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(ff SING 
APORE ACCIDENT STATEMENT 
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2, Thia Fo~n ~ the detaila I h 

3. lnforrneuonrnuS( ~• CDmpJtJnrt by ,b, 'e:,•Ccid•nt to apeed up the claim■ prucau. 
lat8 

P06cy Uablli Pn:>v'ded must be k:xtmk1ec 1odtor lhe A.c!1lll Driver 
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repud 

4. The lasu~y~nd as trulhful and aca,rate H poHll>le, Any willul mlarapr■ 18ntation or w~holdlng of rna1arlal tacts may 
8 

acceptance ot this F 

IH 

6. Thia ,. orm by ln■urance 00mpanle1 11 not an adml181on ot policy llabMtty on the pan ot lh• lnaur■ nce compan • 

Bnd that P<>n WIU be forwarded by th 

. In ,. (GIA) lot .,c11Mng 

7, By the f P1H ol this report Will , tor: 1;1.•ur■ ra ol lhe GIA Re00n1a Management Centre eatabUshed by tho General lnauranoe AaaodaUOn of 
5 g■po 

Odgement or this ,.pon 10 
th • · be made available upon 1ppllc■tlon by lnterealed p1rtlea. 

d• ■v■ ll■ ble ■lorH■ld . 

• lnsur■ ra , you hereby oonHnt to the erchlvlng ol this r■pon 11 the oenlla and to c:oplH ol th• repon being ma 

Date of First Submission 
Repcrted by 

Date of Accident 

Exact locatlon of Accid 
Add 't• ent 

i ional locatlon Information 

Country/State of loss 

07/06/2024 17:18 (SGT) 

Actual Driver 
07/06/2024 12:20 (SGT) 

Maxwell Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 

Name Of Registered Owner 

Company Reg 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 i~~ ~~p~ir t~ 
your vehicle? 
Vehicle Category 

Transmission 

cc 

INSURANCE COMPANY 

Name of Insurance Company 

Policy Number I Cover Note Number 

DRIVER 

Name of Driver 

NRIC No 
Date Of Birth 

Occupation 
,. , .. . .. .. ' ····· 

(Pl Accident report 552S24670003 

PC3485J 

Yes 
SAMANGGI 

5XXXX715C 

JSQWEN@GMAILCOM 

(Phone) +65-94311413 

Toyota 

Hiace 

Private hire 

No - Claiming third party 

Commercial vehicle 

Auto 
2982 

Income Insurance Limited 

5141721730 

CHUA KIM HOON 

SXXXX059Z 
29/04/1959 
Outdoor 
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Dnvlng Pass Date 

Drtv1ng e.1q:>erlence 
Gender 

Mobile Number 

Alt. Phone Number 

Eme11 Addr9ss 
Address 

AddfeSs complement 
Postcode 

Is lhe driver the Pollcyholder? 

If No, Relationship of the Driver With the Insured 

Does Driver Own Other Vehicles? 

Vehicle Registrauon Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehlcla Owned by Driver 

GENERAL fNf'ORMATION 0F THE AOcfDENT 

Type of Accident 

Weather Conditions 

Road Surface 

OTHER INf'OfU4ATION 

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? 

Tran5'ator's name 

Translator's ID 

Translator's phone number 

Translator's email 

Original language used in the statement 

PASSENGER 1 

Name 

Gender .. 

PASSENGER 2 

Name 
Gender 

DETAILS OF POLICE ACTION 

Was the accident reported to the_ poli':8? 

Was notice of intended Prosecution gwen? 

If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER TO SKETCH PLAN 

A TT ACHMENT(S) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

16/05/19n 

47YEARSAND 1 MONTH 

Male 
(Phone) +65-91513820 

~SQWEN@GMAILCOM 

198 ENG KONG GARDEN 

599298 
No 
Hirer 
No 

Hit by fallen tree I Other objects 

Clear 
Dry 

No 
2 
No 

Yes 
3 

No 

QUEK SER HOON 

Male 

NGHONGYIAP 

Male 

No 
No 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

J 

) 
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Vehicle Registration Number Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour . 
Vehicle Category 
Name of Driver 
Passport No/FIN 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged In accident No. Of Passenger (Including Driver) 

YN5071S 
lsUZ.U 

~mrnerclal vehicle G KAI 
JORDAN UM ZHEN 
g)0()0(530C 0095 (Phone) +65-9632 
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