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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

19/11/2021 16:48 (SGT)
18/11/2021 22:00 (SGT)
85 South Bridge Rd, Singapore 058715

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC1K21BJ0002

SMZ4143D

Yes

SKYWAY MOTOR PTE LTD
199904194N
rental@skyway.com.sg
(Phone) +65-88760118
(Office) +65-63336333

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

India International Insurance Pte Ltd
ThirdParty

No

D20MFL0004693_01

JOSEPH GOH SING WEE
S7607958G
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Date Of Birth

Occupation

Date Of Driving Pass

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?

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 STATEMENT AND SKETCH

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SC1K21BJ0002

23/03/1976

Indoor

03/10/2000

21 YEARS AND 1 MONTH

Male

(Phone) +65-81811129
jogohsw@yahoo.com

BLK 433 CLEMENTI AVE 3 #02-254

120433
No
LEASING
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

WEE PEI TIING
Male

No
No

Yes
Yes
No

SND7771A
BMW

Private car
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Name of Driver -
Contact Number (Phone) +65-83837771
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 JOSEPH GOH SING WEE
Gender -

Phone No (Phone) +65-81811129
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK & BACK PAIN
Injured person in which vehicle? SMZ4143D

Were seat belts worn? Yes

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

SKETCH PLAN

IAPORTANT NOTICE

1. Pleage raport eatractly the detols of lie acoke 1o spoed vy the chims rocess
L=il g B | it

2 Thin Formmast be pomplete d by the Policyhslde s andior the Auihnrisod Criver

2. dnfermation provided mast be as truthfel and acowrate as possitsls Arvy w illub misrepresentalon or withiokdng of material facts may
v insurance corgpanizs fo eepiediate policy Tahibity.

A. The issue and acceptance of ihis Formby insurancs eompenics & rot an adaission of protisy linbaiily on e part of the hsurance
CominmIs,

B Ay false reporting may be refereeqd fo the Police for five stigatian,

G5, The reporl wil be furearded by the insurers of the G Records Management Cantre pxtabished by thie G2neral heurance Association
of Singapere (SR tor archiving and that coples of Shis rapeel will for 2 fon bemade avalabla upon appécalion by laresied partizs,

7. By the lodgemant of 1 report o the instrers, you herely eonsent to the archiving of this repart al the cenlre and b copies of the
reparl boing made available alordsail,

& Consent under the Personal Duta Prote etion fet (FORA)

| ungersland, sernowlsdae, anres and cansent fhat

() My insurer | ngy wur!-ishc;p and the Ganeral hsurance Association of Singapore {TGIA") mayfara parmilted to cofact, use, disclose
andlor process my personal datalpersonal nformation set ot in i {fara] and any other parsosal infeamation provided by me or
possessed by my Insurer (gelectively the “Pers onal Inormation”] and diclase and fransfer such Fermonal I ersatizn to all insuree(s)
¥ b havee insured vehicle(s} involeed i this secidenl (#insurer(s) who have insured vehisia(s) ivoived in fhis sceiden] ahial b
colfectively refeired to as the “lasurers”), the hegrors’ I versfaw firms, e ienetsry Authorily of Singspere and ony ratavant
givermmenl agencyinitherily (such e e potce), for tha puiposeds) ol

) processing, handing andior dealag with my elaies icluding e sellenént of th clairg and any necassary investizations relating to
the chaims;

(#) Investigaling the aecident ander iy claims,

(#) carrying out andiar destng with ry instruclions or responding b any enquiries by me:

{iv} ardivénigloring ny elaims (inciading the maiing of coreespontence, statenaris, drvoices, teports or notices o me, whish could Bvalve
dizclogure of cerlain persenil dala chout nz to bring sbaut delvery of the $aie 53 wel o on Lhe axtérnat cover of envekpos g
pockages): andfor

(v} complying wilh applicabla b in administering, processing, handing ardifor dealing wilh my claims,

[coliaotively the "Purposes")

i) all nsvreris) wha have nsued valiieds) invalved 7 5 aocdont snd the listirers law yersdlaw fhms, maylere pormited to collecl,
vse, disclose andlar precoss: my Persenal I ormation for one of more of the aboye Fuspasas: and

(e} ey Personal Wiormeabizn maylcan be discksed by any of e Inswrars ndlor G o el Wi paily service providers o agenls
(inchuding their law yorsiaw frms), wihich mep b sied aulside of Singapare, Toroni or more of 1he above Pupones,
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SKETCH PLAN #2

Dasgribe Circumstances of the Accident
o
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