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SUBMITTED BY: Claims

VERSION: 1 (16/01/2023 15:45 (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

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 15:45 (SGT)

Driver

16/01/2023 08:15 (SGT)

JIn Eunos, Singapore

JALAN EUNOS TOWARDS PIE(BEFOREEUNOS CRESCENT)
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA18231G0009

PC5747R

Yes

PERFECTGOH LIMO
5XXXX498C

HONG81861076 @GMAIL.COM
(Phone) +65-98778475

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

Income Insurance Limited
5120650512-01

GOPAL S/O KIRUBA GARANE
SXXXX988B

16/09/1971

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
REFER TO SKETCH PLAN ATTACHED
ATTACHMENT(S)

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

16/10/1993

29 YEARS AND 3 MONTHS
Male

(Phone) +65-98882881

HONG81861076 @GMAIL.COM

BLK 297B CHOA CHU KANG AVENUE 2
#09-76

682297

No

Employee

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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YN4808R

Commercial vehicle
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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)
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SKETCH PLAN

EHETCH PLAM
IMPORTANT NOTICE
1. Ploaze reporl porrecty the details of the accident 1o speed up the calms process,
2. This Form must be cemplelad by the Paliovholdar sndior the Actuat Brives.
3. Information:provided must be &5 buthld and accurate as pessible, Any wille] misrepresention or withhalding f matenal facls may alow
Inswance companies to rapudiate poliey labilily.

4. Theissuz and acceptance of this Famm by Insurenca companies ks ngt an admission of palkey Iiébihtym e par of the insurance campantss:

5. Any false reporting may be referred to the Traffic Police Department for investigation.
G This repart will be farwarded by the insurers 1o the GIA Records Managamen) Cenlee estabished by the Ganeral Insutance Associnton of

Sangapode (GEA) for archeving and that coples of this report will for & fes be made avalabie upan applcation by interested partics
7. 8y lhe lodgemant of this repon o the insdrers, you hereby consenl bo the gachiviog of this regod 8l ke cenlie and to copios of the
reporn being made avaiate aforassid
8. Consent under the Personal Data Protestion Act (PDPA)
1 understand, acknowledge, agres and consant that:
{ah My Insurar, my workshop and tha Ganeral Inswrance Asgoriation of Singapee (“GIAT mayfare permilled 1o collect, use, disclons
andier propess my personal datafpersanal informslion 2at out in this [farm] and gny ather personal infarmation poovided by me ar
possessed by my insteer (collectivaly the Personal Informalion’) and disciose and ransfer such Pesonal Infarmion bo all insurens)
who have insured vehicle{s) ivvolved-in this accident (all Insurars) who have insured vehicies ) involved in this accident shall be
colleclively refarred |o as the Insurers”), the Inswiers’ Bwyarsilaw fimg, tha Menelary Authatity of Singapens and any relevan)
govemmenl agency/authority (such #s the police). forthe muepese{s) ol
{1} precessing, handling andlor dealing with my claims including the setlement af the claims and any AeceLsary imesBgations relaing o
tha claims;
{ii} investigating the accident andlar my claims;
(i} carmying out andicr dealing with my instructons or respanding Lo any enguiies by me:
{iv) administering my clalmes {including the maieg of correspondence, staterments, invoices, repors or nolices o me, which could invelve
dizdogure of carlain personal data about ma to bring aboul delivery of the same as well a5 an the exlemal cover of envelopesimail
packages]; andfor
(v} complying with applicable taw in adminstenng, processing, hanoing andior dealing wilh my claims
feataclively the “Purposes’
{b) 28 Insurans) who have insured vehicle(s] involved in this sceden] and the |nsurers’ wperslaw firms, Mg pemited o collect,
usa, giscloss andior procass my Personal information for ane of mane af the abave Purpases: and
{ehmy Peisonal Information may'can be disclosed by any of tha Inswers andior G1A o their third-party siervicg providery or ag;ml;.
(inchuding thesr lawyersiiaw firms), which may be siled outside of Singapoce, for one or more of the above Pirposes

& Time

i Fnts hwar

5 Ot )
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SKETCH PLAN #2

Describe Circumsiance of the Accident

Declaration
1A% dedare the foregoing paniculars are irue in every respect.

-
o

Diver's Signatueed! drver is nol ine policynolder / Date
8 Time

@’Accident report SA18231G0009

Witnessad by Heaerlidg Mﬁsﬁm
[Hame asin NHF’Eﬂ'D’LI‘d}
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SKETCH PLAN #3

On 16.01.2023 at about 08:15 hours along Jalan Eunos
towards PIE (before Eunos Crescent), | was stationary at
the above mentioned location and suddenly, | heard a
loud bang and felt a great impact.

When | alighted, | realised it was vehicle (B) that
collided onto the rear left hand side portion on my
vehicle (A) while reversing.

Vehicle (A): PC5747R
Vehicle (B): YN 4808R
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