRY DATE & TIME: 20/03/2023 19:20 (SGT)
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VERSION: 1 (20/03/2023 19:20 (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

20/03/2023 19:20 (SGT)

Driver

19/03/2023 14:55 (SGT)
Singapore

1 PASIR RIS GROVE CARPARK
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC1R233K000B

GBL3321S

Yes

FU KANG HEALTHCARE SUPPLY PTE LTD
200700048M

LENGGOH66@GMAIL.COM

(Phone) +65-92969463

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

2000

Sompo Insurance Singapore Pte. Ltd.
D22MTPCVE001006

GOH GIM LEONG
S$1721612J
04/02/1965
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
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

12/04/1988

34 YEARS AND 11 MONTHS
Male

(Phone) +65-88381225

LENGGOH66@GMAIL.COM

BLOCK 297B COMPASSVALE STREET
#10-10

542297

No

Employee

No

Collision - Cross Junction
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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SHB7793T

Taxi
RICHARD
(Phone) +65-94502713
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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

Describe Circumstances of the Accident

GBL222(S wos TUrning ot o Stop le. swwhen SHR 77937 (ore
speeding wp the Sloge afd bora uptil the Drover <ide  bomou, domete
Yo GRL2221 inclades burper poppirg_out ond scfthe Domvage to oWR 77537
inCludes  Deot Dent o0 ilse P(\-‘,S";’.(\-{(‘J f:ir.‘{"-

Declaration

We declare the feregoing particulars are true in gvery respect,

20/3/2.7 IS44

Policyhelder's Signature / Date & Driver’s Signature (If driver is nol the policyholder) / Date Witnessegf by Reporting Cenlre
Time & Time Personn
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SKETCH PLAN #2

IMPORTANT NOTICE

1. Flease report correctly the detalls of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyhelder andlor the Authorisced Driver.

3. Information provided must be as truthful and accurate as possibla. Any w iful misreprosentation or withholding of material facts may
allow Insurance companies o repudiate policy liability.

4. The issue and acceptance of this Form by insurance conpanies is not an admission of polcy fabiity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre establshed by the General hsurance Association
of Singapore {GlA) for archiving and that copies of this report will for a fes be made available upon applcation by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of the
report being made avaiable aferesaid.

8. Consent under the Personal Data Protection Act (PDPA)

funderstand, acknow ledge, agree and consent that -

fa) My insurer , my workshep and the General hsurance Assoclation of Singapore (“GIA™) may/are permitted to collect, use, disclose
andlor process my personal dala/persanal information sat out in this (form] and any other personal information provided by me or
possossed by my insurer (colleclively the “Personal Information”) and disclose and transfer such Personal nformation to all insurer(s)
who have insured vehicle(s) nvalved in this accldent (all insurer{s) who have insured vehicle(s) involved in this accident shall be
colzctively referred to as the “Insurers”), the nsurers' law yers/law firms, the Nonetary Authority of Singapare and any relevant
government agencylauthority (such as the polce), for the purpose(s) of ;

() provessing, handling andlor dealing with ny clains inchuding the setllernent of the claims and any necessary investigations relating to
the clalms;

(ii) investigating the accident andfer my claims;

(7) careying cut andior deaiing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the maling of correspondence, slatements, inveices, reports or notices (o 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 envelepes/mail
packages). andfor

{v) comrplying with applcable law in administering, processing, handling andfor dealing with my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the khsurers' law yersiflaw finms, maylare permitted to collect,
use, disclose andlor process my Persenal Infarmation for one or mare of the above Purposes; and

() 1y Fersenal nformation may/can be disclosed by any of the nsurers andior GIA to their third party service providers or agents
(inch:déng/l:l.}e/k{ll;}y‘xersi_hw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

20/2/23 |suo

P tioyhelder's Signature { Date & Oriver's Signature {¥ driver is not the pofcyhoider) / Date Witnessed f Reporting Cantre

Time & Tire Parsonnel
Sketch Plan

e e s P Ry ot s et g

0
c 8]
R o) &

A GEL322/s
RSHE 779437
Addess - | posic (15 GrovQ
Cocn Polr

CWQ{. 15 Y
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SKETCH PLAN #3

R
ey Bod  MZEAYEINIONG

R Certificate of Insurance
| 3RS ! ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
i Sk MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
oY ROAD TRANSPORT ACT 1987 (MALAYSIA)
a4 3 ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
e MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)
#3 l Cort NoJPolhicy No, D221 1PPCVTE 00100406
S 1. Regeiration No. GBLA3IS
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i
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SKETCH PLAN #4

AUTHORIZATION LETTER
2[2hs

Date:..

To Whom it May Concern:

2V I 1c
/u!{xn ............ F ....... L .............................. , Company Reg No «...........

g o
e

hereby like to authorized (/“”(]‘W‘ng\, [ e '.);;..’..f‘.‘.'.f_/“'—\

to make accident report behalf of company .

Your Sincerely-,

Signature / Company Stamp
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