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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

30/03/2023 09:41 (SGT)
Actual Driver
29/03/2023 07:30 (SGT)
Singapore

SIMS AVENUE WEST
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 SN09233U0003

GW5972H

Yes

KLEEN-O-MATIC LAUNDERETTE
3XXXX900C
thatcrazyeagle@gmail.com
(Phone) +65-96867530

Toyota
Liteace

Employment

No - Claiming third party
Commercial vehicle
Manual

2184

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00083862202

LEONARD WONG KOK LONG
SXXXX338E

18/10/1949

Outdoor
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Date Of Driving Pass 28/04/1971

Driving experience 51 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-96867530

Alt. Phone Number -

Email Address thatcrazyeagle@gmail.com
Address 7 ST.PATRICKS ROAD
Address complement -

Postcode 424120

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured PARTNER

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

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 SLQ1751C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver YEN KAI
Contact Number (Phone) +65-92338420
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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
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1. Pleas <01 zomagily the detalls of the acsident 1o spead up the claims process.
2. ThisF=tmmust be Paoli nalor 1
3. Infom X DrOVied must be 2s futhful and accurate a5 possivle. Any witiul misrepresentation or withholding of material facts may alisw
InsurZ=c8 companies 1o Izpudiate policy liabiity.

The ig= Y& 2nd acceptance of this Form by insurance companies is not an admission of policy iability on the part of the insurance companies
Any klse reporting mav be referred to the Traffic Police De artment for investigation.

This re=wnwil be forwarded by the insurers 1o the GIA Recorgs Management Centre established by the General Insurance Association of
Singzs Bie (GIA) for archiving and that cogies of this report will for a fee be mage avaliable upon application by interested paries.
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3. Consesiunder the Personal Data Protection Act {PDPA)
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(2) My Irs LTIy WOrKSNOp and the Generzl insurance Association of S

ingapore ("GIA") may/are permitied fo coliecs, use, dissloss
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govemmant pency/authority (such 2s the police), for the purpose(s) of:
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tha claims]

) investigatag the accident and/or my claims:
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cisclosure of eniain personal data abowt me ‘o bring about delivery of tha same a3 well 85 on the external cover of envelopesimail
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use, disclose nd/or process my Personal information for ona or more of the above Pumposes; ang
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SKETCH PLAN #2

Describo Circumstance of the Accldent
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Declaration -
We declare the foregol

g particutars are true in ev respect.

LEEN-D-maTie LAUNG A R

Al zlaforos

vJun2022
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