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SJ0C231A0001 / JOO HAK KEE AUTO PTE LTD
ENTRY DATE & TIME: 10/01/2023 12:46 (SGT)
SUBMITTED BY: Poh Shi Min

VERSION: 1 (10/01/2023 12:46 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be by 1t jcy

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 insuran
Ay 1 i TR U 1T .- -

2 10 [1YSSUJ

ce companies is not an admission of policy liability on the part of the insurance companies.

and that copies of this report will, for & 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

A HISH rep - e rafemed to the ;. Lgaton
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

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/01/2023 12:46 (SGT)
Both

10/01/2023 08:44 (SGT)
Singapore

SENG KANG TO KPE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/PCLICYHCLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

iviodel

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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SJ0C231A0001

SMK2420X

No

WONG WEN BIN

SXXXX306G
OLEOLEB7@OUTLOOK.COM.SG
(Phone) +65-96581433

Honda
Fit
1.3GF CVT

Private use

No - Claiming third party
Private car

Auto

1317

Income Insurance Limited
5125361583

WONG WEN BIN
SKAXXKXI0EG
07/02/1987
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 1D

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 TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

\ehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SJ0C231A0001

16/02/2006

16 YEARS AND 11 MONTHS
Male

(Phone) +65-96581433

OLEQLE87@OUTLOOK.COM.SG
621A TAMPINES STREET 61 #16-510

521621
Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No
No

Yes
Yes

SLH9927H

Private car

Page 2 of 18



Address .
Address complement .
Postcode -
Insurance Company Name 2
Nature Of Damage 5
Details of property damaged in accident :
No. Of Passenger (Including Driver) E

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMPOA00BL
Venhicle Manufacturer -
Vehicle Model 5
Vehicle Variant =
Vehicle Colour 2
Vehicle Category Private car
Name of Driver -
Contact Number :
Address 2
Address complement .
Postcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) s

INJURED PERSONS DETAILS

INJURED 1
Name of injured person WONG WEN BIN

Gender Male

Phone No (Phone) +65-96581433

Address 621A TAMPINES STREET 61 #16-510
Address Complement -

Post Code 521621

Approximate Age Years Old -

Injuries Sustained 2 DAYS MC

Injured person in which vehicle? SMK2420X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SJOC231A0001 Page 3 of 18
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SKETCH PLAN

Deseribe Circumstance of the Accidant
A 1e . 1} (Y, / . N U T ]
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@ Accident report SJ0C231A0001

| Date & Time

(f ciztver s nat the pobcytoider)

VWiessod ty Raporting Ceate Pemonnol

(Narme as in NRICHD cang)
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SKETCH PLAN #2

SKETCHP

IMPORTANT NOTICE

1. Pleaso repod comectly ™ details of the acsident to BPOCT uUp the Caims process

2. Tivs Fotm must be cormaleted by the Policvhoider and/er the Actyal Driver.

3. Informaton provided must be as fnutndul and acourate ds poxsitie. Any wiful misrsgresentation or withhalding of matenal facts may aiow
Insurance companios o mpudiate policy Lability, .
The issue ard accepance of this Form by msurance sompanies s not an admissian of nchcy Fability on the pant of the insurancs CoMpanas.,
Any false reporting may be referred to the Traffic Palice Department for investigation.
This repo will be ‘orwarded by tha msuress to the GIA Records M gement Cantre d by the Ganeral Ingurance Assacistion of

Singapern {GLA) for archiving and that copies of this resort will for a foa 5o made avaiasle dgen agpfication by inferested partes.
7. By the ladgernent of this repeet 10 the insurers, ¥ou heroly consent o the archrying of this repon at the contre and to copies of the
Tepor. being made avaiabie aloresaid,

& Consant under the Personal Data Protection Act (POPA)
| ungerstand, acknowledge. agree and consens that
{a) My Insurer, My workshop and the General Insurance Assoclation of Singapors ("GIA’) rhayare pormitied Jo colect, use, Ssdase
andior process my perscnal data'personal informalion set out in this Jfom] and any etrer parsonal information srovided by me or
passessed by my insurer (coliecsvely the “Personal informatioe”) and disclosa and transfor such Persanat [nfomation 16 ot ingurer(s)
wihe have insured vehicle(s) mvotved In this accident (al Inmararis) who fave insummd veticlels) inveived (n this ascident shall be
colactively refermed 1o as the “Insurers”’), tne Insurers’ lawyersiaw fims, the Maonatan Authonty of Singapoce and any relawan
govemmant agencylauthority (such as the police), for the purpasels) of
1V} Processing, handing and/'or déaling with my claims induding the settlernent of the claims and any necessary investigatons relating to
ha claims;
(4] investigatiag tha accident and'sr iy cliirms,
() carmying out and'or deatng with my instructions or respard g 0 Sy enguites by me
(v} sdministaring my dams (including the malling of correspandence, statements, irvoicas, reparts o notices to me, which could inveive
@isciosure of cartan personal data about me 10 Seng abouwt delivery of the same as wall as o the extermal cover of envelopes mail
packages), andlor
(v} complying with appiicatie low n ndminstoring, progessing, hanging and'or dealing with my clams.

(catactvely the ‘Purposes”)
(0} o insuree(s) who have insured vetvceds) involved in ths accicent and the Insuress’ lawyersiaw firms. may/are permitted to cofect
wsa, dscese andlor process my Persenal Information for one or mere of the above Puposes, ang
(&) my Persona! Information may/can be disclosed by ary of the Insuters andior GIA ta Phair thirdaparty senvice povides o agants
{inciuding tneir lzwyerslow firms ) which may be sitad eutside of Singapare. for one or mare of 1ha abave Putposes.
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