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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.

2. This Form must be

3. Information provided must be as truthful and accurate as possibla. Any wilful misraprasentation or witholding of material facts may allow insurance companies o repudiate

policy liability.

4. The lssue and aooaplance nf lhls Form by lnsumnce companles is not an admission of policy liability on the part of the Insurance companies.
B ation.

6. Thus repon wm be forwarded by the insurers of the GIA Records Management Centre establishod by tho General Insuranco Assoclation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by Intorested parios.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the contre 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

22/10/2024 11:12 (SGT)

Both Policyholder and Actual Driver
21/10/2024 14:31 (SGT)

Singapore

PIE TOWARDS TUAS

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

cC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@ Accident report SNO724AM0004

SMF1139S

No

KOK CHONG YONG
S2021443J

kcy1948 @hotmail.com
(Phone) +65-90289066

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5130582076-01
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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 ambu!ance'?

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? Ao AR
Translator's name v ;

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

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
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KOK CHONG YONG
S2021443J

16/01/1948

Indoor

27/06/1966

3

Valid

58 YEARS AND 4 MONTHS
Male

(Phone) +65-90289066

kcy1948@hotmail.com

422 CHOA CHU KANG AVENUE 4

14-242
680422
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

NG KIM LOOQI
Female

KOK PEI SHIH
Female

KOK MEI SHIH
Female

No
No
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Y
S DRIVING HOME ON PIE AND THERE WAS TRAFFIC AHEAD SO | SLOWED WAS WHEN VEHICLE GP36E COLLIDED

O MY REAR FEW SECONDS LATER.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Vanant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@j Accident report SN0724AM0004

GP36E

Commercial vehicle
UNKNOWN CHINESE MALE
(Phone) +65-90195651
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report comectly the detais ¢f the acodent 10 speed up 1he cams [rocoss
2. This Form must be completed by the Poicyhokder and e the Actu Driver
Information provided must be as LN Ul a0d Acourate s pussibie Any witul misrepresentaton of wihholdng of materal facls may allow
nsurance companies B repudiate POty latrty
4 The msue and acceptance of this Form by insurance campanias i not an admisson of pobcy babdty 04 the part of tha nsurance companes
5. An L r | nt for investigation.
6 This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assaciaton of
s»w(G\A)'otnvcmng.mlhatcomdmnnmﬂm!laamum..--mwmowutmbyrm«nmdum
7 eymh@mdhnmbmmm.mwwmmwlmmﬂvngolhurpmummmmmudn
report being made avadatie aforesad
8 Consent under the Personal Data Protection Act (POPA)
I understand acknowledge. agree and consent that
(a) My surer, my workshop and the General Insurance Assocation of Sngapore ('GIA") may/are permitted 1o collect, use dsciose
m‘ummmmwwmmmunth-s['wm]lr\dmyoﬂmponmdrwmnmmprmdbymo’
possessed by my nsurer (coflectively the “‘Personal Inf tion") and discl and transfer such Personal Information 1o all nsureris)
mm-rwmnmnmm«(umu«(n)mwomwmu(n)mdvdmvnmmwu
Mrdomtonh'hsm')_hIm'humhwfwmﬂwwmsykqus'womdnmrmm
@ovemment agency ‘authority (such as the police). for the purpose(s) of
(1) processing, handling and'or dealing with my daims including the settlement of the claims and any necessary nvestigatons relating 1o
the clamms,
(v} inveshgating the acodent and'or my claims;
(15) carmying oul and/or dealing with my mstructions of responding 10 any enquiies by me;
() admnsstenng my claims (ncluding the mading of correspondence, statements, invoices, reports of nolices 1o me. which could nvolve
disclosure of certan personal data about me to brng about delvery of the same as well as on the external cover of envelopes/mail
packages). anc'or
(v) complying with apphcable law n administening. processing, handling and’or dealing with my clams
(colectvely the "Purposes’)
(b) afl msures(s) who have insured vehcle(s) involved in this accident and the Insurers' lawyers/aw firms, may/are permitted to colled.
use, gsstiose and 'or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers of agents
(ncluding therr lawyerslaw fims). whsch may be sited cutssde of Sngapore, for one ¢r more of the above Purposes.

MUHAMMAD FADLY SUKIMAN
Poicyhi3e’s 1 Date 8 Trme Orver's Signature (i driver is not the polcyholder) f Date Winessed by Reporung Cente Persannel
22/10/24 @B849HRS a1me (Name a4 i RRICAD cars)
Skelch Plan

T TATSMF1139S

- 'B:GP36E -
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