
SJoG237L00'10 / JP Knighis Ple Ltd
ENTRY DATE & TIME:21107/2023 12:55 (SGT)
SUB[4|TTED BY: Weine Chieng
VERSIoN: 1 (21107/2023 l2:55 (SGT))

.€},I S]NGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 . Please report corecdv the det€ils of the accidenl to spe6d up fie claims proc€ss.
2. This Form musl be comoleted bv the Policyholder ahd/or ihe AclualDriver

policy liabllity.
4- The issue and accepiance of lhis Form by insurance companies is notan admission of policy liabil y on the part of the insurance companiss.
5 Atu fals€ rcoortind hrv b. r.f.rEd to the Police ior invgstlgation.
6- This report will be forwarded by the insu.ers of the GIA Records Managehent Centre established by the General lnsurance Associalion of Singapo.e (clA) for archiving
and thal copies oflhis report will. for a fee, be made avajlable upon applicaiioo by interested parties,
7- By the lodgement of this report to the insurels, you hereby consent to the archivinq of fils lepon at the cenlre and to copies of the report being made available aforessid.

Date of Submission
Reported by
Date of Accident
Exact Location ot Accident
Additional Localion lnformation
Country/State of Loss

21tO712O23 12:55 (SGr)
Actual Driver
2Ot07 t2O23 1 4:45 (SGT)
Upper Changi Rd, Singapore
TOWARDS BEDOK NORTH AVE 3
Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

ls 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

DRIVER

Name oI Driver
NRIC No

Dale Of Birth
Occupation

SMU6168X

No
YEO I\4UI YONG
sxxxx831D
KATHERINEYEO@KPMG.COM.SG
(Phone) +65-84067127

Honda
Civic

Private use

No - Claiming third party

Private car
Auto
1597

ERGO lnsurance Pte. Ltd.

0MPG22010609

6 Accident report SJOG237L0010

TAN CHENG HOCK
sxxxx861F
10/01/1966
Indoor
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ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

Name o, lnsurance Company
Policy Number/ Cover Note Number



Date Of Driving Pass
D.iving experience
Gender
Mobile Number
Alt, Phone Number
Email Address
Address
Address complement
Postcode
ls the driver the policyholder?
lf No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

lnsurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

OTHER INFORIIIATION

Was any foreign vehicle involved in the accident?
Number ofvehicles 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 (lncluding Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name
TranslatoCs lD
Translato/s phone number
Translator's email
Original language used in the statement

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

12tO9t2007
15 YEARS AND 1O MONTHS
Male
(Phone) +65-84067.127

KATHERINEYEO@KPMG.COM.SG
270 PASIR RIS STREE-I 21 #03.444

510270
No
Spouse
No

Collision - Head to Rear
Raining
Wet

No
2
Yes
No
Yes
1

No

DETAILS OF POLICEACTION

WaE the accidenl reponed lo the police?
Was notlce of intended Prosecution given?
lf yes, against whom?

CIRCUIT,4STANCES OF ACCIDENI

oN 20/07/2023 AROUND 1445HRS r WAS DRTVTNG VEHICLE A(SMU6168X) ALONG UPPER CHANGT ROAD TOWARDS BEDOK
NORTH AVE 3 I WAS ON LANE 2, TRAVELLING STRAIGHT SUDDENLY THERE WAS THIS VEHICLE B (GBM1622) FAILED TO
BRAKE IN TIME AND REAR ENDED VEHICLE A, I WAS INJURED AND I SEEK MEOICAL ATTENTION.

ATTACHMENT{S)

No
No

Yes
No

Vehicle Registration Number

Vehicle Manu{acturer

Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category

GBM1622
Nissan

Commercial vehicle
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Type ofAccident
Weather Conditions
Road Surface

DETAILS OF OTHER VEHICLE PROPERTY 1

# Accident report SJOG237L0010



Name of Driver
Contact Number
Address
Address complement
Postcode
lnsurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (lncluding Driver)

LEE POH SENG
(Phone) +65-97459M2

INJURED 1

Name of injured person

Gender
Phone No
Address
Address Complement
Posl Code
Approximate Age Years Old
lnjuries Sustained
lnjured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

TAN CHENG HOCK
Male
(Phone) +65-84067127
270 PASIR RIS STREET 21 #03-,144
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INJURED PERSONS DETAILS

510270
57
INJURED
sMU6168X
Yes
No



SKETCH PLAN

SXETCH PLAN

IMPORTANT NOTICE

1 F;pEse corp.Uy repot lhE detaiS el l,!E arcideni io rpeEd up iir clairn! pr6:.ss

:. ThrrFor.ofluetbe@.
3 ltr'crm*ier] 6rq,/:ded:nuit be ai tg!!lgE!!lgE!Ig!s!Ei9!g!Ele A.y v,/ilfu I fi *reFlesentalion o.$?ilnhdding d mire.lnlracts may
Efi o?i 10r!r8ic4 compa,lies ro (gEE!.3(g-.Eg!.!tl!!g!8.
4 Th e risLe and €cce EtE ce r, th is Fo(m by innurn.|ae c o.npac ies is nd nn adm6sion of ?oii(y lia b ilh/ cn the pgrt d the ii $rra'rqe

5. Artv talse r€rorlino m39 be rer€rred lothe Police lor invsstiBati>n-

$. Thc rei9c1 rxll 0e lor*ardEa !y tl.4 lnslre's ci tlrc 6li ftecsrcs l!,lanlgenrcni goni.c eruDrisheg iy tne GfiI+rar tnarronoc trrro+atio.
o, $ngapo:e LGIAI lor archi.Jil..g rnd:hat {opei of thls repoi u l'or . tee lE rade E\.iriaEe LrFon apriicatic. DI islerestaC pnnles

l. !]rd thc iDdqa.,lr{ d lhls repori to tho rnsulerg. you he{('l), Colt3ml to the archLning d 1nE repc.t 3l lhe ce..ler and ro copre8 o{ tho
reFott being mr4le afalahle nfo.eEo i0

8. Coflsenl iJnder the Personsl Data Protection ActlPDPAl

lund€rlt.ld. €aknor.ledge. agiee &1d cong€ni lhal:

lal nr:rrnsurs . n:y ircrkshrp and !l:e Sefle.El lnelJrd:tp AssoclElion ol Sl,$epcrrr l"ClA'l maylar! perlnited lo (Elieal irse. dirc;$B
and,'ar pioc ess my pelgongl de:alpers fid irtcf 8tioli sEt cul in lli S flor ml efld afiy ct ie{ FerSonll lnlotmatign ptcvided by rne or
possessrcl bI .ry i.ElJler {c.ile.ii!€F lhI _P€rronal lfilo.mitio.!'I and discicae and transler s uch Personal lnfo. nrel.En to ali ia rul E Ls)
'$4ro huye insu.ed Tphill€isl in{oired in lhs asc.lertl i:rll i.lglxer{sl L$o h.av€ n$ur€d }ehiclets) in!olved jn thii rcEided lhallire cdlleciN€ry
rC..Er.ed 16 ai lhe _lnsurcrs'J. the lr6trfrs iEg.e.rla* firms. lhe lvlo.ElaB/ AotI.r,|y ol SingeF?cle afid a,l, rel.!ar! Sc,ra.dmenl
agErl:y.rauhcrilt (5uEh as ihe poiEe), icr :he Fl]Ipc6elr) d :

iil p'oce$ing. rrrHihg Endlcr dealJn! .rith mt rliilTs ,ncludint 1fie sethem(l]t af tre arriari aad ary necssery in!!5ii9a!onr.elal,ng to

ihBcldas
n: inve5lgillng tl'e ac4li6nt erCor m) cli'nri
tq carl/ing or.n ane,c. deel:ng ,xith my rnsl.oallons or .e$ondng to an, soqujnes bi/ rne

iwi minigt€{ing rrly ilamE larlElljding th€ Ba{ir€ of €crrEEponddr.e. siaiefief,l.. ifl}oiccr. reFfl':E or odi.e3 to me. v.,hkh Ecu:d i.r,orv4
dtsdcaurc d c ennin personal{lala ahou mc to 5rin9 abort <,elivert ot lhe rame as ,ac:l as oF the exlc{ nar cover d envclopes mail

Packn!e5r: endlcf

ir) Eomdtirg '/iilh €ppl tsable ld'cr in ad,.nlnistering, prsesring, handling and,or dealing'riih my rl,cnms-

(Cdledivdy rhE'Purpor€dl

usediscloFe anils process rnyPErto.rel Intcrrration lar one o. morE cf ih€ ebove F rposes; and

ti) fiy P-drso rllnfcrrn&liorr ndycan be disalEsed hj anyorfie hsuers andEr GIAlolheir ihird-puiy Serft.€ plourders c.
bge:]tsiir{luding th6lf lsx\-e|srla,..' 'irxEt. ,rni.h :!ay Ee sited ! of Siigap.r.. fcr one c. more sl ilre aboJr purp.6es

ioli.:)iolchls SignErure r Dde a

S*etch Plan

lolkyhciierl / Ort€

20072023 ---2s30

tLrrAH nCCtoElrl
REPORnXC Olrl(i,i

FROVICTry

*iinessed by REpodirq Cexlre

UPPER CHANGI ROAD

TOWARDS BEDOK NORTH AVE 3

A-SMU6l68X
B-GBM162Z

Fr
i'r

AA A

t
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Dri!6.1 Signaturc (ll driu.r
& Tane



Descnbe Circumslances of the Accident

Oeclaratlon

L,li{e de€lrre :he Lr+going pafl, lrrs ...€ tnie rn e'rery

FFO VrC(Y

Pdieyholriels Signatute ,' Dete & Dr \,ers E:gnrLte llf driler E polclholce.) I oEte
-llme

oN 20/07/2023 AROUND 1445HRS rWAS DRtVt G VEHTCLE A(SMU6168X) ALONG UPPER CHANGT

ROAD TOWAEDS BEDOK NORTH AVE 3 I WAS ON LANE 2, TRAVELLING STRAIGHT SUDOENLY THERE

WAS THIS VEHICLE B (G8M1624 FAILED TO BRAKE 
'N 

TIMEAI{D REAR ENDED VEHICLE A. IWAS
INJURED AND I SEE( MEDICAL ATTENTION.

I
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s Trme
20072023 -.2330

W,tness€d by REoc.thg Centte
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SKETCH PLAN #2


