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SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report correctly the details of the accident to speed up the clalms process. 
2. This Form must be completed by the Polcyholder andlor the Actual Driver 3. Iniormation provlded must be as truthful and accurate as posslble. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate policy liability. 
4. The issue and acceptance of this Fom by insurance companies is not an admission of pollcy liability on the part of the insurance companies. 
5 Any false raportng may bA refarred to the Pollca ior Investlaation. 
6. This report will be forwarded by the Insurers of the GA Recods Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving and that copies of this report wll, for a fee, be made avallable upon application by Interested parties. 1. By the lodgement of this repot to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made avalabile aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 24/09/2022 17:06 (SGT) 
Reported by 
Date of Accident 

Both 
23/09/2022 13:25 (SGT) 
Stevens Rd, Singapore Exact Location of Accident 

Additional Location Information 
Country/State of LossS Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SKM4936A 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 

No 
LUKE PETER 

NRIC No s8538602F 
Email Address LUKE_PETER@HOTMAIL.COM 

(Phone) +65-90900999 Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer Volkswagen 
Model Golf 

Variant GOLF A7 1.4 TSI AT BMT 5G14Jz SR HID 
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 

Private use 

No- Claiming third party 
Private car 

Transmission Auto X 

CC 1400 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

Income Insurance Limited 
5122611086-01 

DRIVER 

Name of Driver LUKE PETER 

NRIC No s8538602F 

Date Of Birth 17/12/1985 

Occupation Indoor 
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Date Of Driving Pass 
Driving experience 22/09/2004 

18 YEARS Gender 
Male Mobile Number 
(Phone) +65-90900999 Alt. Phone Number 

Email Address 

LUKE_PETER@HOTMAIL.COM Address 
39 FERNHILL ROAD #04-02 Address complement 
#04-02 Postcode 
259099 
Yes 

ls the driver the policyholder? 
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 

Chain Collision Type of Accident 
Weather Conditions Clear 

Dry 
Road Surface 

OTHER INFORMATION 

No 
Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 

5 

NO 
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 

Yes 

No 

Translators ID 
Translator's phone number 
Translator's email 
Original language used in the statement 

DETAILS OF POLICE ACTION 

No Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

No 

CIRCUMSTANCES OF ACCIDENT 

PLEASE REFER TO THE BELOW SKETCH PLAN & ACCIDENT STATEMENT. 

ATTACHMENT(S) 

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

DETAILS OF OTHER VEHICLE PROPERTY 1 

SH1296P Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category Taxi 
Name of Driver 
Contact Number 

Page 2 of 41 Accident report SP1122900003 



Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

DETAILS OF OTHER VEHICLE PROPERTY 2 

Vehicle Registration Number 
Vehicle Manufacturer 

SJP2068P 

Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category Private car 
Name of Driver 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 

Nature Of Damage 
Details of property damaged in accident 

No. Of Passenger (Including Driver) 

DETAILS OF OTHER VEHICLE PROPERTY 3 

Vehicle Registration Number SKF5A 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 

Vehicle Category Private car 
Name of Driver 

Contact Number 
Address 

Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

DETAILSOF OTHER VEHICLE PROPERTY4 

Vehicle Registration Number 
Vehicle Manufacturer 

SFN1870DD 

Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category Private car 
Name of Driver 
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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SKETCHPLAN 

tMPORTAN NOTICE 
1 Aeose reor ceIIesIt 'he detas of Ie a:tdent 1o specd up the cht p'o:ess fte Formmus' bo gempeted by the Pollcyhotdor andlor the Authorised DrivotL efermution prov ded rn:sl be as trAthlsuLansAEEUEOR¢ aS DO32Dle Ary « ful nrepesetalen c* thhoksng o' meleria 1acts rcy 
aow sur ance companei to repudiate rolicy lahllity 4 he issue and acceptance of ths Farmby nsturarce c ompa nies . no' an adrrssi ol pocy lasy on the par. the sufa12E conpanes 

S Any fals. e reporting may be referredio the Polict.foz inveytination 6 The report wd be fow arded by the nsurers of Ihe GA Recorda anagemoat Centre cstsbkshed by the Genera' hsu' ance AzsocElon Sngapore (GA) 'or archwng ad that copies of ths rcport w for a fee be mode avaabie upan appcao oy interes ted partes 7. 8y the lodgemen! of ths repor! to fie irsuters, you hercby cons an! to the archiang of Ins repor st the cer:1/e and to copes o' ihe eport beng mude avadable aforesGid. 
8. Consent undor the Personal Data Protection Act (PDPA) 
I undersland, acknow kdge, ngree and conserl thal: 
a) My msurer, my workshop and the Genetal hsurance Association of Singapose ("GIA°) may/are permrted to colect, use, cscose ardor process my pers cnal data/pers onal inornation sel out in ths [form) and any cther peisonal informeticn provnec by TE pessessed by my inse: {cckectNey the "Porsonal information'; and disckse ed transfer such Personal hfcrrotion to 8B risUrerl5? who have sured venick(s) invoved in this accident (ai nsurer(s) who have insured vehicois) invcwed in ihis accidet Shai be ccectively referred toe as the "Ins urers"). the hsu'e:s' low yersaw furrs, the Monetary Auttorty of Sing apere and any rekev a1 gcvernment agencyBautherty (such as the poce). for the purpose{s) of 

( processng. hardkg and'or dealrg w ih my chis inckuding the 3ettement cf the claims and ary ecessary investgatiors (paung to the came, 

() nvestgatng the aceident and'or my clars 
{ carzy*g lad'r deakag wA) PHeluctions ot05ponding to any ernquise5 Dy (*) adrins terng my ckoms (nckding the ma*rg ol conespondence, staterments, iivoces, reporns or notkes to ne, wtich couk voe dscicsure of certan perscral dsta atout re to bring about deivery of the sa/ne as wel as on the external cover of enebpes.mai packages)¥ and'or 
v) compying w th appicabe law in sdministering. processing, hasding and'or dealing w th my clams. (cosectely the "Purposes") 
{b) ai insurer{s) w he have insured vehices) invoved in the accdent and the hsurers' aw yerslaw frms, may/are pemted to coect Jse, discose andicr process my Persenal fosmajon fot one or more of the above Arposes; and c)y Perscral hfotnetion ayicen be discksed by àny cf the rsurers andor GA to ther thkd party service providers or agorts cuding ther kw yers/aw ftme), which may be sted outs de of Sngapore, for one or more ot the above Purposes. 

24lal2e 
13*2-0 

Poicyhober's Signsture 1Date & 
Tme 

Criver's Ssnature (d drier is ro the polcyhoder} i aute eSsed by Reporting Certre &Time 
Personnel Sketch Plan 

24/1/2 2 S0 

FSKM4136A 

SH16P 

sPRo6sp 
SKF5A 

SFH 18r 
" 1 
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De scribe Circumstancas ot the ACciaent 

Declaraton 

We decare the, toregoing parniculars are true in every respet. 

2412 |32oh 
Poicyhcsor's Signature / Dale & Driver's Signalure (f d#ver is not the pokcyhclder) Data esscd dy-Reportmg Cota Tme & Tme 

Personnel 

4/1/32 G i3cc 
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