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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

18/01/2023 17:33 (SGT)
Driver

17/01/2023 15:00 (SGT)
Singapore

6 TUAS SOUTH STREET 8
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
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SMV5331S

No

TOK CHING SIM
S1593201E
tokzhileong1995@gmail.com
(Phone) +65-96150948

Mercedes
Cla180

Private use

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5126297715

ONG WEI XUAN
S9644786H
04/12/1996
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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

22/07/2020

2 YEARS AND 6 MONTHS
Female

(Phone) +65-93247058
tokzhileong1995@gmail.com
BLK 664A JURONG WEST STREET 64
#11-256

641664

No

FATHER IN LAW

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No
No

MY CAR WAS STATIONARY WHEN THE LORRY AHEAD SUDDENLY REVERSED INTO MY CAR.THE REAR OF THE LORRY HIT
INTO MY FRONT CENTER PORTION. | WENT TO THE CLINIC AND WAS GIVEN 2 DAYS MC.

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
EMAIL TO MOTORVIDEO@INCOME.COM.SG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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XB2282U

Commercial vehicle
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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)

WONG CHOR PUN
$1484457J
(Phone) +65-96179058

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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ONG WEI XUAN

Female

(Phone) +65-93247058

BLK 664A JURONG WEST STREET 64
#11-256

641664

26

NECK PAIN AND HEADACHE
SMV5331S

Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report comeclly the details of the accident to speed up the daims process.
2. This Form must be completed by the Policyholder andior the Actual Driver.
3. Information provided must be as trythful and accurate as posgibla. Any withyl misrepresentation or withhoéding of materal facts may aliow
Insurance compames 1o repudiate policy liabiity.
4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.

o 1 E aff Police De

6. This mpert wlll be Iunwaa’dec! hy the insurers to I:ha GlA Rawrds Management lera as!ahhshed by Iha Gan-ssal Inmnr.s Associabon 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 repod to the insurers, you hereby consent to the archiving of this repon at the centre and 1o copies of the
repor being made available aforesasd.

2, Consent under the Personal Data Protection Act (POPA)

I understand, ackrowledge, agree and consant that

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are parmilted 1o collect, use, disclose

andior process my personal datafpersonal information set cut in this [form) and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Informaton 1o all insurer(s)

who have insured vehicle{s} invabved in this accident (all Insurer(s) who have insured vehicles) involved in this accident shall be

collectivaly referred to as the Insurers”), the insurers' lawyersfiaw firms, the Moneétary Audhorty of Singapore and any relavant

governmant agency/authority (sech as the pohce), for the purpose(s) of;

{i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to

the claims;

{il} Investigating the accident andlor my claims:

{in) carrying out and/or dealing with my instructions or respending 1o any enguiries by me;

{iv} pdministenng my cloims (including the mailing of comespondence, statements, invalces, reports of notices 1o me, which could nvolve

disclosure of cerfain personal data aboul me bo bhing about deii.'mryul the same as wall as on the exlernat cover of amaﬁcpaafmall

packages), andlor

(v} complying with applicable law in adminkstering, processing, handling and/or dealing with my claims.

(coliectively tHe “Purposes’)

(&) all Insurer(s) who have insured vehicle(s) volved in this accident and the Insurers’ lawyerslaw firms, maylane permitted to colleet,

uze, disclose andlor process my Personal Information for one or more of the above Purposes; and

() my Personal Information may/can ba disclosed by any of the Insurers and/or GIA, to their third-party service providers or agents

{inchuching Lhesir Lawyersaw fims), which may be sibed oulside of Singapore, for one or more of the above Purposes,

- AHMAD SUFIYAN ASSURI
18/01/2023 E ﬁ 18/01/2023 BIN MUSTAFFA
1745HRS Lo J_ATASHRS Z] 59929491
Policyhalders Signature / Date & Time Driver's Signatine r:fdn-aris nntmap&qﬁdﬂm;.’ Date ‘Witnessed by Repoiting Canlre Parsonnal
& Tima {Namer a8 in NRICAD eard)
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SKETCH PLAN #2

IDescribe Circumstance of the Accident

REFER TO GEARS REPORT

Declaration
IMWe declary the loregoing parboulans are rue in overy respect,

',,'La’ e x\l‘  HHMAD SUFIYAN ASSURI
18/01/2023 & L :4‘ 7 1B 12023 BIN MUSTAFFA

2 -f'

1745HRS -' J= T 1745HRS 5892991

Policyholder's Signature / Date & Time Oriver's Signatura (il debiar ia not the polficyholdes) | Date IlﬁE!‘Mf Ruoporting Canlre Personnel
& Tima (Mame as i NRICHD card)
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