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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

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 th|s Form by |nsuraﬂce compames is not an admission of policy liability on the part of the insurance companies.

6. Thls ’E.DO'I wnl be rorwarded by the msurers ofthe GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
und 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

04/09/2024 15:10 (SGT)

Both Policyholder and Actual Driver

03/09/2024 17:10 (SGT)
Sumang Walk, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

SURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

SLE 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

Ce

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

Accident report S52X24940003

SLH4338R

Yes

ALL DIRECTION SERVICES
53345785L
HOCKTIONG75@GMAIL.COM
(Phone) +65-93693001

Toyota
ALTIS

Private hire

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5085297931-07
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NameofDriver .. . .. .. . . e e HO HUAT HENG

NRIC No . e S0153448C

Date Cf Birth e 04/12/1951

DrivingPassDate ... ...... ... . ... . ... 22071191

Driving License Pass Class . .. ... ... .. ... . ... wn- 3

Driving License Vahdity ... . .. .. ... ... . .. ... .. Valid

Driving experience . . L .. ... ..  B3YEARS AND 2 MONTHS
Gender e e Male

Mobile Number o e e (Phone) +65-93693001

Alt. Phone Number VOO -

Emait Address . . e HOCKTIONG75@GMAIL.COM
Address . e BLK 601 HOUGANG AVE 4 #04-123
Address compiemm L . o -

Postcode . 530601

{s the driver the policyhoider‘? o o No

If No, Relationship of the Driver with the lnsured o Employse

Does Driver Own Other Vehicles? ... ... No

Vehicle Registration Number of Other Vehlcla Owned by Dnver
Insurance Company of Other Vehicle Owned by Driver . .. -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident .. .. e e i Collision - U-Tum
Weather Conditions = .. . .. . .. . Clear
Road Surface . e e e e Dry
OTHER INFORMATION .
Was any foreign vehicle involved in the accident? ... .. ... No
MNumber of vehicles involved inthe accident ... . = . .. 2
Was anybody injured in the Accident? . S e Yes
Was any injured conveyed to hospital byambulance" No
Was any other vehicle or property damaged? . .. .. ... Yes
Number of Passengers (Including Driver} . . 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? R No
Tranglator's name = .. O -
TranslatorsiD . . . -
Translator's phone number . . . ... ... .. e -
Translator's email . SN -

OngmalIanguageusedlnmestatement SRS -

DETAILS OF POUCE ACHON - -« smamfie i dlinn o
Was the accident reported to the police? ... . . . ... No
Was notice of intended Prosecution gwen? ST No

ifyes, againstwhom? ... . .. e e =

CIRCUMSTANCES OF ACGIBENT

| WAS DRIVING ALONG SUMANG WALK GOING STRAIGHT WHEN PASS THE TRAFFIC LIGHT (GREEN). OUT OF SUDDEN,
VEHICLE B (SFW2916C) DID NOT WAIT FOR TRAFFIC LIGHT AND MAKE AN U-TURN AND HIT ONTG MY CAR A (SLH4338R)
FRONT RIGHT PORTION. AFTER THE ACCIDENT, ALL THE WORKERS AT THE ROAD WORK SIDE CAME OVER AND HELP.
{SUMANG WALK ROAD WORK)

ATTACHMENT(S)
Are accident photos available for atachment? . . . = ... Yes
Was there any video captured by Car Camera? .. ... .. .. No
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Vehicle Registration Number .. ... .. . ... .
Vehicte Manufacturer

Vehicle Model

Vehicle Variant . .. ..

Vehicle Colour

Vehicle Category

Name of Driver e
NRIC No P _
Contact Number

Address

Address oomplemem

Posicode .

Insurance Company Name

Nature Of Damage

Details of property damaged in accudent

No. Of Passenger (Including Driver)

SFW2916C

Private car
CHONG CHEE KEONG
S$S68195024

VEHICLE B

INJURED 1

Name of injured person . .

Gender . e

Phone No

Address :

Address Complement

Post Cede

Approximate Age Years Oid

Injuries Sustained . e
Injured person in which vehlcle? .

Were seatbelts wom? .. . . . ...

Was this injured conveyed to hospllal by ambutanoe? .

U Accident report $32X24940003

HO HUAT HENG
Male

SLH4338R
Yes
No
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SKETCH PLAN

IMPORTANT NOYICE

&aserwwmmnsumucnmnuosMupmmawus
Z. This Feem must be comoleled by the Policyhg H
3. information pravided most be as ;Wm.m wﬁmm or W ghhoiding of atenal fasts eaay
Alow NALrance ComMpanies 10

4 The ssud and acceplants of thia Fomm by nturpnca eonmm is not an sdmiksion of policy Esbility on the pazt of the wsurance

6 m:mnwihswmwhmmmeumammmm thie Gerwrl Mz ance Association
of Singapore {GOA) fer archiving st !hat copies of (his reportw il for a fea be meda avalslie upar apokcation by nterested paties

7. By the indgement of this report 10 tha insueers, you hereby cansent to the archiving of this report at the canire 2nd ta copies of the
TEROIt Boing made svailable aforessid.

& Consent under fhe Personal Dats Protection Act {POPA]

lunosrs(and, ackncw ledge, agrew And consent hat .

(@) My msurer , my workghop and the Genersl murancs Associstion of Singspory {'GIA") meyiare pervited 1o cokect, use, declise
aruior process my personat dulaipersoanl foomition sat out s tre [foren] and sny ot persenal information providod by me o
posseseat by my wkurer (collactively the “Personal Information”} and discioss and trgnsfer ssuch Pergongt Iformation 1o o rguder(s)
who have insured venicle(s) isvalvad i this scodent (sl insuneis) w ho heve Baured velilcis(s) mvolved in the accident shaltba
collactively neferced 10 ut the “nsurers’), the ksinees’ lew yersdaw fims, the lonetsry Authorlty of Singapore an0 any relevart
govermment agahcyiatharty (such ey the pokice], for the pLIHOse(N) ot

{7 processing, handimg anior gesing wih my cisims nekating e ssttemant of e clsine snd sny mecasswy nvesligaons telating tc
Lo )

(31 evvestigating the acciiait andior my chers.,

{#i} carrying out sodior deshng with my iruciions of responding to any enguirles by m

[} aOmERsieriag my chiams (inghuding tha mading of corraspondencs, Staements, ENoicel, EpOMS OF NOKGES 13 me. « Nich could imalve
Raciosure of covtein personnl dEte RbOVL it bo bring about delivary of the s&me 55 wal %5 oh the external cover of envalopasims
PACKages), wdior

v} Complying wilh applicatie isw it aGMIGHIEEN. Proceaving, hunding andior desling with my clsims,

{eolecivaly the "Purposes”)

153 all MEVrer(s) Wit Nave VS E-ARRIALET TRRMEE Tt SOCkiNe und tne sidors’ i yersAmw fims, may/are o % 16 colles
use, discione andior process ny Perscnst NPORStion for D Gr more of tha ahers Ruposss; and

{¢) my Parsongd Infarmalion mayfcan be discloses by any of the Insurers andior G 1o thair il party service providess or egents
{noluding thek S yarsAaw fvms), which may be sted oviside of Sigagore, for ano or more of Ibe sbowe Puiposes.
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SKRETCH PLAN#2

Describa Clrcumstancas of the Accident
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Dactaration

N daciare the foregamng patoulars are iR N every raspact.

Lk

¥+ Dats Vilnassed by Reporting Cenire
Persommel
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