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@fSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accrdenr to speed up the clarms 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 acceplance of thls Form by msurance companres is nol an admission of policy liability on the part of the insurance companies.

6. Thrs repon WI|| be forwarded by lhe insurers of lhe GIA Records Managemenl 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 Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLT3347H
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner GOH BOON SIONG ANDREW
NRIC No S§7027734D
Email Address WERDNAHOG@GMAIL.COM
Mobile Phone No (Phone) +65-98218993
Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer Honda
Model Freed
Variant g
Exact purpose for which vehicle was being used at time of
accident Private use

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 SS4824CR0009

27/12/2024 16:51 (SGT)

Both Policyholder and Actual Driver
27/12/2024 12:33 (SGT)

Bedok Rd, Singapore

SIMPANG BEDOK MARKET CARPARK

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5150682595
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driver
p)
A Birth
pation
ing Pass Date
wing License Pass Class
jiving License Validity

Oriving 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

GOH BOON SIONG ANDREW
§7027734D

23/08/1970

Outdoor

20/11/1989

3

Valid

35 YEARS AND 1 MONTH
Male

(Phone) +65-98218993

WERDNAHOG@GMAIL.COM
BLK 502 ANG MO KIO AVE 5 #09-3728

560502
Yes

No

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident i 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 5
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name g
Translator's ID 5
Translator's phone number _
Translator's email -
Original language used in the statement .

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? :
CIRCUMSTANCES OF ACCIDENT

ON THE STATED DATE ANDTIME, MY VEHICLE (SLT3347H) WAS STATIONARY IN SIMPANG BEDOK MARKET CARPARK LOT.
AS | WAS WALKING TOWARDS MY VEHICLE (SLT3347H), SUDDENLY | SAW VEHICLE B (SLJ4375Y) WAS INSPECTING MY
VEHICLE. | WALKED TOWARDS HIM AND VEHICLE B DRIVER INFORMED ME THAT HE HIT ONTO MY VEHICLE REAR RIGHT
DOOR AND FENDER AND SIDE MIRROR.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
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Itegistration Number
Manufacturer
Model
e Variant
(f;:e Colour
éicle Category
ame 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)

@ Accident report SS4824CR0009

SLJ4375Y

Private car
MR SIM
(Phone) +65-91160948

VEHICLE B
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SKETCH PLAN
IMPORTANT NOTIC

1 Mease repor! cormectly the delals of the accdent fo speed up the c ams process
2 Trus Form must be gompleted by the Potc ghotdir and/or the Actyy Dever

nformaton provided must be as it ,11g AL yrale Jy‘y“sg'rhr"t Ary WLl musrepresertation or winhold ng of Tater W (s vy alow
INSUTANC comparies 1o W ihate po _qug 'y

The ssie and acceptance of 1his Form by Asurance companies is nol an admussion of pokcy Labi ty on the part of INe INSuLERce companes

5. Any false rtin. eferred to the Traffi i for investigation.
O This report will be forwarded by the insurers 10 na GIA Recosds Management Cantre established by the Ganerdl insarance Assocateo of

Singapore (GIA) for arch vog and that copies of 1 s separt will for a fea be made ava: able upan appical on by aterestad part o5
7 By the lodaement of ths repert to the insurers you hereby consent 10 the archiving of this repart al 1he centre and fo Copes of the
repont be rg made avalab'e aforesad
2 Censent under the Personal Data Protection Act (PDPA)
! understand acknow'edge agree and consent 1hat
12) Ny insarer my workshop and the Genera’ Insurance Asseciation of Singapare (GIA") may are permrilted 1o collect. use pachose
ad'or process My personal dalapersena iformation set oul in this [form] and any cther persoral a‘orerat on provided by me o
possessed by my nsurer (cofectively the Personal Information ) and cisc'ose ard trans‘er such Personal Information 1o all insurers)
oMo have @sured veh cle(s) mvolwd i this accdent (all Asusen(s) who have insured veh clo(s) nveved in this accident shal be
cetaw fines tha Monetary Authonity of Singapese and any refevant

colachvely reforrad o as the Insurers | tha Insurers
government agency authorly (such as the police), for the purposer(s) of

(1) process ng. hanaling ana/or dealing with my clams including the settlement of 1ne cla ms and any necessary fvestgatons relating to
the claims

(i) iInvestigatng the acadert andior my cams,

() camy ng out ana/or gealing with my inslructons of résponding to any enguines by me

(i) agmunistering my claams (including the maling of correspondence, statements, Iveces, reparis of nabices o me. which cou 4 imvolve
disclosure of certan personal £a'a atout me e ting about delivery of the same as well as on the external cover of envelopes/mal
packages), andice

(v) complying with applicable law n admimigtenng. processng handing andlor dealing with my cfaims.

(covective'y ‘he Purposes’)

(b) a7 insurer(s) aho have insured vehicie(s) involved 1n 1h$ accident and he Insurers’ lawyersJaw frms, may/are perm tted 1o collect,
use dsciose andior process pry Personal Infermation for one or more of 1n¢ atove Purposes, and

{c) my Persanal Informabion may/can be disciosed by any of the InsLrets andicr GiA to their thié- party service providers o agen’s
(mcluding their lawyerstaw firms), which may be sited outside of Singapera. for one or mo‘e of the above Purcses

>

Policyhoicer's Sgnature / Cate 8 Time Drivars Sgnature (f river s not the palicyhoider) / Date Vitnessed by Repaaing Corto Personned
ERE (Name as i NRIC/ O card)

Sketch Plan

A QLT 33494

Q;-(-Wd o b QLS 43AnY

& Accident report SS4824CR0009 Page 4 of 15

CamScanner



'HPLAN #2

e —

On W S e ¢ dale mj viele (SL1334714)
W -gmmfws in gmm o, M0N0k Grpit Lot . N
e '~-"’““‘i'3 oils 8 el (arT224%u) | _gum.@ T WO

Wy & L agasioN) s inspeenq ~y vhicl (SET334H )

Ceclaration
Ie declare the foregeing particutars are true » every respect

e _ T -

Ceivar's Sgnature (4 driver 15 m'wtm; “ciger )/ Date Wingssed by Reporing Certre 2
& lima

Puiicyhoider's S gratira / Date & Tire
Name a5 A NRICID cand
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