
(I} SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident lo speed up the cla ims process. 
2. This Form must be completed by the Policyholder and/or the Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilholdlng of material facts may allow insurance companies to repudiate 
policy liability. . . . . 
4. The issue and acceptance of this Fonn by insurance companies Is not 011 admission of pollcy liabil ity on the part of the insurance companies. s Any false reporting may be referred to the Ponce for lnvestlgeUon. 
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 lo the archiving of this report al 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 

01/11/2022 16:44 (SGT) 
Driver 
01/11/2022 12:37 (SGT) 
Mountbatten Rd, Singapore 
MOUNTBATTEN ROAD TURNING TOWARDS OLD AIRPORT 
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 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehicle was being used at time of 
accident 
Are you daiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
Passport No/FIN 
Date Of Birth 

((j Accident report SC2222810004 

XE5471E 

Yes 
CLC MACHINERY PTE LTD 
2XXXXX721W 
CHONGLENG.YEE@CHUANLIM.COM 
(Phone)+65-65710615 

Volvo 
FMX380 

Employment 

No - Claiming third party 
Goods vehicle 
Auto 
10837 

Income Insurance Limited 
5125510264-000041 

GOH ZEE KEAN 
GXXXX081M 
05/03/1983 
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Occupation 
Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 
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 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 
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 
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? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER STATEMENT 

ATTACHMENT(S) 

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

outdoor 
08/09/2008 
14 YEARS AND 2 MONTHS 

Male 
(Phone)+65-93666220 

~AIENN.TIU@CHUANLIM.COM 

2o SENOKO DRIVE 

758207 
No 
Employee 
No 

Collided into Parked Vehicle 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

Yes 
Yes 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 

YP6176G 

Goods vehicle 
FENG LIDA 



1 r. •• 
dress 
dress complement 

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

GXXXX152L 
(Phone) +65-98674573 



SKETCH PLAN 

~KlffitH PLAN 

IMPORTANT NOTICE 

1. RN&• .-.port comctty ·~ deillh of 1h11 RCCldilnt to s pood U!) Ille c l.ilntl PIOCOU 

2. Thll Formmllt M complt\ld by th• PpHcyholdet Ind/or th• Authort,ed P,fyfl. 
5. Wormal!on pto\"kkod -• t-e as truthful and ucurat1 u poulblt Any w 11u1 rmrep,M11nteton o, w at nwte,ial ,~ rray 
allow ns111ancv con,,arne1 to ttRMdift• poUcy ll1bll1ty. 
'- lhe is.sue and a~t•nce of th,e Formbv •'lvr&oce corrponie, IS not an ndmssoo Of Pof,::y &ability on the oal1 o4 lhe murance 
C0nl)a!UH. 

S. MX , •• [lporttna fill bt tflttctd lo the Pollet for 
6. The repo."t w I be f~ ,11rded by ttlf nsurets ol lhe Records Mtoagef1'1tnt Cewe establlhed by the c..n.,a ~ur~Anoc.lltion 
of Sil,gapore {GIA ) for ~i,mg ond that cop,,es of tiles report w l for a fee be tnlde ...,l!lable upon appllcltion by.,_,.,_, panies. 
i . 8)· the ~1 cl ttus report io !he insurers, you hereby consent to lhe archiving of U. ,epor1 Ill !tie cenve .-id to~ of fie 

be~ rrade av-auble aforesaid. 

8 Consent under th• ,,_raonal Data Prot•ctlon Act (PDPAI 
I l:nde:$land. acl\l»w leOge. -sree and ecment thnt : 

(1) insurer . ~ 11,• 01'11$hcp Ind the General nsurance Asacclation of Singapore ('GlA') rrey/llfl perfflCled lo cclKt, UM. dildaN  
an,,j.'o: procen my personal datal'persooal infomation set out il th& (fcrni and any olher peraonal Wornwtion provided by n.-ar 
possessed b)' my lnlwt'f {coltciively th• ·Personal Inform ·) and disclose and transl er ~h flltrsonal hfOlffllllorl to .r l'ISUrw,fs) 
w.t,o ha.:e iosur~ ~$) lnvot.ed in thJs accident (al in&uter(S) who have Insured vehicle(s) nvotved In Iha aecldenC shal be 
cdltcw~· refetred to as lhe 'ln1 urer1 ·). the lnsUtc1s' ..-. ye,s/law tms. the Monetary Aulno(4y of Singapcf• and any ,...,.,ant 

~cytauinority (sueh as V\C l)OlcoJ, (01 the pu,poae(s} of : 
(i) pr~.~ and'or deali\g w ilh m, duTa the.Mllement of the daila a,.q any invet.ligaicm ,:eliding 110 
..llledMm: 
li) Q/eS~ the ec:-cident my cfaiT&: 

li'J out a.""td!o( doelng w ih my 111Structionl or resl)OO(k,g to ar,y enquiries by tre; 
11v) :~ 11t- c1ams (~ the naq of cocresponc;lence. ,stat.ernlr!t5. 11v01C~. repons or noii:et to n2, which coiaf 
dsdmure cf persQnlll ~ata abounre to bring about dewery of tie sarre as .,,, el as on the external CC7'lef d ~ -
packages}; aid/01 

(v } ~ing w tn a:,c,l,eable laW in adlM!llemg, p,oc.sslng. handlilg a!1(21or dealr)g with m, dlllT9 
( cc,JiedlH!jy the ~Purposes~, 
(b) .all C'ISU'l!r(s} who have murr.l vehicle(s) swot.ed nlhis accil:jent and the lnsurera' lawyetsJlaw li'ITS. ffllY,-are pam'llred co edict. 
us.e. d&c:bse an'or proceu Rtrsonal WO(fflltioo for one or rmre ·of the above Altposes; and 

1e; '"" f\trsonal W00'l'V!ion may/can be Cliselosect by any of 1M murers and/er to lheir tnrd pafty service prC1tders or agere 
fn:bdilg lhea'·law yer1Aaw flrms). which may be sito&d 0111sido of Siogopore. for one or m:)re of the abo-.•o 

~"t4'ERr 1Bm•: _ 
,.,,. :'Y. 
'0 • -0 

Rlli:yholder's Signature I Date & 
Tme 

Sketch .Pla.n 

(fj Accident report SC2222810004 

O-iv.,-s Signal\Jre 
&Tma 
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Describe Ci rcumstances of the Accident 

On 01 Nov 20?? ~hl"uH 1?•37hrs. I w :1 .. drivinu xr:i.it7JF. (V !hicl 
. ,rd old . iad , t' ll· A) nt " fi f1h lnn P ro 11 ~ o n m n •mthattl'n f<'"" tumm l.! towa s aif!)Orl ro and i w:ls w:11 , ; .. ,.. fn r t r!\ffir I ' ,h, . 

. i) 11 d 110 Ill tum or,•,•n ,,. .. mt l,~ft !ant •h irli> R (YP6176G co i ed nnd dam age my left hand unner and I 
1 

• • • w• 

Declaration 

Alicyholder'1 S~e / O.C. & 
Tma 

Accident report SC2222B 10004 

ower m rrow 

[)11111f'& Sg1111tu1~,!i~1,, er 4 not lhe pohoyho!dtlr) I Date 
& Tmt 

\M1t1es11eci by ~ po•~ Ceouo 
~raonnel 
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