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SINGAPORE ACCIDENT STATEMENT

I‘h-‘;mk,'::or“oﬂce
) I.';:r:\:ﬂ" coasclly the details of the accident to speed up the claima process. nies to repudiat®
palicy Iiablli?y't Provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may 8 iow insurance compa

of policy liabllity on the pant of the insurance companies.

sociation of Singapare (GIA) for archiving
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vailable sforesaid.
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3sue and acceptance of this Form by |
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ACCIDENT STATEMENT

07/06/2024 17:18 (SGT)

Date of First Submission
Reported by
Date of Accident Actual Driver
@\ Exa.cF Location of Accident 07/06/2024 12:20 (SGT)
Additional Location Information Maxwell Rd, Singapore
Country/State of Loss 7
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registrati
ion Number PC3485J
INSURED/POLICYHOLDER
Is company? Vs
N .
ame Of Registered Owner SAMANGGI
Company Reg No
Email Address EXXXX715C
NMobile Phone No JSQWEN@GMAIL.COM
4 (Phone) +65-94311413
Alternative Phone No . 3 o ™
VEHICLE PARTICULARS
- Manufacturer Toyota
a Model Hiace
Variant ) 2 =
Exact purpose for which vehicle was being used at time of
accident : 3, Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? i No - Claiming third party
Vehicle Category . Commercial vehicle
Transmission Auto
ccC : 2982
INSURANCE COMPANY
Name of Insurance Company Income Insurance Limited
Policy Number / Cover Note Number 5141721730
DRIVER
Name of Driver CHUA KIM HOON
NRIC No SXXXX059Z
Date Of Birth 20/04/1959
Occupation ; sswvbass Outdoor
Page 10f 1
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Driving Pass Da
te
Driving ex 7 vEARS
Gender e e "
Mobile Number o
‘E\“- Phone Number (Phone) +65-91 513820
mail Add, i
Address JSQWEN@GMAIL.COM
:ddress complement b =
'ostcode :
'lfs htlhe griver the policyholder? is’gzge
o, Dslationshlp of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? L

Vehi
cle Registration Number of Other Vehicle Owned by Driver

1 MONTH

Insurance Company of Other Vehicle Owned by Driver ”
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions g:l by fallen tree / Other objects
Road Surface : r;ar

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any ather vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
saliciting/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
. Male

QUEK SER HOON
Gender “

PASSENGER 2
NG HONG YIAP

Name : ]
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the poliqe? No
Was notice of intended Prosecution given? No

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN

ATTACHMENT(S)
Yes

for attachment?
No

ident photos available
i ’ by Car Camera?

Was there any video captured

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 20f 16
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IR ) #)

YN5071S
Isuzu
Vehicle Registration Number .
Vehicle Manufacturer .
Vehicle Model . nicle
| Vehicle Variant mmmerdf:[\:eZH ENG KAl
! \\5e::c:e go:our ; JORD. A;lsoc
| €hicle Category XXX 5
Name of Driver (sphon @) +66-9632009
Passport No/FIN
Contact Number -
Address -
Address complement N
Postcode =
Insurance Company Name . -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver)
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