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VERSION: 1 (25/05/2023 17:39 (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

25/05/2023 17:39 (SGT)

Actual Driver

24/05/2023 15:50 (SGT)

AYE, Singapore

TOWARDS JURONG EXIT JURONG TOWN HALL
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

Accident report SN09235P0003

SKT8253Z

No

CHIN SZE SZE
SXXXX329E
fullstop423@gmail.com
(Phone) +65-96808287

Volkswagen
SPORTSVAN

Private use

No - Claiming third party
Private car

Auto

1395

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01015916

KOH CHEE KONG
SXXXX048F
04/10/1977

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20230524/2127
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

11/12/2002

20 YEARS AND 5 MONTHS
Male

(Phone) +65-96808287

fullstop423@gmail.com
BLK 344 CHOA CHU KANG #10-53

680344
No
Spouse
No

Chain Collision
Clear

Dry

No
No

Yes

UNKNOWN
Female

Yes

Choa Chu Kang Neighbourhood Police Centre

(Phone) +65-18007659999

(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
No

Yes
Yes
WITH TRAFFIC POLICE

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SMM428C
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMK4421E
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number XD1456G
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

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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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

Wohg s

Flease report correctly the details of the accidenst to speed up the ciaims grocess.

- This Form must be completed by the Policyholder and/or the Authorised Driver.

. infprmation provided must be as truthful an. . Any wilful misrepresentation or withholding of material

facts may allow insurance companies 10 répudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an agmission of policy llability an the part of the Insurance
cempanies.

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

The report wiill be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singasore (GIA) for archiving and that copies of this report wlll for a fee be mate avallable upon application by
Interestad parties,

By the lodgement of this report to the insurers, you hereby consent Lo the archiviag of this report at the centre and 1o coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowiedge, agree and consent that;

{9 My insurer, my workshop and the General insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose angfor process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”™) and disclose and transfer such
Personal Information to all insures(s) whe have insured vehicle(s) involved In this accidant {all insurér(s} who have insured
vehiclels) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers' lawyers/law firms, the
Menetary Authority of Singapore and any relevant governmant agency/autharity (such as the police), for the purposels)
of
(i} processing, handiing andfor dealing with my claims including the settlement of the dams and any necessary

Investigarions relating 1o the claims;

(i1} investigating the accident andfor my claims;

(ili) carrying out and/or dezling with my instructions or respending to any enquiries oy me;

(Iv) administaring my claims (including the malling of correspondence, statements, Involces, reports or totices to me,
which could involve disclosure of certain personal data about me to bring about Gelivery of the same 35 well 25 on the
extarnal cover of envelopes/mail packages); and/or

[v) camplying with applicable law in administering, processing, handling andfor dealing with my claime.(collectively the
“Purposes”)

b} all Insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyersflaw lirms, may/are permirtad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purgeses; and

fc)  my Pessonal information mayj/can be disclosed by any of the Insurers and/or GIA to the'r third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singaporc, for one or mare of the above Pur posés

-

| VA ot gilesln?

Policyholde’s Sgnature  Date Driver's Signature Reporting Cantre Persannel’s Signature
& Time: (If driver s not the policyholder| Date Name!
& Time: NRIC/FIN No.

o\ |
) r'{’r ulayf e e B ) p ]
SKETCH PLAN YR ju i\{l | Julanus /\'Jlt",‘ ( 1—: ML

skl 32 SDESEuR

& Smm 428¢ 5 18

—— | — ———

CiSnl< H421E
XD 456G
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SKETCH PLAN #2

OESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

1/We deciare the foregoing particulars are true in every réspect,

.f// -

e

&
A
> ot //}5//0( /p()).}

Policyholder’s Signature Date Driver's Signax'ure

& Time: {if driver is not the policybekder) Date
& Tirne:
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Repustiitg Centre Persannel's Signatare
-

name:

RRIC/FIN No.;
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POLICE REPORT

SINGAPORE
POLICE FORCE

Poilice Subon ' Ongin
tan Uhu Kang NP.C

Cnoe Chu Kang Street 52 #01.02

SINGAPORE 684286

Tl N

vo  1B00- 7659990

REPONT OF A TRAFFIC Accmv
ate Tune Rnoon Maoo

24/050 2023 22:32

Teame of Informant:
KOH CHEE KONG

TN Y

Heport s ¥

| Staton Dy No
135

10 Type /1D No.

NRIC NO | STT28046F : Moble G680EZE7
Nationaity Emd:

SINGAPORE CITIZEN

Sex "Ago. | DateofBith: | Type of informant

Male | 45 041011977 | Driver S
Race Language:

L.l\lllm a!u'

Qecupation: Diriving Licence Informaton
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POLICE REPORT #2

SINGAPORE TR IR

POLICE FORCE

Ll W angin R
o Chu O(ulgNPL Repart Mo, 120308
m Chu Kang Street 52 801.02
PORE H8G25¢ CONTINUATION OF REPORT

1 TESHG9

wintod Vahicie | SKTE283Z(Can T Gontadt Na | B680E287
TOSPRAN LA NIL ST e | Class of Class 3
Devnng Dote of Expiry. N
Licence &
WO T __ | Expiey Onte A .
Date Treaiment | NIL ' w JNIL
“No_ol Days gramed Medical Leave_ [NIL____ | Degreaofbnjury [NIL =
Brief Dolails.

Sn the @bove-mentoned dale and Bme, | was driving along AYE towards Tuas direction. | exited AYE into
the siip road towards Jurong Toan Hall Rd, | stopped my vehice at the traffic gt juncuon, walling for the
vathic bght 1o tum green. While waiting for the traffic ight %o tum grean, | heard sound coming

from behind and when | looked through my fesr-view miror, my Sar was resr-ended by another car,
SAMEZEC from behind. ltwas a chain collision compeising of 4 vehivles with my vehicle SKT 8263Z in

frert followed by ihe second vehicie SMMAZ28C, the third vehicle SMKA421E snd the last vehicle
X014560, mmdeWwwaWm Traffic Palice ook the S0

L8 of my car camera for invesbigation. The damages 1 my vehicle:

11 Rear left bumper damaged

2) Rear booth damaged

i am lodging this report to ciaim insurance.
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POLICE REPORT #3

i A

bt lat

SINGARPORE
POLICE FORCE

N Ongun
Hang N F
10a Chu Kang Street 52 801-02
) 684286

65909949

Signature of ('Jv?"'.;:.l.';’ thvnt.cmg ’ ha %mﬂ
S LIONG HONG YEOW

|
Signature Of interpreter: 3
Not applicatie [

Officer (1 Charge Of Case:
P GIT

S MUHAMMAD REEZA BIN ANMAD YUSOFF
Cantast No - 97377691

:
:
:
-

TR R

CUNTINUATION OF REPON

Signatune Of Informant

<

{ Date/Time
’Mm(mzzaz

{ Classifiztion Of Case

:
:
|

r

NPIGS
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