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ENTRY DATE & TIME: 13/10/2022 18:15 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (13/10/2022 18:15 (SGT))

'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 com| he Policyh r and/or the A Driver

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

13/10/2022 18:15 (SGT)

Both

13/10/2022 10:15 (SGT)

Singapore

NON-TRAFFIC JUNCTION OF OLD CHOA CHU KANG RD & JLN
LEKAR

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth
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SFL3731U

No

ONG YEW CHEONG

SXXXX733G
ongyewcheong123@yahoo.com.sg
(Phone) +65-81899879

Hyundai
HD AVANTE 1.6 A

Private use

No - Claiming third party
Private car

Auto

1591

Income Insurance Limited
5099284273-04

ONG YEW CHEONG
SXXXX733G
09/11/1970
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Occupation Indoor

Date Of Driving Pass 24/05/1990

Driving experience 32 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-81899879

Alt. Phone Number -

Email Address ongyewcheong123@yahoo.com.sg
Address BLK 116 PENDING RD #04-204
Address complement -

Postcode 670116

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 - Cross Junction
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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

REFERTO ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident EMAIL TO INCOME.
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBG2506J

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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Name of Driver HONG SWEE SEN GRAYSON

NRIC No SXXXX302C

Contact Number (Phone) +65-98779704
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1

Page 3 of 13

& Accident report SC1122AD0004



SKETCH PLAN

venno. SFL-33 iy

SKETCH PLAN INSURER ‘F{DW €

IMPORTANT NOTICE .

1, Plesse tegon corgctly the detals of e soosdent 1o speed up dbe clams process DATE OF ACC EIL\'}‘}}@ _lg_’_r_!{lf"\
2. This Form mug be gomplited by (he Poloyholder andios i Actual Dnver

3 informatan provided must Be as tihful ang acoyurate as possble, Aty witul misrepresontation ot withholding of malgrial facis ray allow

insurance companies te repadate pobcy liabilty

The issue and acceplance of this Form by inswange campanies is nal an sdmission of policy Fabiity on (e part.of the insurants Companies.
. Any false reporling may be referred to the Traffic Pelice Department for investigation.
6. This repor will be forwarded by the insurers lo Ihe GIA Records Managemeni Centre established by the General Insurance Assoualion of

Singapore (GIA] for archiving and thal copies of this repor will for & fee be made available upon apphication by interesled paries.

dn

7. By the ladgement of this repart 1o the inguers, you hereby censent to the archiving af this repo at the centre and to copies of the
repart boing made avaitable aforesaid

& Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and cansent that:
(a1} My ingures, my workehop and the General Insurance Associaben of Singapore {GIAF maylare permitted o coflect, use, dsclase
and’er process my persenal data'persanal information sel cul in this [form} and any other persenal infarmation provided by me o
possessed by my insurer {collectively the “Persanal Infermation”) and distlose and transfer such Personal Infermation to il insurer|(s]
wha have insered vehiclals) invotved i this sceident (all insurer(s) wha have insured vehicka(s) invabved in fhis accident shall be
collectively refermed 1o as the “Insurers’). the Insurers lawyers/iaw firms, the Monetary Autharily of Singapare and any felavant
government agencylaulhasity (swch as the potce), fof the purpose(s) of:
{1} processing, handing and'or dealing with my claims including the setiement &f the elairms and any necessary nvestipations refating to
1ha claims;
() invisligating the acatent andior my claims,
(i} earrying cuf andior dealing wilh my mstructions or responding 10 any engunes by me;
{iv) administering my claims (including the maikng of correspondence, sialements, invaices, reports of notices 19 me. which coufd invohe
disclosure of cerlain persanal data about me o bring about delvery of the same as well as on the extemnal cover of envelopas/imad
packages); andior

{v} carnplying with apphcatse law in sdminislening, processing, handkng and'or dealing with my claims.

{eollectvily the "Furposes”)

() &t insurer(s)wha have insured vehisle(s) involved in this accident and the Insurers” lawyers/law fitms, may/are permitled 1o coliech
wie, disclose andiar process my Personal Informalion ko ane ¢ mare of Ihe above Purposes, and

{ch my Personal Information may/can be dsckstd by any of the Insurers andior GLA ta thak third-party service providers or agents

[inchuding their lawyersilow firme), which may be Sited cutside of Singapore. for one or mare of the above Purposes
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SKETCH PLAN #2
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IDescribe Circumstance of the Accident
“OMOTE PLEASE TAKE NOTE THAT YOUR INSLUIRER HAVE 14DAYE TIME FRANME Tor you 1o submit -CWWN DAMAGE

Claim under your Own Comprehensive pohcy. Pls check your policy for more informalion.
{ ) Claim Own Policy { W} Claim Third party (
i } Claim QDY TP at other workshop

) Reporting Onlly

1
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