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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.

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

16/01/2023 14:19 (SGT)

Driver

13/01/2023 16:10 (SGT)

Singapore

20 JALAN KUANG SINGAPORE488879
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
NRIC No

Date Of Birth
Occupation
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YQ775L

Yes

VS MOVERS & LOGISTICS PRIVATE LIMITED
2016213872

ANDY_TEO88@OUTLOOK.COM

(Phone) +65-94883475

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Auto

3000

Income Insurance Limited
5124079611-01

TEO ENG HOCK (ZHANG RONGFU)
S8809304F

18/03/1988

Outdoor
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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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

16/07/2014

8 YEARS AND 6 MONTHS
Male

(Phone) +65-94883475

ANDY_TEO88@OUTLOOK.COM
APT BLK 720 YISHUN STREET 71
#01-255

760720

No

Employee

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No
No

ON THE STATED DATE AND TIME, | WAS DRIVING MY VEHICLE A. | WAS DOING MY LOADING AND UNLOADING JOB LONG
JALAN KUANG. WHEN | WAS UNLOADING HALFWAY, THE VEHICLE B DROVE PAST MY VEHICLE AND HIT MY REAR OF THE
VEHICLE AND MY VEHICLE WAS BADLY DAMAGED IN THE REAR AND THE TAILGATE. WE EXCHANGE PARTICULARS AND

PROCEED TO DO THROUGH INSURANCE CLAIM.

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

Yes
Yes
REQUEST FROM OWNER.

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

Accident report SK00231G0002 Page 3 of 17



SKETCH PLAN

SKETCH PLAN

PORTANT NOTICE

1. Plepse repdrt comasily the detalis of ke acciden] (o Speca up the Claing prodess.
. This Form st be completed by the Policyhalter andior the Actual Driver,
T Inteerfaticn provided must be s uthful and acturale s possible. Aty willl mistaprésentalien or withhalding of matasat 1201z may allaw
Ingursnoe-companios 1o repealiile oy lebdity.

A4, Thes iskoe and annuplanun of [Bis Fonm Lw InsarascE compares s nolan ad:nﬁslun ot pu‘ll.y liciksility cn Wi gt of the nEUrENGY companiss,

B This m;f-on Wil h-a fnrwnrda-:! hy he lnsurm 1n lhﬂ Gllﬂ. Rawrtis I-fsanagemﬂnt cerrhra a&mbﬂshm by the Gémﬂml Insiuranci Adoeiation of
“Singapors (GIA) [aramhiving and ihat cofmes of his iopen will lor 5 fee be made available. upon appiicalion by interostod poclies,

T By ane lodgemen| of i cepon o 118 Insurers, vl erely consent 1o ihe archiving o Wis v il e canlie ang 1o coplos of fhe
repan baing madaavaiabie aforasaid,

8 Gonsem undar the Persenal Data Protection AcL{POPA)

| undesstand, acknmyledoe. aoras Givd Conssi hat

{8} My nesurer, my warkshop dnd Wi Serersl Insurance Assoctalion of Smaapars (G147} ay/sne peimiiled ocalles), yse discls

ANCOr PIOCESS Ny |1é75u risi ehlaipersanal Infarmaatian sel aut Irvtis fiorm] and any sther persana infanmation pravedid iy me o

possecapd by insurer jeallscifvely the Férsnn.él Irll'grmaqlmr“; #l efeclose and jransier such Pursonmd Jesfesermetiony (e @l bvsticans)

wite Bee dnsuerd vehiclef=) invifesd in ihis accddent (el Irsursr(s) wha have inmsored vehicla(e ) nvglaed o e aecidun) hal (1o

raltgclivaiy (rfs e An BS the “lsurars ), i el lavyarsilaw fims, e Poreang Aukhanny of :iill'n;.'lrlill'l'! ancl an talevani

govarn il ageicyiautboatiy {such i the palboe), lor e purgisels) ol

3 precesting Batedliste Sniloar aaaliaa Wi g ssints kil thas settlimesnt of Lin Chome didl afe ofesanry | el siions telabig |

Ihe claums

Hily irnvgrsbigatig e scomant ancion fay bt

[l esteryingr S8 amclion desling Wb fiy (reeiiuelon s ar peaaatiblng e ahdgires By fe

[ih admindgleditg Ty cialnis Tinctutng e vaiing of correspentence. sigiemonds, invploes, oparis or ot 16 m, Shie Sl vt
disolasine of esrtain parsanal dilh abaut me fe brag abaul deliven: of e same a6 well me oo The bimnal couat af sryainssmii

parkagess andor

(V) eariliing wilh appiicable e in adminstening, precassing, handimy aacior deasbng vall my dams

{ealwctively e 'Pur'potes’)

thay all ingtireris ) who bave msored yehickeis) mvalved n this socident am e Insuers lawyers g o, mingiane gemmilied b collée
g, dischese antor protess iy Personal Informaelon for ane of mists of the above Pulposss: and

fa) my Petsanal Infeanation mey/can ba dezinsed by sty of e nswsses ancdion GIA 1 el isd-pany saedee priyidels or agenks
{1'nq.-l|.sding.1l1mr lvpeyeraiane oms), whech may be siled oulsido of Bngapare, tor one or moe of the abowe Purposes.

|-'~Iln.ri|.-\!||.-:|" Bl | Olite & T

it Clisfe W i PR g e
(i i i BERIL0 e
Sheloh Flan

| & (0TS
| et QXML
i ' ' ANRNNEEEEN I
| ERNN RN M. LT LA T .

@Accident report SK00231G0002 Page 4 of 17



SKETCH PLAN #2

Dosoribe Gircumalance of the Accident

ON A Shaled dove and e, T

Wy Anuiay my

Vehl ¢

- Along

Jaltw Husny

_ il

e

frld L pUSIeLE

-, I'.’l_n_,:ll_ _i-‘{u'_ g/ ||t{_n|f"|':’|

4

Wi @#nol
J

IR i',lr"l'f""

A L owe, Otand

PRI _Uﬂl‘.c..‘-ﬂt_\ﬂt}

[f[h" T et

2 I-'_uf_'t_m_rilr«:j_jﬂL Llead f-ﬂg_jr},_ B

.‘r‘.s'll

prog e

jﬁ&ﬁ@“—r’ -#—31“1_;@_1'3@ g
_aatl by my vese €F A V0GR

._..L.‘.ff'.-‘ll'._J"'l'\‘.l A T O TS iﬁ."ﬂf.’.!ll'-.r V-IL-"_*W;#E;{ ) _‘H{' LT

ko 4o e

Leclgration

"-u\.\_za-_‘l

Peecytottars Samance s Cata & Ting
& Thev

@Accident report SK00231G0002

Drvivirs Sigruiuie (F-dilves o= vol Ihe-palicyalier) ¢ Dals

o l?ﬂmt.og B Paanol
hanrna s i R card)

Page 5 of 17



IMAGES

@’Accident report SK00231G0002 Page 6 of 17



IMAGES #2

@)Accident report SK00231G0002 Page 7 of 17



IMAGES #3

@’Accident report SK00231G0002 Page 8 of 17



IMAGES #4

@)Accident report SK00231G0002 Page 9 of 17



IMAGES #5

@’Accident report SK00231G0002 Page 10 of 17



IMAGES #6

@)Accident report SK00231G0002 Page 11 of 17



IMAGES #7

@’Accident report SK00231G0002 Page 12 of 17



IMAGES #8

@Accident report SK00231G0002 Page 13 of 17



IMAGES #9

@’Accident report SK00231G0002 Page 14 of 17



IMAGES #10

@Accident report SK00231G0002 Page 15 of 17



IMAGES #11

@’Accident report SK00231G0002 Page 16 of 17



IMAGES #12

@’Accident report SK00231G0002 Page 17 of 17



