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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

05/06/2023 15:34 (SGT)
Actual Driver

01/06/2023 15:55 (SGT)
Woodlands Ave 6, Singapore

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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SKV154T

No

KARIS KOH SIEW GOH
SXXXX739B
reporting.gt@gmail.com
(Phone) +65-98995511

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

1395

EQ Insurance Company Ltd
DMPPHQ22-006448

TAN TECK SOON
SXXXX609D
18/11/1963

Indoor

Page 1 of 17



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?
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/20230603/2028

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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05/11/1986

36 YEARS AND 7 MONTHS

Male

(Phone) +65-91852133
reporting.gt@gmail.com

BLOCK 250 TAMPINES STREET 21 #09-514

520250
No
Friend
No

Collision - Head to Rear
AFTER RAIN
Wet

No

Yes
No
Yes

Yes

Hougang Neighbourhood Police Centre
(Phone) +65-18004890999

(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775
No

Yes
No

SKT1992U
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN TECK SOON
Gender Male

Phone No (Phone) +65-91852133
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SKV154T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Pease repen gcamoctly the detaiis of the necidon 10 $peod up the ciaims process.
2. This Form myst ba :
3. Information provided must b as nvhiul and pocurale as possiblg. Any watul misrepeesontolion of withhalding of meterist facts may aliow
NESBNLC COMPAnics o 12Rudinig potisy Yamlity,
The msue 370 acceplance of this Foum by Insuranca companies Is rot an admissicn of palicy latildy o0 the par of the Insyrance sompanies.
5. Any false reporting may be referred to the Tr- Police Department for investigation.
6. Ths report will be forwarded by the inswers (o the GlA Records Mansgement Cenlre established by the General Insurance Aszodatian of
Singasere (GIA) for archiving and that copies of this repart wit for 8 foe be madp gvaiabln URON appicalion by Misrasled poses
7. By the lodgement of 1his cepant to the Insurers, you hereby cansenl ta the archving of this repant ol the cenvre ond o copios of e

1epont being made available aforesaid.
B. Consent uncer the Personal Dats Protection Act {FOPA}
| undasstund, scknowiecge, agree and ¢ that

(2) My irsurer, my workshop and tie Genoral Insuranca Assaclalicn of Singapore {"GIA") maylore parmtted to cofact, use, Gisciose
anclor process my personal dataipersonal information set eut in this {form] and any other persanal Infeemation peovided by me o
possessod by my nsurer {collectively the *Persanal Information®) and disclase and transfor such Perseanl Information to all kisurer]s)
whe have insured vonicie(s) imvolved in this accident (ak Isurer(s) who have Insured vehvicie(s) invaived in tais sccident shall be
celiecively relored 10 a5 (ne “Insurors”), the Inswers' lawyersaw firms, he Monolary Autharily of Seigapore and any ralevant
govemmont agencylauihonty (such as the polce), for the purposels) of

(i) processing. handling andior dealing with my claims incuding (b settloment of he clalms and 37y neCossary Mvestgatiang rolating 1o
he dlaims;

(+) ivestgating the accident andior my claims;
i} carmying out aadiar dealing with my Instructians o respending ta any enquines by me;

(iv) 2dministefing my claims {including thu mading of sondonce, st , Inveices, roports or notices 1o e, which could involve
disdosre of consin parsanal data sbout mo (0 bring about dalivery of tha samp as wed as an the oover of pesimail
packages). andier

{v) complying wih 2ppleatie law in administering, processing, handing aadice desking with my cleims

(callecively tio “Purpases®)

(o) aliirurer(s) wha have insured vehicie(s) involved in this accidant and tho Insurers' lawyersiaw fimms, maylare permattod to colect,
Lsa, dsclase andler p my P 1 I ion for one or more of the above Purposes; and

{c)my P | Informats yican be disclased by any of the Inswrers anaior GIA to their Ihird-party service provicers ce agents

(nuting Wnelr lawyershaw firms), which may be s200 oulside of Singapore, for ore ar mare of the abave Purpases,
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SKETCH PLAN #2

Describe Clreumstance of the Accident
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IiWe cadare e foreoing particulars are true in ovary respect.
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; ot ¥ 2 OTS. (B

\\H\\ﬂ ’ WH ]Mr \

- L

@’Accident report SN0823650004 Page 8 of 17



IMAGES #4
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IMAGES #7
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IMAGES #9
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POLICE REPORT

SINGAPORE il
POLICE FORCE

Informant’s Particulars

m Addre

General Information of the Accident
ek Injury
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POLICE REPORT #2
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POLICE REPORT #3
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