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VERSION: 1 (04/11/2024 12:17 (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.

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

04/11/2024 12:17 (SGT)
Actual Driver
01/11/2024 20:10 (SGT)
Singapore

BAYFRONT AVENUE
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

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 SS3M24B20001

SND5580Y

Yes

SKY CAR RENTAL PTE LTD
2XXXXX415C
JAY@SKYWAY.COM.SG
(Phone) +65-87211111

Toyota
Alphard

Private hire

No - Claiming third party
Private hire

Auto

2500

India International Insurance Pte Ltd
D21MFL0001862_03
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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 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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT NO:T/20241102/7036
ATTACHMENT(S)

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

Accident report SS3M24B20001

KOH CHONGYONG, CALVIN
SXXXX841Z

15/07/1983

Outdoor

30/12/2005

3

Valid

18 YEARS AND 11 MONTHS
Male

(Phone) +65-96497217

JAY@SKYWAY.COM.SG
522 SERANGOON NORTH AVENUE 4 #07-142

550522
No
Hirer
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC3743J
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver HARDIP SINGH

NRIC No SXXXX065J

Contact Number (Phone) +65-97593054
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person KOH CHONGYONG, CALVIN
Gender Male

Phone No (Phone) +65-96497217
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SND5580Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SHETCH PLAN
IMPORTANT NOTICE

1. Please repor porrectly the details of the scodant 1o Sped up Be claims process.

2 This Foom must be gomplied by the Policybolder sndior he Actual Drver

3. Information provided must be a5 trathiol and sccurte s possible, Avy witul misrepreseatation e wiliholding of materal facts may afow
insurance companies 0 repiidiate poticy kability, :

4 Theissun and sccapiance of this Faam by nsurpnce comipanies is nol- an admission of policy lability on e part of thainsuranee Comganies.

&, Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report wilt be foowarded by the insunars to the GIA Records Managemont Cenlre estabishad by the Generd Insurance Association of
Singapare (GIA) for archiving and that copees of this report will for a fee be made availstie upon spplication by interested parties.  —

7. By the lodgement of this repa 1o the insurers. you hereby consent to tha archiving of this repor at the centre and to copias of the
rmport bising made avelablo aloresaid, :

& Consent under the Parsanal Data Protection Act (PDPA}

| understand, acknowledge, agroe and copsent thal

(o} My inguree, my workshop and the Generad Ingurance Asseclation of Singapore ["GIA') mayfare pemmitied to eollect, wse, dacloso

Bnddnr process my perscnal delalpersonal infermation set oul in ths [form and any other personal infarmalion proviced by me or

possassed by my insurer {colectively the *Parsenal Information”] and dsclose and ransfer such Personal Information to 8 insurer(s)

who hivg ssunid vehicleis imvelved in this sosident {all Insurer(s) wig hive msred wibclofs) mvoived in thig ecdent shall bo

caotlectively refered 10 as the "Insurers”), the Insurers’ lawyersiaw firms, the Monelary Authonty of Singapore and any relevant

gavemiment agencyfauiherity (Sush as the police), for the puepesels) of

(i progessing, handing.andicr dealing with . claims including the setitement of the.chalms and any necessary Investigations retating 10

the d.a.lmp,

i) irvestigating the scodent andior my clams,

{ni} carryirg oul andion dealing witly miy INSLeclons of responding fo-amy enquines by rme

{e) Sdmindsteding mi claims {ncheding the ngiling of corrcspondince. stalements, invoices, reports ornolices o me. whish could imraba

dhisclagire of certon persaral dat ot ma 16 brng aboul deliveny of the Sami 6wl ag oo g axlemal coer of Grivelopesimisi

PACKRRES), anifor

{v) complying with appicable law it administaring, precessing, handling andfor. dealing with my. claims.

(catlectivaly the “Purposes’)

{B] all insurers) whio have insured vehidle{s} invaived in this sccident and the fngurers' lawyerafaw fims, mayfare permitied to collect,

s, disclose andiaor process my Pertonal informalon far cnd o more of the above Punposes; and

(e} my Personal Inf 1 ruyenn be dischoned by any of e Insurers andfor GIA to their thirdparty service providers or aganis

{including thair ayersio firma), which may be sited oulste of Singapore, for one of more of Ihe Above Purposes.

&

Actual Driver's Signature {if dover is not the Winessed by Reporing Cantre Personnel
policyhaidar) f Date & Time (Mame a5 in KRICH D cand)
Sketch Plan
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SKETCH PLAN #2

Ooscribe Circemstancs of the Atcidest

Befov  fo  poli vepord m;_,-?/namq. ipa/ 3026

Declaration
I deckine e IGeGoing particuliars deg: (rue vy nspect

Puticyhaicer's Syfdture f Date & Time  Actus! BrivBrs Signature (if éiver is not the polisyholder) VWitnessed by Reporting Centr Persannal
| Date & Time {Hame as in NRIGAD card)

wlnanzz 5
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Staticn OF Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPCRT QF A TRAFFIC ACCIDENT

VAL

Tr20241102/7036

1ard.
Report Mo, TH0241102/7036

DateMime Report Made:
02112024 12:44

Vide Report Mo.: Station Diary No.:

arne of In oan ]
KOH CHONGY OMNG, CALVIMN

242 SERANGOON AVENUE 3 #02-184 SINGAPORE 550242

| 1D Type £ 1D Mao.: Confact MNo.:
MNRIC NO / SB3218412 HomeiOffice; Mohila; 864897217
Nationality: Email;
SINGAPORE CITIZEN CALVIN PROPERTY@GMAIL COM
Sex: Age: Date of Birth: Type of Informant:
Male 150711983 Diriver
Race: Language:
Chinese English
Oocupation: Driving Licence Informalian;
PHY DRIVER Class: 3 Date of Expiry:

4 PO | Drink Drive: | DatefMime of Accident. | Type of Location:
ype of Accident: Mo 011112024 20:10 Straight Read
Lecation:
BAYFROMT AVENUE
Vieather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Wolume:
One Way Traffic Light -Waorking Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

Involved

| Type:

"SHC3743)

: 'rill'll."-:!'!:'i;

Meotor car Slightly
Damaged
SHDS5B0Y | Motor car TOYOTA ALFPHARD Black Slighthy [}
Damaged

Any Padestrian Involved: No

Mo. of Pedestrians Injurad: NIL

| Use of Pedestrian Crossing: MA

@’Accident report SS3M24B20001
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Folice Station OF Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 5470000

A

[

20f3.

Reporl Mo, Ti20241 1027038

COMTINUATION OF REPORT

MNama

‘Relaled Vehicle | SHCA743 (Molor car)

Contact Mo, | 97583054

| HespilalClinic ML Classof | Class: 3
Driving Date of Expiry; MIL
Licance &
| Expiry Date
Date Treatment MIL Date Discharge MIL

Degree of |

| sB3218412

Relaled Vehicle | SNDSSBOY (Motor car)

Confact Mo, | 96497217

| HospitaliClinic OUR FAMILY PHYSICIAN CLINIC & SURGERY | Clazs of Class: 3
Diiving Date of Expiny: NIL
Licence &
Expiry Date
Drate Treaiment 021112024 i Date Discharge 0211112024
Mo. of Days granted Medical Leave (MC) | 05 | Degree of Injury | Shght

Brief Details,

Tower 3.

On 1/11/2024 al about 2013 Hrs,i was driving my vehicle SNDS5E0Y along Bayfront Ave before turning to MBS

Al the point of time.i was stalionary at the traffic lights junction as the lights is on RED_Few second later suddenly |
felt a great impadct from behind and follow by another impact.] alighted my vehicle and discover that a taxi SHC3743J
rear ended my vehicle rear perion.After the accident we exchangad particular and leave the scena, My neck and

back pain due to the impact of the accident and today when i wake up the pain mere worse so i consult doctor and

was given & days MC,

@’Accident report SS3M24B20001
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POLICE REPORT #3

SINGAPORE (wm [

L (AT
Palice Station Of Crigin: Jof3.
Traffic Police Report No. Ti20241102/7036

10 Ubi Avenue 3 SINGAPORE 40886
Tel Mo: G5470000

o

CONTINUATION OF REPORT

Signature Of Officer Recarding The Report: | [Signature Of Informant:
Mot applicatie | The identity of the person making this repart has been
authanticated by Singpass. No signalure is required.

“Signature Of Interpreter: ' Date/Tire:
Mot applicable Q21112024 12:44
L
Officer In Charge Of Case: "Classification Of Case:
TP I AEITf

TAN JEOK LENG
Contact Mo.: 65476151

MP16E
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