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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

17/12/2024 15:17 (SGT)
Actual Driver
16/12/2024 15:30 (SGT)
Singapore

CHOA CHU KANG WAY
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 SN0724CHO000B

GBM475X

Yes

TONYUNAGI
53365849K
Junda_ng@outlook.sg
(Phone) +65-96554995

Honda
N VAN STYLE FUN TURBO 660 CVT

Employment

No - Claiming third party
Commercial vehicle
Auto

500

Income Insurance Limited
5130663969-02
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

BELLINA TAN QIAN LIN (CHEN QIANLIN)
S8947749B

27/04/1989

Outdoor

20/06/2018

3

Valid

6 YEARS AND 6 MONTHS

Female

(Phone) +65-96554995

BELLINA@HOTMAIL.SG
BLK 663A #16-280
PUNGGOL DRIVE
821663

No

Employee

No

Collision - Head to Rear
Clear
Wet

No
No

Yes

No
No

| WAS STOPPED AT A TRAFFIC JUNCTION ALONG CHOA CHU KANG WAY. SUDDENLY I,LFELT AN IMPACT FROM THE REAR. |
CHECKED AND SAW THAT GBA863Y HAD COLLIDED INTO THE REAR OF MY VEHICLE AND SHATTERED MY REAR WINDOW.
WE ALIGHTED TO TAKE PHOTOS AND EXCHANGE PARTICULARS. NO INJURIES REPORTED.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SN0724CHO000B
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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)

Accident report SN0724CHO000B

GBA863Y

Commercial vehicle

HAQUE MOHAMMAD TOFAZZEL
G2541806P

(Phone) +65-83130026
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SKETCH PLAN
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{'GIA") maylare permitied 1o collect, use, duclose
'awoﬂwmmumuonprmwnyma

Qovemment agencyauthority {such as the police), for the purpose(s) of:
{i) processing, handing andloe dealing with my daims Including the settemant of the claims and any necessary investigations refating to
the claims;

{ii) Investigating the accident andlor my claims;

(#) carrying out andlor dealing with my Instructions or responding 10 any encuides by me,

{iv) administering my claitms (riuding tha maling of cormespandance, stalemants, invokes, rapors or nolices 10 ma, which could svolve
disciosure of certain parsonal data aboul ma o bring about defvery of the same as well s o4 the aexternal covee of envelopesimail
packagas) andioe

{v) compiying with applicable Law in administering, processing, handling and/ce degling with my caims.

{colactivaly the “Purposes’)

(o) all Insurer(s) who have insured vehicle(s) imvolved in this accident and the [nsurers’ lrwyoralaw frms, mayfars permitled to collect,
use, disclose andior process my Personal Information for one of mora of tho abave Purposes: end

| (€) tmy Pargonal Information may/can bo dicciosed by any of the Inswrere andior GIA 1o thelr third-pasty $0rvico providers o agents

w firms), which may be sited outside gf Singapore, for oné or mors of the above Purposes.
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