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ENTRY DATE & TIME: 01/11/2024 17:28 (SGT)
SUBMITTED BY: ANG SIOK CHIN, YVONNE
VERSION: 2 (14/11/2024 16:52 (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

01/11/2024 17:28 (SGT)

Both Policyholder and Actual Driver
31/10/2024 17:50 (SGT)

Singapore

LANGSAT ROAD

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

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
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SLB6349C

No

SIOW KEE LIN
SXXXX733F
Keelinsiow861@gmail.com
(Phone) +65-96201681

Honda
FIT 1.3G F PACKAGE A

Private use

No - Claiming third party
Private car

Auto

1317

Petrol

15/04/2016
GK31200814
15/04/2016 01:04 (SGT)

Income Insurance Limited
5134805758-01

Page 1 of 17



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

PASSENGER 1
Name
Gender

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

ATTACHMENT(S)
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SIOW KEE LIN
SXXXX733F

05/12/1943

Indoor

21/04/1970

3

Valid

54 YEARS AND 6 MONTHS
Male

(Phone) +65-96201681
Keelinsiow861@gmail.com
BLK 89 LANGSAT ROAD - SINGAPORE 426747

Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

N/A
Female

Yes

Geylang Neighbourhood Police Centre
(Phone) +65-18008486999

(Fax) +65-68486799

1 Cassia Link Singapore 397618

No

Page 2 of 17



Are accident photos available for attachment? No
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJV5552G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please repont comroctly the deiails of the accident to speed up the claims process.

2. This Form must be completed by the Poficyholder andlor the Actual Driver,

3. Information provided must be 83 Jruthful s accurate 85 possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies o fepudiate policy llabiity.

. The issue and acceptance of this Formwirmmwnpaﬁesisno(madnissionofpoﬁcyiabiﬁxyonmepaﬂofmmsmmewnpmbs.

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

6. ThlsrepoawinbefomrdeobymkmmswlheGmRmmmmntCemusmuylm" I A iation of
Singapore (GIA) for archiving and that copies of this report will for a fee be made upon application by i ted parties.

7. By the lodgement of this report 1o the insurers, youhcmbyoonsenlmmmiwngo!u&reponatmecennandwmbsolm
report being made availabie aforesalg,

3.C under the P | Data P ion Act (PDPA)

i wd, acknowledge, agree and that:

(8) My insurer, my workshop and the G | o A wation of Singapore ("GIA™) maylare permitted 1o collect, use, disclose

anulorprooessmypersonaldal.alpersonalinfomusonsexwinthis(rwn]andanym, | int jon provided by me or

possessed by my insurer (collectively the *Personal Information”) and disciose and fer such P Iné jon to all insurer(s)

who have i ¢ vehicle(s) involved in this acci (al & (5) who have insured vehicia(s) involves in this accs shall be

col y red 1 as the ’) s”), the Insurers’ lawyersiaw firms, the Monetary Autharity of Singapore and any relevant

g 1t agency); ity (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my ciaims including the settiement of the claims and any necessary nvestigations relating to

the claims;

(ii) investigating the accident andior my claims;

(iljy carrying out andior dealing with my instnictions or responging to any enquiries by me;
(iv} agministering my claims (including the maliing of corespondence, statements, invoices, reports or notices 1o me, which could involve
disdosureo!ceminpersonaldataaboutmetobﬁngaboutdeii\myofmemeaswelmomhe caver of
packages); andlor

{v) compiying with applicable law in administering, processing, handiing and/or gealing with my claims,

(collectively the “Purposes”)

(b) all ingurer(s) who have i d vehicie(s) invaived in this acci and the | " lawyersiaw firms, may/are permitied to collect,
use, di andlor p my P ! Information for one or mare of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the insurers andlor GIA 1o their third-panty service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

W K
&

lopes/mall

P
Policyholders Signature / Date & Time Acual Driver's Signature (if driver Is not the Winessed by Reportng Cantre Pe
policyholder) / Date & Time (Name as in NRIC/ID carg)

Sketch Plan

-+t

HH
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SKETCH PLAN #2

Boserlho Clrcumstance of the Accldent

Date Of Accident :

Time :

Location :

Vehicles Involved
Vehicle A (Own Car) : Vehicle B :

Vehicle C ; Vehicle D :

Circumstances of the Accident :

Refer 4 Police R

g o

7
Dectaration
'We dediare the forego! g particulars are true in every rospect.
‘o

Polieyholders Signature { Date & Time Actunl Driver's Signature
/ Date & Time

(If driver is not the policyhoider) Witnessed by Reserting Centre Parsonne!
(Name as in NRIC/ID carg)

wWun2022
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-848699%

REPORT OF A TRAFFIC ACCIDENT

AR

T/20241031/2066

lof3
Report No. T/20241031/2066

Date/Time Report Made: Vide Report No.: Station Diary No.:
31/10/2024 18:26 51
_Informant's Particulars %
Name of Informant: Address:
SIOW KEE LIN 8% LANGSAT ROAD SINGAPORE 426747
ID Type / ID No.: Contact No.:
NRIC NO / S0683733F Home/Office: Mobile: 96201681
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 80 05/12/1943 Driver
Race: Language:
Chinese S
Occupation: Driving Licence Infermation:
Unemployed Class: 2B,2A,2,3 Date of Expiry:
neral Information of the Accident
Type of N_on-lnjury Dr?nk Datu:'-:/Time of Typg- of Location:
Accidant: Hit and Run Drive: Accident: Straight Road
No 31/10/2024 17:50
Location:
LANGSAT ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: | Traffic Control: Traffic Volume:
One Way | Not Controlled No Trafic
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
_Details of Vehicle Involved . . S A .
Vehicle No, | Type | Make _ [Model | Color | Conditio | No of Passenger |
SJV5552G | Motor car KIA RIO 1.4 AT | White 0
ABS
AIRBAG
SLB6343C | Motor car HONDA FIT1.3GF | Grey Slightly |0
| PACKAGE A Damaged | =
Details of Person Involved |
Any Pedestrian Involved: No ) e
Ne. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SIREAPIRE AT R
POLICE FORCE T/20241031/2066
Police Station Of Origin: 2E3
Geylang N.P.C Report No. 1/20241031/2066
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999 CONTINUATION OF REPORT
e A e e i o e O e R O A R A et
Name SIOW KEE LIN /1D No. | S0683733F
Related Vehicle | SLB8349C (Motor car) Contact No.| 9620681
Hospital/Clinic | NIL | Class of Class: 2B,2A,2,3
' Driving Date of Expiry: NIL
Licence &
. Expiry
Date Treatment | NIL ' Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

On 31/10/2024, at about 1750hrs, | was driving my vehicle, bearing vehicle plate number, SLB6348C
straight along Langsat Road. | drove past Everitt Road North when | suddenly felt an impact on the left
side of my vehicle. | then saw a white car drive past us and realized that that car had come out from
Everitt Road North and hit my vehicle. That vehicle did not stop. | stopped my vehicle and went down to

make a check on my car and | saw that car had dropped its vehicle plate. The vehicle plate number is
SJIVE552G.

My car sustained scratches on the left rear passenger door. No one was injured and no police came to
the scene. | have an in car camera.
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POLICE REPORT #3

POLICE FORCE AR NATR A

T/20241031/2088

Police Station Of Origin: 3of3

Geylang N.P.C Report No, T/20241031/2066
1 Cassia Link SINGAPORE 387618 =R

Tel No: 1800-84869389 CONTINUATION OF REPORT

—éi&éiu'rérdflafﬁcer Recording The | Signature Of Informant;
G/

SGT 3 CHAN SHI YING, &

SHARLENE

Signature Of Interpreter: Date/Time:

Not applicable 31/10/2024 19:26

Officer In Charge Of Case: Classification Of Case:
TP/HRT/

STAFF SGT NUR HAFIZAH BINTE NORIZAN
Contact No.: 96189347

'NP168
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ADDENDUM FORM

Glf o

RECORD MANASE MENT CENTRE

IMPORTANT NOTE: Please submit the completed Addend

form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: te Registration No: SLBG349C
Name (as shown in NRIC) NRIC/FIN/Passport No:
(*Vehicie Driver/Policyhoider) (*) Please delete as appropriate
Add Singapore ( )
Contact (Tel): Mobile No.:
Email Add
Date of Acch Jovzoza Time of Accid
; of Aocid LANGSATROAD
2 o Income Insurance Limited

(8) ADOITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accid
make the following amendments:

and would like to Include additional information or

EMAIL ADDRESS SHOULD BE XeelinsiowB8b1égmad.com

Policyholder / Actual Driver's Signature
Date:

@ Accident report SJ0C24B1M004
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OTHER DOCUMENTS

@’Accident report SJ0C24B1M004 Page 10 of 17



OTHER DOCUMENTS #2
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OTHER DOCUMENTS #3
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OTHER DOCUMENTS #4
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OTHER DOCUMENTS #5
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OTHER DOCUMENTS #6
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OTHER DOCUMENTS #7
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OTHER DOCUMENTS #8
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