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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

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 10:47 (SGT)

Driver

17/01/2023 11:00 (SGT)

9 Raffles Boulevard, Millenia Walk, #01-51, Singapore 039596
RAFFLES BOULEVARD JUNCTION

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 SJ0C23110002

SGP2593A

Yes

ASIA EXPRESS CAR RENTAL PTE LTD
2XXXXX882D
PEIJIE@EXPRESSCAR.COM.SG
(Phone) +65-91998131

Toyota

Corolla

ALTIS 1.6 CVT
Private hire

No - Claiming third party
Private hire

Auto

1598

Income Insurance Limited
5126469337

JEFFREY ANG HOCK PENG
SXXXX688E

02/01/1964

Outdoor
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Date Of Driving Pass 18/04/1985

Driving experience 37 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-88008303

Alt. Phone Number -

Email Address PEIJIE@EXPRESSCAR.COM.SG
Address BLK 221 BUKIT BATOK EAST AVENUE 3 #02-170
Address complement -

Postcode 650221

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 - Cross Junction
Weather Conditions Clear
Road Surface Dry

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? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 -

PASSENGER 1
Name UNKNOWN

Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Hong Kah North Neighbourhood Police Post

Police Station Phone No (Phone) +65-18005679999

Alt. Police Station Phone No (Fax) +65-65652508

Police Station Address Blk 370 Bukit Batok Street 31 #01-201 Singapore 650370
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN AND POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH TRAFFIC POLICE

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number TP416M
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Government
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? TP416M

Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? Yes
WITNESS DETAILS
WITNESS 1
Name Dheeraj
Phone (Phone) +65-82332453
Email -
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SKETCH PLAN

IMPORTANT NOTICE

1. Paase report correctly the detals of tha accident to spesd up Fe claima process,

2. This Form must be completad by the Policyhaldgr andfor the Authurized Drivar.
3 I'H‘em-ﬂmpmrldldmulMHﬂmmummwawwimmrwuuimﬂmeanlmuw

atow Insurance companes o repudiste policy abHibe.
4, Th"iwmlmwhﬂﬂfﬂ'ihﬁ Fosm by insurance companies 8 not an admission of polcy labiy on the pert of the Reurance

=
5 2ol gligatign,
i3 Thnrlpmwibul'mwhdbylhnmurm nrﬂanFhwds | Carire #uhed by the General Rsurance Asscoitian
ot Singagare (GA] fer archiving and that copies of i repert wil for o fee ba mode avallasie upmmplcali:ln by inlarested parbes

7. By the lodgement af this report to the insuners, you hersby conaent b the archiving of this repart at the cantre and to coples of the
repodt being rade available aforasaid,

8. Consant under the Personal Data Protection Act (PDPA)

I urdgrstand, ackaiow ledge, agree and consent that

(i} My imsurar | my w orkahop and the General nsurance Asuscistion of Sngapare TGIAT) vy are perrrihed b0 colect, uan, discioas
andiar process my parsansl dstalparsonal informaten set aut i this [form| and any clher peragnal information providod by me-or
possassed by my Naumes (collsctvely the “Pers onal Information®) and discioss and tranafer such Perscnel bformation to al s erers)
w o have ingured vanicle(s) involad in this aockiant (all insurer(s) w ho have insurad vehiclals) ivalvad n this accidonl shall be
calastively reterred 1o as the “insurara '), the Insusers’ faw yeradew firms, the Monatary Adtharty of Singapora and any redey ant
gouerniant agency aulherdy (such as the posca) fer tha murpose(s) of |

[ proceasing, hanging andior doafing w 20 my claims inciiding the settlecrent of tha clarms and any necassary nvesligations relating to
{he claams,

(1) mvestigating tha actidant ansfor my claims;

(i) carrying out andfor dealing w ith my inattuztions ar responding to any enquiies by me;

() administaning my clakms {nekading the making of correspondence, stidements, invoicos, reports or notices b me, which could ipvabes
dichsurs of cartan peraonal dals about me ta bring ataut debveny of the same as w el as on (he extamal cover of envalcpesimail
packages); antior

{} samplying w & spplcable low in adminitaring. processing, handing andfor dealing with rmy claims.

{ealiectivaly the "Purpases”)

th) o inguras(a} wha have insured vehiclols) involved in this accident and Iha huwerers’ liw yorsdaw finms, may/are permited 19 coliacs,
use. disciose andfos process my Persons! information far one ar more of the abava Purpases; and

(<) my Perscnal infermation may/can bo dsclsed by any of the aurers apdior GIA 1o ther third party service providers or Agaaiy
(inchuding their law yarsiaw fems), which may be aded owlside of Sngapara, for ona or mere of the above FTrmeﬁ.

433 b | L B
Falicyhokier's Signatice{ Date &5 Druver's (¥ drver ia not th policyhokfer) | Cate Winkadled by Faportig Cenlig
Temus AARE & Perscngnl J
Sketch Plan |
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SKETCH PLAN #2

Dascribe Circumstances of the Accident
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Daclaration

Wa daclare the foregong particulars are trus in avery reapect.
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POLICE REPORT
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POLICE REPORT #2
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POLICE REPORT #3
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