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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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

15/03/2022 10:59 (SGT)

14/03/2022 09:27 (SGT)

Near 4 Lor 4 Geylang, Singapore 399263

GEYLANG ROAD AFTER LORONG 4 GEYLANG BESIDE SHELL
PETROL KIOSK

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

Accident report SC1K223E000D

SNC4810X

Yes

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

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1300

India International Insurance Pte Ltd
ThirdParty

No

D20MFL0004693_01

TAN HONG
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NRIC No S$1152159B

Date Of Birth 01/01/1956

Occupation Indoor

Date Of Driving Pass 16/12/1977

Driving experience 44 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-91170079

Alt. Phone Number -

Email Address rental@skyway.com.sg
Address BLK 302 JURONG EAST ST 32 #12-10
Address complement -

Postcode 600302

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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

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

PLEASE REFER TO ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC2112L
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver HENG CHANG HOCK
NRIC No S1615178E

Contact Number (Phone) +65-98199345
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@fAccident report SC1K223E000D Page 3 of 18



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTIGE

1. Pease repert correctly the details of the oocident 1o speed up the clairs precess,

2. This Formmust be camploted by the Policylioldar andlar the Autherised Driver,

3. Infarmation provided must b2 as teuth il angd accirate as possible, Any wiful misropr lation or withheldng of material facts may
allow insurance companies (o reoudiate policy liability.

#. The issue and sceeptance of this Form by insuranee companies is not an admission af policy fiabifty on the part of the insurance
companics,

5. Any falsg reparting may be refo read to the Palice for investigation,

6. The ceport wibe farwarded by Lhe insurers of the I& Records M g Canfre estabished by the General surance Asseckalion
of Singapore (GIA} for archiving and that copies of this report wil for a fee be made avaiab) upon appication by § d partes.

7. By the ledgement of this ceport to the insurers, you hereby consent bo the archivirg of this repart at the centre and 1o copies of the
report being made avaiable aforesald,

. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that ;

() by insurer , iy workshop and the Ganera! bsutance Assaciation of Singapore (*GIA") maylare permitted to colzct, use, disclose
andlor process iy personal dotalpersonal information sel aut in this fform] and any olher persanal inforimation provided by me of
possessed by ay insurer (calectively the *Pe rsonal Information”) and disclose snd bansler such Personsl Inf ten 1o all i {s)
w ho have nawed vehick(s) invelved in this accklent {z) nsurer(s} who have fisured vehick(s) involved in this accidznt shall be
colfieclively referred to as the “lusurers™), the hsurers' law yersfiaw fims, the Nanetaty Authority of Singapore snd any ielavant
govesnment agencyfauthorily (sueh as the police), for the purpese{s) of :

() precessing, handling endlor deatng wilth my claims inchafing the settlement of the clzms and any necessary investiations relating lo
the claivs;

() Investgating the accldent sndior my clalos:

(i¥) carrying cut andlor dealing with my istructions or ponding to any enquires by me;

(iv} adminislering my claims (inclsging the mading of correspondence, statements, invoices, reporls or notices o me, w hich could involve
dizclosure of cerlam personal dala about me to bring sbout defvery of the sam a5 wel as on the external cover of envelopestmal
packages}; andier

(v} corplying with applicable law in administering, processing, handling and/or dealing with my clams,

[collectively the "Purposes™)

{b) all nsurer(s) who have insured vehicia(s) invelved in this accident and the hsurers” law yersiaw firme, maylare peomtied to coliact,
use, dsclose andior precess my Personal Infermation for one or mere of the sbove Purposes; ang

(¢) my Re ! nformation mayican be disclosed by any of the Insurers andlor GIA to their third parly service providers or agenls
(including their L yersfiaw firme), which may be sited outside of Singapore, for one of more of the above Purposes.

L
@ 7

Policyhotder's Signalure / ate & Driver's Sigasture (I driver is not the poicyholder) / Date Witnessed by Repotting Cantre
Tie & Tima Personael

Sketch ?:n]_ov u Ww _Cﬂ:p snl YRIeK
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e
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

WWe declare the feregaing patticulars are true in every respect,
.,"ol ,

(S I Az
10, 4

Polieyholder's Signature / Date & Oriver's Signatiyf (f driver s notIhe policyhoider)  Date . Winessed by Reporting Centre
Time & Time Personncd
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