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ENTRY DATE & TIME: 24/12/2022 15:18 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (24/12/2022 15:18 (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 completed by the Policyholder and/or the Actual 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.
. Any false ri ing m referr he Police for investigation.
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

24/12/2022 15:18 (SGT)
Driver

23/12/2022 19:45 (SGT)

West Coast Rd, Singapore
West Coast Road towards PIE
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 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
Work Permit No
Date Of Birth
Occupation

Accident report SS2E22C00004

YN2273X

Yes

Country Foods Pte Ltd
201510244D
honwoon_wong@countryfoods.com
(Phone) +65-92251200

Isuzu
NPR75UH5A

Employment

No - Reporting only
Commercial vehicle
Manual

5193

India International Insurance Pte Ltd
D22MFL0004512

Sachuthanantham Kumaresan
G5207835R

14/06/1978

Outdoor
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Date Of Driving Pass 15/06/2016

Driving experience 6 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-87472362
Alt. Phone Number -

Email Address honwoon_wong@countryfoods.com
Address 7 Buroh Lane

Address complement -

Postcode 618941

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured contractor

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 - Head to Rear
Weather Conditions Raining
Road Surface Wet

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

refer attached report.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMU467Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver Er Beng Hui
Contact Number (Phone) +65-90901314
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Accident report SS2E22C00004 Page 3 of 13



SKETCH PLAN

: SKETCH PLAN
IMPORTANT NOTICE
1. Blease repon gorectly the delails of Ihe accident to speed up the claims procsss.
2. This Form must be completed by the Policyholder andior the Aciual Drver.
3. Information provided must be as truthful angd accurate as possible. Any wilful misrepresentation or wrthholdmg of material facts may aliow
insurance companies to repudiate policy liabiity.,
4. Theissue and acceptance of this Form by ihsurance companies is not an admission of policy lability on the part of the insurance companias.
5. Anyfal ing may be referred to the Traffic Police Department for investigation.
6, This repon vnll be torwarded by the insurers to the GIA Recards Management Centre established by the General Insurance Assoctalion of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by interested parties.
7. By the lodgement of this report to the insurers, you hereby censent to the archiving o this report at the centre and to copies of Ine
report being made available aforesaid.
&, Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent thal:
(a) My insurer, my workshep and the General Insurance Association of Singapore ("GIA™) may/are permitled to collect, use, dlscluse
andlor process my personal data/personal information set out in this [form] and any other personal informatien provided by me or
pessessad by my insurer (coliectively the “Personal Information”) and disclose and transfer such Persona! Information te all insurer(s)
who have insured vehicle(s) invelved in this aceident (all insures(s} who have insured vehicie(s) involved in this accident shall be
collectively referred 1o as the "Insurers”), the Insurers' lawyerslaw firms, the Monela.ry Au&bodty of Smgapom and any. relevant.
gevernment agency/authority {such as the police), for the purposc(s) o!- : : -
(i} processing, handiing and/or dealing with my claims mclucllng the sestlement of the claims and any necessary investigations re!atlng 1
the claims;
() investigating the eccident and/or my ciaims;
{ifi}) carrying out andior dealing with my instructions or responding fo any enquiries by me:
{iv) adminéstering my claims (including the mailing of correspendence, statements, inveices, reports or netices to me, which could involve
disclosure of certain personal data aboul me to bring about delivery of the same as well as on the external cover of envelopesimail

packages): andar 7
{v) complying with applicable law in administering, processing, handling and/or dealing wnh my claims.,
{eollectively the "Purposes”) ‘

() all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyarslaw firms, may/are permitled to caliect,
use, disclose andlor process my Personal Information for one or more of the above Purposos and

(c) my Personal Information may/can be dusclosod by any of the Insurers and/or GIA to Inelr third-party service providers or asents
(mctudmg lhulr ;mgda % ‘m‘é) whsoh may bo sited outside of Singapore, for one or more of the above Purposes.

&4

% %IMW LA\

Po&qﬁoldm@gnamro; Ge{o& Timc‘ arascnrare - Diiver's Slgnalwo {f driver is not :he pohcyholder) IDate Wilnessed by Reporting Centre Pwsbmml
rib n.u & Tima (Name as in NRICAD carg)

J

Sketch Plan
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SKETCH PLAN #2

Doscribe Circumslance of the Accident

I wat a RN NG olaq on 33-11-313). aroou\o/ FUSpra . blhen !
drive af Wist’ CoasF Roog Sfowoupls PILE

1 e bk Immediably also

bt vahicde 8 (Emu4ez )|
in front of my fuck vihide A (YN3BX) suddenly brake .

the rear of vibice B

but my vehick A shil hit

Declaration

1Vle dedlare the (ngmf@ws J;re) true in gvery respect.
(Reon. Mo.: 20157024dp )
08 EOETIA

SINGAPORIE 1629 |
J \T{[ley

7 Bureoh L

Driver's Signatura {4 driver is not the policyhelder) / Date
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{
Witnessed by Regoning Sentre ?éfso-nd
{Name as In NRIGA0 card)
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SKETCH PLAN #3

we (et Prgds. Pte LRl {Company name), hereby confirm that
v

[W&( aie
Mr/yg"sadud}wwﬁw A [NRIC/Passpert/FiN/WP no: G5 2 01835 R

Covdyohiy
is an-employee-of Corondry  FReada P 1e Loy and hefshe is authorised to
Y

Make an accident report on the company’s behalf for vehicle no. 2T 3%

2 ol :
i d Bisivaiion
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IMAGES #2
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IMAGES #3

GOT A QUESTION?
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