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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

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

24/12/2024 15:12 (SGT)
Actual Driver
23/12/2024 17:59 (SGT)
Singapore

International Road
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

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 SC2E24C0O0004

GBD1588U

Yes

HONGSEN ENGINEERING PTE. LTD
2XXXXX787H

wenkai98@tcloud.com

(Phone) +65-91811860

Toyota
Dyna

No - Claiming third party
Commercial vehicle
Manual

3000

Income Insurance Limited
5146823622
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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

PASSENGER 1

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 Attachment

ATTACHMENT(S)

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

® Accident report SC2E24C00004

Cho Wen Kai
SXXXX451H

16/01/1998

Indoor

21/08/2017

3

Valid

7 YEARS AND 4 MONTHS
Male

(Phone) +65-91811860
wenkai98@tcloud.com

5 Soon Lee Street #01-21
Singapore

627607

No

Employee

No

Collision - Major/Minor Rd
Raining
Wet

No
No

Yes

Lau Boon Cheong
Male

No
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number PC9774K
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver Joy Alba

Work Permit No 0XXXX0495

Contact Number (Phone) +65-82603047
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

@)Accident report SC2E24C0O0004

SKETCH PLAN
IMPORTANT NOTICE
1. Picase report comredly the details of the accident to speed up the claims protess
2, This Fomemust be completed by the Pelicyhalder andier the Actual Diiver.
3. Informabion provided must be g3 fnithful and accurate a5 possible. Ay wilful risrepresentation or withholding of materal fasts may aliow
Insuranee companies 1o repudiade. pelicy lability.
The issw oot accoptarnce of this Fem by insurance companies s not gn edmissicn of policy liability on the part of he insurance companias:
Any false reporting may be referred to the Traffic Police Department for investigation,
6. This report will be forwarded by the ingurers fo the GlA Recards Managomant Centie establshad by the General Insursnes Associaton of
-Singapore (S14) for archiving and thal copies of 1hes rapert wall for a Tee b made avatlable upen appheation by irlesested panties.
7. By the lodgement of this repod 19 the insurers; you hereby consent to the archiving of this report al the centre and to cagies of the
repart being mads avallabis aloresaid
& Consont under the Porsonal Data Protaction Act (PDPA)
| wnderstand, acknowledge, agree and consent that:
1@} My irsurer, my workshop and the General Instrance Association of Singapore ("GIA") may/ane permired 10 collect, use, disciose
andior process my parsonal da1s4'pe'rsunai infarmation seloul in this [form] and any other personal information provided by me or
possussid by my insurer (sollectvely the “Porsonal Informatian®] and discioss and transter such Persanal Infarmation 1o al instrers)
who have insured vehicle{s) invitved in this accidand (il insureris) who have insured vehicle(s) imvolved in this accident shall be
callectively referred o as the Tasurers™), the Insurers Jawyersfaw firns, the Monelary Authority of Singapore and zny relevan
govarmmnt agencyfauthoasty (Such as the police), for the pupose(s) of. .
{iy processing, handEng andler dealing with my daims including the setilement of the daims and anv necessary investinations refading to
the cigims;
(i} investigaling the accident and/or my daims;
(i) camying out andior dealing with my meluciens of respending Lo any enquines by me,
{iv) administesing my daims (inchiding the mailing of comespondence, stelements, INVoices, repodls or Rolees to me, which could invake
disclosure of certain personal data abow me to bring aboul delivery of the same as well as on the external caver of envelopesimail
nackagas]; andfor
(v} complying with-applicabba law in adminisienng, processing, handéng andior dealing with my claims.
{colleciivaly Ihe “Purpoges”]
ib} all insures{s} who have insured vehideds] involved in this accidant and the Insurers! lewyersdlaw firms, may/are permitted to-colledd,
use, thedoss andlor process my- Persenal (nformation for one or more of (b shove Purposes, amd
() my Personal Infermalzn mayican be docosed by any of the Insurers andior GIA Lo their Fhird-party. service providens or agents
{inciuding |P‘:E‘i|:"i'f_-'_‘,'_§l\l.’&l']m\' firms}, which may be ziled oulside of Singapore, for ane or more of the above Purposes.

1!4’ rz,]ﬂ.
Palicyholder's o Date & Teme Actual Driver's Siq.r!;.alu:e i ari'.-erts nn||1r-;e| Witnassed by Reporling Centre Perssninel
policynelder) f Date & Time {Mame as in NRIC!D card)
Skatch Plan
b =y L e LIS
= i

| -4 |

202 = 1
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SKETCH PLAN #2

[Describe Circumstanco of the Accident

i ﬂg'"f‘\j Hra:jlu- . b Bak "rmuj it ..,,JL_) A

Fiz r.-‘/if-l’f“-

Policynoiders Sgnature f Date & Time: Acksl Drver's s?‘:@xum {H‘TME o the policphoides) Wilnessed by Reporting Centre Personne!

f Dgle & Time {Name & in MRIGHD card)

wun2G2
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