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@;F 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 1
policy liability

ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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 forwanded by the insurers of the GIA Records Management Centre
and that copies of this report will_ for a fee, be made available upon application by inte:

7. By the lodgement of this report to

established by the General Insurance Association of Singapore (GIA) for archiving

resled parties,
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

16/09/2022 11:18 (SGT)

Both

16/09/2022 09:40 (SGT)

North Buona Vista Rd, Singapore
NORTH BUONA VISTA ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ accident report SLOP229G000 1

SNB3631H

No

YUEN KOK KEONG
§7102156D
aykk.7171@gmail.com
(Phone) +65-84286346
(Office) +65-91475245

Toyota
Sienta

Private use

No - Claiming third party
Private car

Auto

1400

Income Insurance Limited
5123358677-01

YUEN KOK KEONG
$7102156D
11/01/1971

Indoor
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Date Of Driving Pass 12/05/1997

Driving experience 25 YEARS AND 4 MONTHS
Gender Male
Mobile Number

(Phone) +65-84286346
Alt. Phone Number (Office) +65-01475245
Email Address

aykk.7171@gmail.com
Address

BLK 1218 EDGEDALE PLAINS #13-191
Address complement :
b SB222121

Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured -
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)

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

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 SKETCH PLAN

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 SHB4316H
Vehicle Manufacturer Hyundai

Vehicle Model loniq

Vehicle Variant .

Vehicle Colour .

Vehicle Category Taxi

Name of Driver KAM CHONG KEE
NRIC No S0186004F

20f12
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ontact Number

Address BLK 145 POTONG PASIR AVE #05-70
Address complement )

Postcode S 350145

Insurance Company Name .

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

INJURED 1

Name of injured person YUEN KOK KEONG

Gender Male

Phone No (Phone) +65-84286346

Address BLK 121B EDGEDALE PLAINS #13-191
Address Complement -

Post Code S 822121

Approximate Age Years Old 51

Injuries Sustained NECK PAIN

Injured person in which vehicle? SNB3631H

Were seat belts worn? Yes

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

@ Accident report SLOP229G0001

Describe Clrcumslances of the Accident
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1 Please report gorrectly the dotads of the accident to speed up the clans procest

2 This Formmust be gompleted by the Policyholder pnﬂ_q_r_lhg_Au_lhﬂ!l:_ﬂDﬂ!"

1 pformaton provided must be as M_@cﬂguﬂnm;_pj__lg Any W iyl misreprosentaton of W thnoking of rateral facts oy
alow MSUTANCe Conpames 1o repudiate policy tability

4 The ssue and acceptance of this Formby nsurance companies is notan admssion of pobey liatylty on the part of the msurance
companes

B Wmﬂwwmwﬂm

& The report w il be forw arded Dy the msurers of the GW Records Management Cantre establshed by the General Insurance Assocation
of Sngapore (GIA) for archiving and that copies of this report wil for a fee be made avalatie upon apphcaton by merested partes

7 By the lodgement of this report te the insurers. yo s hereby consent to the archving of this report at the cenire and 10 CODES of the
report beng made avalable aforesad

& Consent under the Personal Data Protection Act (PDPA)

Junderstand acknow ledge, agree and consent that

(a) Ny msurer my workshop and the General nsurante Assocuation of Singapore | GIA') may/are permitted 10 colect, use. ¢sclose
and'or process my persanal cata/personal intormalion set cutin this [form] and any cther personal nformaton provided by me of
possessed by my nsuret (collectvely the Personal Information’ ) and disclose and transfer such Personal Informaton to all msuref(s)
w ho have nsuted venicle(s) nvelved n this accident (all nsurer(s) w ho have nsured vehcle(s) nvelved n this accsdent shal pe
cotectvely referres 1o as the “Ine urers’). the Insurers’ law yersflaw 17ms, the Monetary Authordy of Singapore and any relevant
government agencylauthorty (such as the pchee) for the purpose(s) of

1) precessing. handling ang/or dealng w in my clans mcluding thiz settiament of the clams and any HeCESSary ivestigations refating to
the clars

i) mvestgatng the accident ancior iy clams,
i) carrying oul anc/or dealing w th my instructiens e responding to any ENquTLs ¥y ME

() admmatenng my clans (ncluding the makng ot correspondence slatements, nvoices repofls of notces 10 me W hich could nvohie
dsclasure of certain personal data aboul me to brng about cebvery of the sanm as wellas cnine external cover of envelepesimal
packages), and/er

(4] complyng w th applcatie law i adminstenng, orocessng, hanging and’ar deabng w A my clams
|calectuely the Purposes’)

(b) all msurer(s) wha have nsuted venicle(s) mvolved inths acc
use dinclose andor process my Personal Informatio
(¢) my Perscnal lnformation may/can be disclosed by any of e hsuters and/or GlA to thew third party service provaters or aoents
(nciuding thes law yers/law ferms), wheh may ba sited culs e of Srgapore, for gne ar more of the zbove Purposes

Sen and the bBsurers law yers law frms, mayac permted to collect
nfer one or more of thi above Furposes, ane
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