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ENTRY DATE & TIME: 07/06/2024 17:18 (SGT)
SUBMITTED BY: SMBFG

VERSION: 1 (07/06/2024 17:18 (SGT))

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

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 for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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PC3485J

Yes

SAMANGGI
5XXXX715C
JSQWEN@GMAIL.COM
(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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Driving Pass Date

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

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

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

16/05/1977

47 YEARS AND 1 MONTH
Male

(Phone) +65-91513820

JSQWEN@GMAIL.COM
198 ENG KONG GARDEN

599296
No
Hirer
No

Hit by fallen tree / Other objects

Clear
Dry

No
No

Yes

QUEK SER HOON
Male

NG HONG YIAP
Male

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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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)
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YN5071S
Isuzu

Commercial vehicle
JORDAN LIM ZHENG KAl
8XXXX530C

(Phone) +65-96320095
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SKETCH PLAN

SKEYCH PLAN

IMPORTANT NOTICE
1. Plase report cormactls the details of the accident te speed up tha claims process.
2 This Form must be completed by the Poleytialder andior the Actual Diiver.
3. Information providid must ba as lathful and secirata a5 possile. Any willul mistepeesentation or willhlie!ging of material facts may aliow
inswanca comparies 10 repudiate policy habdity.
4 Theissue and acceptanca of this Form by insurance companies is not an admission of policy lizbiity on the part of the insurance COMPanies.
5. Any false reporting may be referred to the Tra ffic Police Department for investigation.
5. Tivs report will ba ferwarded by the Insurers to the GIA Records Management Centre estabished by the Genera! Insurance Assosiation of
Singapere (GWA) for achiving and that copias of this regort will for & fea be made available upon application by interested parties.
7. By the lodgemant of this repcrt 10 the insurers, you hereby consent Lo the archiving of this repoat o the canlre and to copies of the
ceport being made availoble aforessid.
8. C t pndor the P | Data P tion Act (POPA)
| undersiand, acknowiedge, agree and consent that:
(@) My insurer, my workshop and the Genaral Incuranca Assosation of Singapere (‘GIA} maylare parmilied to collect, use, disclose
andior process my personal data/personal information set out in $his iferm] and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Infermation') and discicse and transfer such Pessenal Informaticn to all insurer(s)

who have insured vehicle{s) involved in this accdent (all insuren(s) who have insured vehicle(s) invoived i this accident shali be
@ and any relevant

callecively referrnd to as the “Insurers®), the Insuress’ awyersiaw firrns, the M y Authzily of Singap

gevernment agencyfautherity (such as the petice). for the purpose(s) of.
{i) processing, handing anclor dealing with my dams inciudng the settlement of the ¢ciaims and any necessany investigations relatng (o

the ciaims;

(i) invastigating the socdent andfor my claims;

{1}y cazrying ot andlor dealing with my jors of rasponding 1o any enquiries by me;

(i) scainisteding my claims (including the mailing of correspandence, statements, involces, reposts of noticas to me, which could inveive
disclosure of certain parsonal dato atout me to bring about delivery of the same as well 35 en the extemal cover of lopesimail
packagpes); andior

(v) complying with applicatye law in administering, procassing, handing endior dealing with my claims,
(cotectively the "Purposes’}

(b) ati insurer(s) who have insured vehicle(s) involved in Uis socident and the lasurers' lawyersdaw frms, maylare permitted lo colect,
use, disclose andlor procass vy Persenal Information for one or more of the abowe Purpeses; and

(¢} my Persenal Information mayican be cisdosed by any of tho tnsuress andlor GIA to their third-party Service prov
(including their wersiaw firms), wiveh mey be sited outside of Singopore, for ene or mare of the above Purposes.

I A

or agents

Policyholders Signature / Date & Time Actual Dmers@gnalwe (if driver i5 nct the Witnessed by Repofting Centre Perseanel
polizyholder) / Date & Time (Name as in NRICAD card)
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SKETCH PLAN #2

escribo Circumstanco of the Accidont
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Declaration
1We declare (he foregeing particulars are lrue in every respect.
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Policyholders Signature / Date & Time  Actua! Driver's Signalure {if driver is not the policyhoider) Witnassed by Reperting Centre Perseanel
fDate & Time (Nama asin NRICJID,;atd)
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IMAGES #4

8 | TIMING BELT REPLACEMENT (MAINTENANCE RECORD)
Date replaced:

. < ,
| |Odometer reading: mgkm,gm"es)

;R 195/80R 15 (S)
SRPBRIVER 1 0THER
o iPASSENGERS

P 9 of 16
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IMAGES #5

Tyre Replacement
Spray Painting
Panel Beating,
“Servicing

R 1
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S NEXCURSION B!
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