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ENTRY DATE & TIME: 12/07/2022 19:07 (SGT)
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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

Reported by

Date of Accident

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

12/07/2022 19:07 (SGT)

Driver

10/07/2022 17:25 (SGT)
Singapore

OLD CHOA CHU KANG 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation
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YN2245C

Yes

OR KIM PEOW CONTRACTORS (PTE) LTD
IXXXXX891R

annie@okph.com

(Phone) +65-63671960

Isuzu
FRR9OSUQA-C

Employment

Yes

Commercial vehicle
Manual

5193

Lonpac Insurance Bhd
Z/21/NVC00/112555

VELU ASAITHAMBI
FXXXX696Q
14/08/1977

Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender
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11/09/2013

8 YEARS AND 10 MONTHS

Male

(Phone) +65-84596809

annie@okph.com

C/O OR KIM PEOW CONTRACTORS (PTE) LTD

No
Employee
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes
141

WORKER
Male

WORKER
Male

WORKER
Male

WORKER
Male

WORKER
Male

WORKER
Male

WORKER
Male
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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

REFER TO ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMC1834J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver SEOW JOO HONG(XIAO YUHONG)

NRIC No SXXXX117B
Contact Number -

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

venno YN 2245cC

SKETCH PLAN INSURER LO'\ aC
INPORTANT NOTICE .
1 Please repon Gouoctly Ihe detads of the accxdent 10 speed up the clasms precess DATE OF ACC l‘ ‘%(2 @ La »)§
2 Trus Form must be compleled by the Poscyncider angior the Actual Drve:
3. infoemation provided must be as tuihtul and accurale A< possitde Any wiful mis sentation o long of material facts may alkow
INSUrANCE comparves o tepudiale poSCy batskly.
4 The ssue and acceplance of this Form Dy mswrance companies is not 80 admission of pokicy babiity o the part of the insurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This repoet will be forwarded by the insurers 10 the GIA Recoeds Manag t Centre veo by the General Inswance Association of
Singapoce (GIA] far atchiving and that copees of I report wi for 3 fee be made lable upon app by ¥ d paries

7. By the lodgement of this repon 10 the insurers, you heseby consent 1o the archiving of this repon ai the cenlre anc 10 copies of the
repon being made avadable aforesad.

& C under the P, | Data P lon Act [PDPA)

| understand, dedge, agree and el thal

(0} My msurer, my workshcp and the General Insurance Association of Singapore ("GIA) may/are permitied lo cokect, use, disclose

andlor process my personal dala/personal informaton sel out in this [Torm) and any other personal informaton provided by me of

possessed by my insurer (collecively the “Persanal Information’) and distiose and iransier such Personal Information 10 af insures(s)

who have d che(s) dinihs . (a0 ,)mnmmuodnﬁdl(l)uww‘dinlrnmmlshﬂbe

collectively referred 1o s the “Insurers’). the Insurers lowyers/iaw firms, the Monetary y of Singapore and any t

govemment agencyfauthority (such as the poiice). for the purpose(s) of:

(i) processing, handiing andior Gealng with my claims including the setiiement of the claims and nay necessary rvestiqaions relating to

1he claims,

(W] investigating the accicent and/or my clarms,

(1) camying out andlcr dealng with my nstruct o Ing to any enquiries by me;

(iv) administering my ciams (including the mading of pendence, siate: _invalces, feports o natices 1o me, which could invalve
discho of cenain p data about me 1o bring aboul delvery of the same as wel as on ine ! cover of frnan!
packages); and'or

(v) complying with law n . Q. P g, diing andior dealing with my ciaims.

(cotlectvely the “Purposes”)

(b) ¥ iraurer(s) who have insured }in d in this and the " lawyers/law frms, may/are o d 1o colect,
wc.mmmw?mﬂmhwumdmnmw;w

(e} my P | Informat yican be ‘wwdummcuwwmmwuwmocm

|MMMWM).Mm-rlnmouukhdm-m,!umamdmm?m.

p = %
6@«‘1 [/ {’4': | \

Drivers Sgnanure (f driver s not the poleyhoiser)  Dele mewnm

& Time (Nema a3 In NRICAD cand) (\{5)

-
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SKETCH PLAN #2

Descnbe Circumstance of the Accident
“ NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you io sutmit OWN DAMAGE

Claim under your Own Comprehensive policy. Pis check your policy for mere information.

( ) Claim Own Policy ( ) Claim Third party { } Reporting Onily
( ) Claim OD/ TP at other workshop {__ - _ SEvg '
Skelch Plan

' I l f:IN234EC

~— : , g; Smc |834T
: . —'_ sl o i B s v s Seow JoolH-;r\
' (xise YuHoﬂge
= $323601 7B
<__ | [ 1
“ ! i
0ld Chea d-u ’kﬂ"\j rd ‘ | l:’,,.ﬁm,f ;64 [ . ai

T———— ——

I yns teawellicg ;*rngg\ri__ov\___;tkg._,ah;pi viapt_lare _alon
0 Chee Chu Wans Rood. Out f Sulden coc” & whe wel

drivir e, e paddle  lane  ont b mw  lane o4
withook  watirg, L staviped om iy bratd  but ould T |
not ouoid  tee collision W ma velwele  skidded waceds |
the  center keckh but  luekl _1___.1_‘9594__:‘:?_ _Shp _is
and _ didn4 Y onte _kgL‘p_-_'tSlc—r‘(.’_dL_;cg\ﬁ_,_ A

Trofdc. Police ond _ambulance  assicranca  bud no ene
was conveyed b hospidal. Police ofced _adyised wnesd

1
not ,;jqk_c\mj. _‘zo_\c:c.c__z,.fm_ﬂ__t‘e&a‘m: ro _one

injured,

Declaration
UWe declare the foregeing particutars are true in every respect
SIOR 2y
lu* a
o X g
= v,
t o l )’{)’V
MWUMbwnmumu u.n.,qut:ow-n-m
8 Tome (Naene gy i NRICAD card)
(¥s)
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