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VERSION: 1 (12/10/2021 13:52 (SGT))

Your NCD will be affected due to late reporting

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 Authorised 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

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/10/2021 13:52 (SGT)
09/10/2021 18:30 (SGT)
Punggol Way, Singapore
PUNGGOL WAY
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SLW4167M

No

LAI SOO KENG

S7078280D
MACOMICS@YAHOO.COM.HK
(Phone) +65-97125217
+65-92955729

Toyota
Camry
HYBRID

Private use

No - Claiming third party
Private car

Auto

2500

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MR000603

ANG BOON PHENG
S$1826052B
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Date Of Birth

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?

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

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
ATTACH POLICE REPORT NO: T/20211010/2043
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SC1521AC0001

17/08/1967

Indoor

30/06/2003

18 YEARS AND 4 MONTHS
Male

(Phone) +65-92955729

MACOMICS@YAHOO.COM.HK
BLK 471A FERNVALE ST #10-97

791471
No

Spouse
No

Chain Collision
Clear
Dry

Yes
No

Yes

No

JQA3386
Private car

Yes

Sengkang Neighbourhood Police Centre

(Phone) +65-18003438999
(Fax) +65-63438939

2 Sengkang Square #01-02
No

No
No
No

JQA3386
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver LAl WAI KEONG
Contact Number (Phone) +65-92423357
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEH B
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBG3599J
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver KAM YONG TIONG
Contact Number (Phone) +65-97200668
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEH C
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLE5515E
Vehicle Manufacturer -

Vebhicle Model -

Vehicle Variant _

Vehicle Colour _

Vehicle Category Private car
Name of Driver R

Contact Number (Phone) +65-97200668
Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEH D

No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPO! OTIC

1. Flease report corractly the details of the accident to speed up the claims process.

2, This Form must be comploted by the Polievhelder andfor the Authorised Driver.
2. Information providad must be as {ruthful ond accurate as neossible. Any wiliul misrepresentation or withholding of material facts may
alow insurance companias to repudiate poliey liability,
4. The issue and acceptance of this Formby insurance ccnpanics is not an admission of policy Eability on the part of the insurance
companias.
5. so r rli rofarr 'olico for investigation.
6. The repert will be forwardad by the insurers of the GIA Racords Managemant Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appication by interested parties.

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copias of the
report being made available aforesaid.

8. Consent under the Peraonal Data Protection Act {(PDPA)

Tunderstand, acknow ledge, agree and consent that :

(a} My insurer , my w orkshop and the General lisurance Association of Singapore {"GIA") may/are perastted to collec, use, disclose
andfer process my personal dataipersonal information set out in this [form) and any olher persenal information provided by me or
possessed by my insurer (collsctvely the "Personal Information”) and disclose and transier such Paersonal lnformation to all nsurer(s)
w ho have insured vehicle(s) invoived in this accident (allinsurer(s) w ho have insured vehicla(s) involved in this accident shallba
cefectively referred (o as the “Insurers”), the Insurers” law yersfiaw firms, the Monetary Authoriy of Singapore and any relevant
gevernmant agency/authority (such as the police), for the purpose(s) of :

(i} processing, handing andlor dealng with my claims including the seftisment of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andlor my claims;

(i) carrying out andfor dealing w ith my instruclions or resgonding to any enquiries by me;

(iv) administering ny claims {inckuding the maiing of correspondence, slalements, iiwoices, reports or nofices o me, which couks involve
disclosure of certain personal data about ma to bring about delivery of the same as well as on the extenal cover of envelopesimail
packagas); andior

(v} complying with applicable law in administering, precessing, handing andfor dealing with my claims.

(coliactively the "Purposes”)

(b} all insurer(s) who have insured vehicle(s) iwvolved in this accident and the hisurers’ law yersdaw firms, may/are peraitted to collact,
use, disciose andfor procoss my Porsonal Information for one or more of the above Rurposes; and

(c} my Personal hformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agenis
(incheding their law yersfaw firms}), which may be sited outside of Singapere, for ona or more of the above Purposes.

Vs

———— ’/'
/’/ A C} | ~
/ {/ f \ o
V4 ( /
&2 Policyholder's Signature / Date & Oxiver's Signatura (If driver is not the policyholder) / Date Witnessed by Reporling Centre
Time 47: Gopm t-to->t &Tma Personnel (. .\
Sketch Plan

|
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SKETCH PLAN #2

" Describe Circumstances of the Accident

Atacle folico Ropok No. T /20211010/ 5043

Declaration

PWe declare the foregoing partculars are rue in every respect.

K

\‘. \ -
MAANY
. (L~ J L“_’:‘;
Pelicyholder’s Signature / Date Criver's Sianature (I driver is nol Ibe polcyhcelkier) ! Date Winessed by Reportihg Centre
Tme 1-/D- 201 . &Time ;- yg - Send

* Ak
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POLICE REPORT
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POLICE REPORT #2
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POLICE REPORT #3

SINGAPORE
POLICE FORCE 00T
T/20211010:2043
police Station Of Origin:
sengka;!g N.g.c Jofd
2 Sengkang Square #01-02 SINGAP Repwrt No. T-2021 101107204
545025 ia
Tel No: 1800-343 8999 CONTINUATION OF REPORT
Dl'l\'el’v_-. A :Jr' f'"'»'-.'-“f"lf':gr:" CTETET T VTV et St -- - — —e
) T T e e e SR e o e
Name ANG BOON PHENG D N‘c;. i S18;60528
Related Vehicle | SLW4167M (Car) Contact No| 02988720
Hospital/Clinic | NIL Classof | Class: 3 e
Driving Date of Expiry: NIL
Licence &
Expiry Date | ‘
Date Treatment | NIL Date Discharge | NIL dall ‘
No. of Days granted Medical Leave | NIL Degree of Injury | NIL !

Brief Details.
09/107/2021 at about 1830hrs, | was driving my vehicle bearing registration plate number SLW4167M
along Punggol Way filter lane towards TPE.

Sudden, | noticed the front vehicle bearing registration GBK4883K stopped as such | stopped my vehicle.
| then felt an impact from my vehicle rear as such my vehicle move forward but | did not hit the front

vehicle.

| came out from my front vehicle to make a check and | saw there were one Malaysian vehicle beanng
registration plate number JQA3386 hit on to my car and behind the Malaysia vehicle there were also other
two vehicle (GBG3599J and SLESS515E) as well on the collisicn. The vehicle GBG3599J hiten to
JOA3386 rear and SLESS15E hit on to GBG3569. rear. |also noticed the vehicle GBK4883K, hit the ;

vehicle Infront of him.

No one was injuring during the accident and the TP attended to my case. My vehicle car camera SD card }
was given to the Traffic police.
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POLICE REPORT #4
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