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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 First Submission
Reported by

Date of Accident

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

19/08/2024 13:25 (SGT)
Actual Driver

17/08/2024 11:40 (SGT)
Singapore

PAN ISLAND EXPRESSWAY
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SLQY490C

No

POH HUI HUI

S9422590F
KORRINEPOH@GMAIL.COM
(Phone) +65-98174296

BMW
420i

Private use

No - Claiming third party
Private car

Auto

2000

Income Insurance Limited
5146021413

Page 1 of 15



Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity
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
REFER TO POLICE REPORT

ATTACHMENT(S)
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TAN BENG HOE JOSHUA
S9422291E

25/06/1994

Indoor

21/05/2024

3A

Valid

3 MONTHS

Male

(Phone) +65-96176529

JOSHUATANS36@GMAIL.COM

458 SEGAR ROAD #06-151

670458
No
Spouse
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

POH HUI HUI
Female

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No
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Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLP8745E
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver KHAIRUNNISA BINTE YAHYA
NRIC No S9509660C

Contact Number (Phone) +65-96640795
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 2

INJURED 1

Name of injured person TAN BENG HOE JOSHUA
Gender Male

Phone No (Phone) +65-96176529
Address -

Address Complement -

Post Code -

Approximate Age Years Old 30

Injuries Sustained REFER TO POLICE REPORT
Injured person in which vehicle? SLQY490C

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person POH HUI HUI

Gender Female

Phone No (Phone) +65-98174296
Address -

Address Complement -

Post Code -

Approximate Age Years Old 30

Injuries Sustained REFER TO POLICE REPORT
Injured person in which vehicle? SLQ9Y490C

Were seat belts worn? Yes

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

Describe Circumstance of the Accident

REFER TO POLICE REPORT

Declaration
IlWe(&Ha mmmmmmhmw
k‘ %WHMAD SUFIYAN
024 1330HRS 19/08/2024 1330HRS $992991
Policyholder’s Signature / Date & Time Driver's Signature (f driver i not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRICAD card)
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Pbasompoﬂmmedetaﬂsdmeawdemwspoedupmdmwm
2. This Form must be complete ti D
3. Information mvidodmboasmmmwmmm Anywnlful misrepresentation or withholding of material facts may allow

insurance companies to repudiate policy liabilty.
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.

6. This ropon will be 1ocwardod by me insurers to tho GIA Rooords Managmm Centre established by the General Insurance Assoclation 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 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose

and/or 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 insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(ii) investigating the accident and/or my claims;

(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted to collect,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purpous

% % MAD SUFIYAN
oH $992991
‘s Signature / Date & Time DrMﬂSuno(WdﬂvuumthopokMr)le Witnessed by Reporting Centre Personnel

(Name as in NRIC/ID card)

Sketch Plan

T —

o A:SLQ9490C
B:SLP8745E
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POLICE REPORT

SINGAPORE

REPORT OF A TRAFFIC ACCIOENT

70 Report Made:
1082024 12.10

SEdMROAD 3
i v . #06-151 SINGAPORE 870458
NRIC NO / $9422201 MEE“E A
Natonalty.
et FAusanS 3G GMAIL Com
W mﬂmm
Raco :
- Enghsh
Occupation: .
Shes; Oate of Expey:
Type of Accident. | SOEY
Toaton: s No 170082024 1140 Straight Roas
PAN ISLAND EXPRESSWAY
Weather
Clear R
' Conwrol
S Not Controtieq
Type of Colision Mog
MVMW-OM‘ e 5
No
SLP874 Motor car 5 Cobo ;
o Damaged
1
\Q\\\
Any Invoived.
No_ of Pedestrians inured. NI
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POLICE REPORT #2

SINGAPORE
POLICE FORCE lllml,!!!!“'““ﬂ“
mmoco-m Jel4
;:‘%Aozuaamm Fagon No. T252408 \ w1548
CONTRUATION OF REPORT
e H UL 10 No SOA22060F
Related Vehice QREOC (Motor car) ContactNo. | G81ra2e8 |
Hosptal Cinic NiL Class of Class NiL
Date of Expry: N
Licence &
Explry Date L
[ Data Troatment | 18/08/2094 Dato 18082024
"Na of Days grante Ty
Nameo AN 1l
Related Vehice (Motor can) ContactNo | 08178420
HosptalCine NiL Class of MD“'NN.
Oriving of Expry. NIL
Ucenco &
Expiry Date
Date Treatment | NiL Date NiL
O L i L T Lo e ————
Brief Detals.
onwmeu.wm.lmmmmmmqm,mmm,mummm
Both of us were belted.

lmmmWNMMHEM)MlWNN.mmwanMdm
tefore TPY exit

As sixh, | proceeded 10 apply my own brakes and came 10 a compledo sicp.

mw.luammmmn“ummmwmwm.mmmd
us completely off guard

Fortunately, | had kept ample safety distance from the vehicle in front and did not bt the vehicks in ront

mmlmu.m.mhmbnhmanmmmsmmmq
vehicle was not involved as | did not hit the vehicle in froat of mine. " -

My accident ooy involved my vehicke and a GetGo vehicle with cas plate no. SLPBTASE which rear ended me.

The driver was a fernale with an olderty fermale passenger in hor a3 woll which she identfod 10 me as her mother
We proceeded 1o exchange information and document the accdent 1hat happened.

The rear portion of my vehicke was badly dented.
Later the same day, my wife and | bOth experencod aches Over our Neck, Shoukders and Jower back weas
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POLICE REPORT #3
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POLICE REPORT #4
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