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ENTRY DATE & TIME: 13/10/2022 17'37 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (13/10/2022 17.37 (SGT))

@j’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE
1, Please report correctly the details of the accident ta spead up the claims procass

2. This Form must be gcompleted by the Policyhelder and/or the Actual Driver
3 Information provided must be ag truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o rapudiate
olicy liability.
g. The issue and acceptance of this Form by insurance companies 1s not an admission of policy liability on the part of the insurance companies,
A alga reporting may be refarred to the Police for investigation
6. This report will be forwarded by the insurers of the GIA Records Managament Centre established by the Ganeral Insurance Association of Singapora {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 13/10/2022 17:37 (SGT)

Reported by Both

Date of Accident 12/10/2022 19:20 (SGT)

Exact Location of Accident Alexandra Rd, Singapore

Additional Location Information SLIP ROAD OF ALEXANDRA ROAD TOWARDS JALAN BUKIT

MERAH
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SL83512C
INSUREL/POLICYHOLDER

Is company? No

Name Of Registered Owner WOON PENG KEE Sy
NRIC No SXXXX966H §65V

Email Address NAUTOMARINE@GMAIL.COM

Mobile Phone No
Alternative Phone No

EHICLE 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

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC Mo
Date Of Birth

cident report SA1822AD0003

(Phone) +65-91790933

Honda
Odyssey

Frivate use

No - Claiming third party
Private car

Auto

2400

Income Insurance Limited
5112717277-03

WOON PENG KEE
SXXXXO66H
18/04/1964



Occupation Qutdoor

Date Of Driving Pass 15/06/1984

Driving experience 38 YEARS AND 4 MONTHS
Gender Male

Mobile Number {Phone) +65-91790933

Alt. Phone Number .

Email Address NAUTOMARINE@GMAIL.COM
Address 453 JURONG WEST STREET 42
Address complement 03-100

Postcode 540453

Is the driver the policyhalder? 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 s

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 invelved 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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's 1D "
Translator's phone number =
Translator's email s
Original language used in the statement :

PASSENGER

Name PASSENGER
Gender Female
JE LS LICE A
Was the accident reported lo the police? No
Was notice of intended Prosecution given? No

If yes, against whom? =
PLEASE REFER TO SKETCH PLAN ATTACHED

Are accident pholos available for attachment? Yes
Was there any video caplured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLV2035D

Vehicle Manufacturer
Vehicle Model
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Vehicle Variant

Vehicle Colour

Vehicle Category

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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Private car
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SKETCH PLAN
IMPORTANT NOTICE
1 Please report gormecty the detads of the sccident 1o speed up 1he clams Mocs1s
2 This Form mul be completed Ly 1he Pahcytokdor ardior 1 e,
- lmwwﬂuuw wmmmummmmmm
insurance companes 10 epudiale palicy ghiuy
4 mmmln:mdml‘mbr companies is nid an ad dﬂﬂcjhhﬁ'mﬂmdhmmm

a tmmdquhmhhMNuWMMthWMd
Singapare (GIA) for archiving and that copies of th repod will loe a lee te made avalable upon applcaton by ristessc paties

7 By he lodgement of ihis repor 1o the insusses. you harmsty consent 1o thiy archiving of this tepon & e cenire and te coples of the
ropon beng mace vatabie sloresas.

8 Consent under the P 1 Data P: lon Act (POPA)

| understand, ackrowtedpe, agree and consent that

(2] My nsurer. my wolshop and the Gensrdl Ineurance Assacialon of Singspare ("GIAT) mayp/ate permitied to collect, use. dsclose

andior my p | set ou in this [torm] and any other persoral formation provided by me of
possassed by my naurer (Colectively the “Personal information”) wnd di and der such Py Information 10 3 Inswets)
who hgve & eh<iols] ivohmd in this sccidon] (3l insurers) who have mswumd vebicin(s) imvonves in this acodernd shall be
<o ty 10 s the ‘Insurers’) 1he in yerstaw famms, (he Monetary Authonty of Sngapere and any relevant

governmant agencyauhonty (such as 1he polica). for the pomoss(s) ol

(1) procassing handing Sndior dookng with my claig ewCudig the settiement of the cliwms and any necessary investigalions relatng to
1ha daens,

(W] mvestigatng the acaden| andior my cawrs.

(i) carrying out mndior dealing wilh my insirsctions of respordng o any encuities by me;

(h:qummmmmdw o el repans o notices 10 me. which coull! uwole
o of s 3l Cala 3ot e 10 LANg SboUL delivery of (1 Lame 3u wied 83 OF he aNemSi cover of BrveaDes Mmad

P aes). andior

(v} cormpiying wih apg I ) % P . ¢ g andior dasiing wih my Clasis

(colecively ihe Purposes’)

(b} a1 insureds) who have Inguned velusiels) nvolved in thia and ihe In " lawyerstaw fems. may'am paemited 1o codect.
use, disclone anticr procens my Personal Informston for ong of moto of the abowe Purpcses and

() vy Parsonal infer yican be Sisclosed by any of e lnsurers andlor GIA 10 [hee thrd pady service provders of agerts

tinchading she « Lvyerslow el which ray e s40d ousade of Srgapore, for ane or mos of Lthe above Purposes
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SKETCH PLAN #3
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SKETCH PLAN #2

On the stated date and time. |, Vehicle A (SLS3512C)
was stationary on Slip Road of Alexandra Road Towards
Jalan Bukit Timah to check for incoming car from the
main road for clearance before moving off. Suddenly |
felt a huge impact from the rear portion of my
stationary vehicle. After | alighted | then realise that is
Vehicle B (SLV2035D) that had collided onto my
vehicle.

| wish to state that | got 1 passenger in my car.

Vehicle A ;: SLS3512C
Vehicle B : SLV2035D
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