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@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrecily the details of the accident lo speed up the claims process
Palicyhelder and/or the Authatised Diiver

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of matarial facts may allow insurance companies lo repudiate

policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on tha part of tha insurance companies

1o the Police for investigation.

5. Any false reporting may
6. This repon 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 panies
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 repon 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

25/07/2022 17:49 (SGT)

Driver

24/07/2022 01:55 (SGT)
Singapore

ALONG RIVER VALLEY 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
Altemnative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant corvenni .

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? seass

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Palicy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SV10227P000A

SBG3232S

Yes

Vin's Leasing Pte Ltd
2XXXXX413E
claims@vinsautogroup.com.sg
(Phone) +65-64532121

Honda
FITHYBRID 1.5 AUTO

Private hire

No - Claiming third party
Private hire

Auto

1496

Etiga Insurance Pte Ltd
M0017285

GOH JIAN DI, SHANE
SXXXX0671
02/06/1990

Outdoor

Page 1 of 16



Date Of Driving Pass 27/05/2011

Driving experience 11 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-88289061

Alt. Phone Number -

Email Address shanegjd@gmail.com
Address APT BLK B16A KEAT HONG LINK #08-57
Address complement -

Postcode 681816

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? : Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID .
Translator's phone number -
Translator's email -
Original language used in the statement .

PASSENGER 1
Name GRAB PASSENGER
Gender Male
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
SAME AS SKETCH

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJT5665A
Vehicle Manufacturer R
Vehicle Model .. R

Vehicle Variant .. -

f16
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Vehicle Colour -

Vehicle Calegory Private car
Name of Driver .

Contact Number (Phone) +65-83326546
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 GOH JIAN DI, SHANE
Gender Male

Phone No (Phone) +65-9019067
Address -

Address Complement -

Post Code -

Approximate Age Years Old eimesanis -

Injuries Sustained . -

Injured person in which vehicle? . SBG32325

Were seat belts worn? -

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

BKETCH PLAN
IMPORTANT NOTICE
1 Pease report pomectly he detads of the acodent (o Spend LD (e CAaNe (YooHes
2 This Form most be completed by the Poscyholdor andor the Al Dever
3 Information provided must be as il 80d ScCUrRte A8 DORRGIE ANy wiful mearepresentation o wikholling of matens! fects may slow
IMSUMANCY COMPATS 16 [BURAIE DOLCY kit
The issue and acceptance of (his Form by insurance companios 4 not an acmiseon of policy hatdity on the part of the TaICe compEniss
A YU UMA
GIA Records mant Centrn eslablinhod by he Gonerdd nvurancs Assoriabon of

This report wil e forwarded by the insurecs 1o the

Singapore (GIA) for archiving and that copies of M repo wil ior @ fen Lo made Gvailabie upon spphtation ty inmereuled piros

7 By the lodgement of (N repon 10 INe INBUTers. yOu heveby contant 10 the archiving of ek fenor A 1ha Cantee a0 10 Cigees of he
report being made avalatie aforesad

8 Consent under the Porsonal Data Protection Act (PDPA)

| wndersiand. acknowledge. sgree and consant that

(@) My insurer, mry workshop and the General Insurance Asscoation of Singapore (*GIA") may/are peomitied 1o collect. Ut dwuciose

andior process My POrsonal EaA/POrEonal iNformation 561 oul in this {form) and any ot personal information proviced by ma o

Possessed by my insurer (colectively Lhe “Porsonal Information’) and dacicse And tansler such Personal Information 1o a7 wourens)

who have insured vehole(s) INvolved in s G0cIent (Al iINSurer(s) who hirve INSUred velhicle(s) involvid (n This socident shall be

<obectvely reformed 10 a5 the “Insurers’). the Insurers lawyershaw firms the Monetary Auttanty of Sngapore and ary relevant

fovernment agency/suthonty (such as the poiicn), for the purpose(s) of

(i) processing, handling and/er deabing with my claims including the seftiement of the cladms and any necessary irostgations (elatng to

he clgims.

() mvestigating the acodent and/oe my claims.

() carrying out and'or dealiing with Ny INSITUCHONS Of MESEONAING 10 any engunas by me

(W) adnwmslenng my ciasms (including the malling of CoMEspendence, SLIEMENts. INvGCes. [pOrs or HoLCES 1 me, whieh Could invlive

Asciosure of certan personal data about me to bring about defrvery of the same as well is an tha extermal cover of envelopesimal

Packages), andfor

{v) complying with applicable Bw it SEMINSIENnG, rocessing handing andior daahog with my caims

(eclioctvely the *Purposes’)

(b} 8ll insurer(s) who have msured vehicla(s) involved in s aotident and the Insurers’ lawyersdow fems maylare permitted to coliect.

use, disclose and/or process my Personal Information for one of maore of the abaowve PLrposes wnd

(<) my Persond! Information mayican be dsclosed by any of the Insurers andior GUA % their thed Doty MVICH pI0AGers of BOSrts
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SKETCH PLAN #2
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