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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder and/or (tie Actual Diiver
3. Information p

policy liability.
4. The issue and acceplance of this Form hy insurance companies is not an a
5. Any false reporting may be referred to the Police for investigation,

6. This repont will be forwarded by the insurers of the GIA F
2nd that copies of this report will, for a fee, be made av
7. By the lodgement of this report

rovided must be as trulhful and accurate as possible. Any wilful misrepres

Records Management Centre established by the General Insurance Association of Sin
ailable upon application by interested parties
to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report

senlation or witholding of material facts may allow insurance companies i ranediate

dmission of policy liability on the part of the insurance companies

gapore (GIA) for archiving

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

17/11/2022 09:35 (SGT)

Both

16/11/2022 18:52 (SGT)

PIE, Singapore

ADAM ROAD (TOWARDS TUAS)
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
Occupation

@& Accident report SATH22BH0001

SJD8362M

No

GOH HUAY KENG KELVIN
SXXXX270E
wedgeant73@gmail.com
(Phone) +65-93804355

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1339

Income Insurance Limited
5099278471-04

GOH HUAY KENG KELVIN
SXXXX270E

04/11/1973

Indoor
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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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ACCIDENT STATEMENT AS ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

03/06/1997

25 YEARS AND 5 MONTHS
Male

(Phone) +65-93804355

wedgeant73@gmail.com
BLK 436 TAMPINES STREET 43 #11-99

520436
Yes

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

HAN YUNG JUN
Female

No
No

Yes
Yes

VIDEO FOOTAGE WILL BE SEND VIA EMAIL

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
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SMQ56588
Opel
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?

Vehicle Variant

Vehicle Colour

Vehicle Category

Nate of Driver

NRIC No

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 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

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

@;Accident report SATH22BH0001

Black

Privale hire

MUHAMMAD AZLAN BIN ABDUL HAMID
SXXXX332F

(Phone) +65-84831706

GBK5760A
Nissan

Black

Commercial vehicle

TAN YONG SHENG, JOHNSON
SXXXX070G

(Phone) +65-91064866
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SKETCH PLAN

SICETCH PLAN

IMPORTANT NOTICE

1. Piease report gorrectly the detalls of the accldent (o speod up the clalmg process.

2. This Form mustbe completed by the Policyhalder andfor the Autharlsed Driver.

3. Information provided must be as teathful and accurate s possible, Any wilful mibsreprasentation or withhalding of materiaf
facts may allow Insurance companles to repudiate policy Nability,

A The issue and accoptance of this Form by insurance camyanies is nat an admission of palizy liabilkty on the part of the insurares
companies.

S. Any false reporting may be referred to the Police for investigation,

&, The report wilf be forwarded by the insurers of the GIA Records Management Contre established by the General insucanca
Assacialion of Singapore (GIA} for archiving and that copies of this report will far a fee he made auailable upon agplication by
interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report heing made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA}

tunderstand, acknowledge, apree and cansent that:

iy msueer, my warkshop and the General Insurance Assceiation of Singapore (“GIA™} may/are permitted 1o colieet, use,
disclase ané/for process ey persanal data/personal informatiaon set cut in this [form) and ary other personal infarmation
arovided by me or possessed by my insurer (collectively the “Personal Information®) and discicse and transiar sush
Persanal Informatian to all insurer(s) who have insured vehicle(s) involved in this accident {all Insurees(s) who tave insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)

(i) processing, handling andfor dealing with my clalms including the settiement of the claims and any necessary

(ili) carrying out and/or dealing with my instructions or respending to any enauiries by ma;

(iv) 2dministering my claims (including the mailing of correspondence, statements, invaices, reports or natices o me,
vihich could Involve disclosure of cartain personal data abaut me to bring about delivery of the same as welt as o the

{v) complying with applicable law in administesing, processing, handling andfor dealing with my chims.icollectively the

allinsurer{s) who have insured vehicle(s) involved in this accidant and the Insurers’ lawyersfaw firms, may/are permittad
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their thied party service providess or
agents{including their 1duayers/law firms), which may be sited auside of Singapore, for one or more of the abeve Purposss.

my Personal Inforration will also be collected and used w compile claims history for the purpose of fraud detection,

ta)

of ;
investigations reldting to the claims;

(it} investigating the accident and/or my clairns;
external caver of envelapes/mall packages); and/er
“Purposes”]

(b)
ic}
td)
investigation and management in present and all future claims.
(e)

the information so collected under (d) abave may be shared / disclosed:

{l) o allinsurers and/er any other third parties that assist in evaluating, lnvestigating, contralling or managing fraug,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

tit} for complying with requirements under any regulations, laws or court orders.

‘/

Delver's Signatue

o Re pgi lL

Policyholder's Slgnatuh;:. i
Qate & Time: |7} NGy 2631
o924 W
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(It deiver is not the policyhelkder)
Date & Time:

A u. u-‘s’ema;\nlé\ Sx;\';m;uu
d ra¥
AN dufopoint e LD
172-11 9922

Namio:
NRICEIN N
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SKETCH PLAN #2

SKETCH PLAN

PLE @O\CA(Y\ Roo@ﬁ (Touﬁ\f‘@l-s Tu C@S}

GBKkSTE0R | | L stp 36M

| SMQ 565¢s

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— T wes Cj\""\l"_?’_\_g aleno,  PiE ﬂd_qm_ﬁqed Towards Tuas
on  ¥e lope .

— 7 slowed down dmic <pop due P Fhe cor in Hront
o Lf\a :

— o The  2nd yohicle (eMQ 5E5RBY Wt my cack
__ceoy

= .o \le’n\c_ (SW\G S€ 5¢8)  cloimed thet He
2. yohicle (gak 5760A4) had ht hs reer
o0d he tuch erded D thmq My _reor.

DECLARATION

I/We declare the foregaing particulars are true in every respect.

M =D S

Polch)a'du s Stgnature Driver's Signature Reportige (entre Pe nf?""d s Slgnatuse
Nate & fime: 7 N OV 5022 (f driver s not the policyhaldar) Name: Joetle man
0%2 é }.\ # Date & Time: NRiCHNo. AME  AvfopoiNt A D
3 1.0 y022

P 50f 10
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