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VERSION: 1 (19/06/2023 13:18 (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

19/06/2023 13:18 (SGT)

Actual Driver

16/06/2023 17:35 (SGT)

Pandan Cres, Singapore

NO.8 AND NO.10 (AIMS AA REIT BUILDING)
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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SMY5012Y

No

KHOO QUEE SONG
SXXXX408D
queesong@gmail.com
(Phone) +65-82338855

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1496

ERGO Insurance Pte. Ltd.
DMPG22001666

TANG SHI HWA
SXXXX925E
04/09/1989
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
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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18/11/2008

14 YEARS AND 7 MONTHS

Female

(Phone) +65-91510941
sandy_698@hotmail.com

BLK 453 A BUKIT BATOK AVENUE 6 #02-479

651453
No
Spouse
No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
No
Yes

UNKNOWN
Female

No
No

Yes
No

SMG3939G
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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 TANG SHI HWA
Gender Female

Phone No (Phone) +65-91510941
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMY5012Y
Were seat belts worn? Yes

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

SKETGH PLAN
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Plesse 1000 gureglly 1he cotmil of tne ACCIUAT 10 speed Up She SaFrs 2 0068y

2. This Fari must be egmieted by the Paiicvholgar gnilor the Acta: Dnyer

3 intormalion previced muss b 8s ruthiul 8nd dccurste 23 nossdie Any wiltul misrepreseniation af ratahicng of maserial facte may allow
INEUTRACE COMpEEs Y0 7epugiale pokey kability.

S Tre lbsee and acceptates oF 1ML Forne by ineurance companies i mot ar aamsnien of polay ka0l <o the part ot N 15 &0k COMBanIes

5. Any false reporting may be referred to the Traffic Police Depa investiaation.

Q.

Snaspare (14 for womorg Gng st copas of this repciy will 1o a fes be ~wede avaiabie ypar acplcalion by ieenea pares
By the lsademet £ ine i n

C e Tiprens, you hejeTy congem to g AtGtrymn af 1 it 31ENe Ta e anh 10 ¢
el Dang macs avaiabs Mfgtessc

I Coosent under the Persanal Data Protection Ast (POPA)

| unoemiarg. ac'vn.w-eagu. A0f=e and cansurt e

1) My insurer, iy wovsnop end the Genaral Insw sace Assocition of Singapae POIAY mayitre erruied 10 Co¥alt. Use. dincliae

Snaitr process My peeonal dets oeranal irformation sl aiut in tis [farm) anc sy olher camsora: nfamatize peovdes Ly cove £

pastaszed by my Naices (collecsively tio “Parsonal Information') and dssinge ane ransler =anh Pemes sl Infaemblion te all roumer s

whg vy sured vehicie s ) mvarad Ir Ts sccieenl fall muuree(s) who Have Insares voraciels (ol = 1= Scoidert shall ter

collechvaly (efaves 1o as 196 Innurers'], e s s [mayeniiaw v, e Manelary Authorty of Sings;are and any ro/svanm

YOVOTTmENG BRENC) rEathanty (such 26 the dolice), for e puracsais; of

1 Eecassng honciing araics Jealing with my © airss InoRiTiog 116 sailiement of Ihe clams and aily “eleasany FiesiasnaS i 1 e
e tlgirs,

1) Mivestigating the ==adent AN my clarms;
LI ESTYRE DL andior deaING wilh My insdrusl

S OF IRELANTING 10 Aty enquities By e,
(v adminaiasing my care mduding e tnailing of torespradance. stato nans. INVOes; 1e00MS O NONUES I 19, W™ caLlf Iy odia
digtiasure O cangn petsans’ asla abo me 1o Ling #bout dedivery of the $ame g8 well & on the extima’ cover U envploes ol
oaziages y andite
Ged complylrg wedi mnnlicatle v 0 edinmislenng, processing, Nanding andior Saalng war oy clatrs
Gy 1% Purposes”

(sl mzaretie L who s omures vehiclols: iwolved i 1his 2oocent and 11 Insusers’ fawyestow e gy afe perriticd 1 col!
Use, MRslige und o process nw Fersona! infatmalion for ine of mare of Ihe abcye Pirasss wng
) my Persenal IMformaton mayican pe casiosed oy any of b8 (98urers anc/or GIA e heo SRY EATVISE RrOVIDSIE o Spunts
(irddiging ihet Wiwyeralisw hime | wineh rray be $los auske of Singapare, for ane o more of the Khade Parposes

,7 - i 2 /

- a

| -):1:»:: o N ‘x‘-";'a;f"vn' G Pancnce
Name 20 m NRICHD cay|

Prver' s Sigrature (1t arves v a0l P polic fnider|  Sea
ATimn

‘f’rlc«‘n'&w'; Sgracs Tuie A Time

Skelch Flan

Thits renon wil be Toraardec by P InsUrRns 10 1he GIA Recsris MEnaosmert Cantve edtathstios by 5 Hensrs Maurence Assanalic~ of

i

R / :
17/ 20 25

Foo 03 000 g | ||

s A ﬂu%fou%

t

>

b e AT e e

| ~ il &l WERRGD)

)yl a1

| B - ST Lor Phe iy U R S IR 5 B % SOF S N TR 50 CH IR S S G o i + P <5 0 R KELALS, W5 558 B S0 |

{ ] | ) | I i :
5. - - -t P =3 SO

@Accident report SN08236J0005

Page 4 of 15



SKETCH PLAN #2

Doxcibe Circumitance of the Aceidon
T o S ote aead o Lk el
| Lvmegut ol tne corperk o Suddgaly. | et
| & ,l;gt_\L WAt fown Mg s (Gt &E,-W\,vu«*«.ih; 77777 - I
= whan Tﬂ)o* ol | U alged vebicle ¢ tad tel|iAed
oue wq VEWICR i Beificd HA pakig (k. |
) ‘ I
i
. e =3 }

@ Accident r

Deciaration

I"W\'s dectare e Hreduing periuierd are trup n gvary raspan!

7 | - -,-/"/-v'-
/ A 7146 /

o - T >
‘c‘inr’wlov"' Siprawre < Duie & Tme Oriwnr's Signmurn (F 30 war is o0 the nokeyhoices )/ Date 7 Winersad Ly Rapameg O ant e Porkarrmsd

eport SN08236J0005

Page 5 of 15



IMAGES

N T 247t 2 2
’”ﬂ DAA-GP7

S GP7-2002462
TYVJ1AO—R565M o

@Accident report SN08236J0005 Page 6 of 15



IMAGES #2

@Accident report SN08236J0005 Page 7 of 15



IMAGES #3

Page 8 of 15

@Accident report SN08236J0005



IMAGES #4

@’Accident report SN08236J0005 Page 9 of 15



IMAGES #5

S

~a T
=W

|

)

AN HER
AVGMASIC

eserved L
- o

\

PALASEY

<N

Page 10 of 15

@Accident report SN08236J0005



IMAGES #6

@Accident report SN08236J0005 Page 11 of 15



IMAGES #7

@’Accident report SN08236J0005 Page 12 of 15



IMAGES #8

@Accident report SN08236J0005 Page 13 of 15



IMAGES #9

@’Accident report SN08236J0005 Page 14 of 15



IMAGES #10

Page 15 of 15

@Accident report SN08236J0005



