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SJOE23150006 / Jin Auto Services Pte Ltd
ENTRY DATE & TIME: 05/01/2023 17:31 (SGT)
SUBMITTED BY: Lim Hong Guo

VERSION: 1 (05/01/2023 17:31 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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.

port red to th

ANy false repc ng may be refe e Police for investigation

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapaore (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

05/01/2023 17:31 (SGT)
Driver

05/01/2023 14:35 (SGT)
Orchard Rd, Singapore
INFRONT VOCO
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 SJOE23150006

GBH4729P

Yes

HYS TRADING SERVICE
53364590E
hon4857@yahoo.com.sg
(Phone) +65-96664857

Toyota
Hiace
VAN TURBO 5DR MT

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Income Insurance Limited
5101369005-04

HON YONG SENG (WEN RONGSHENG)
S75151082

23/05/1975

Outdoor
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Date Of Driving Pass 19/06/1997

Driving experience 25 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96664857

Alt. Phone Number -

Email Address hon4857@yahoo.com.sg
Address BLK 156 RIVERVALE CRESCENT #12-150
Address complement =

Postcode 540156

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver o

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Raining
Road Surface Wet

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? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name s
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? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFQ1282K
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant -
Vehicle Colour "
Vehicle Category Private car
Name of Driver -
Contact Number -
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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)

PASSENGER 1

Name
Gender

Accident report SJOE23150006

Passenger
Female
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SKETCH PLAN

5 PLA
|MPORTANT NOTIGE

1. Please report goecily the details of the accident 1o soeed up tha claims procass

2 This Form must be compeles by ing Polievhoidar andier the Asiua Dover

3, Information providnd must be 88 tnshful and accurale a5 poss bl Any wiful mrsrepresantalion of withtiolding of matengl facts may alow
[mgurance sompanies ‘o repudiale policy lability

4 The issue and accepiance of thie Form by insuranze sompanies |s not an asmission of policy liabiity on tha pan of the NsUrande com canies

5. Any false reporting may be referred to the Traffic Pofice Department for investigation.

&, This repas will ba forwarded by the insurers 16 the GiA Racords Management Centre estaished by the General Insurance Assocalion ol
Singapore (314} for archiving and thal copies of s report wit for a fer be mada avalfatie upen agplcation by inrterested parties.

7. gy Ine lasgement of this repon to the insurers, you hareby consent to the archving ol Inis regart ot the centre and ¢ coplos of the
repart neing madn avallable aforesaid.

8 Consont undar tho Perzonal Data Protection Act [PLPAY

| undarstand, acknowledge. agre and songant that.

(&) My insurer, my workshog and Ino Gonaral Ingurance Association of Singesore "GIA") maylare parmitted to colecl, use, distlose

anaier process my sersonal datalpersonal infarmation set nut in this [farm] and any athe” personal information provided by me or

sonsassed by my insurer (collectively the “Bersonal Information’) and disciose and transfer such Persong’ Information 1o all insureris)

w0 mave insured vehisle(s) invoived in this accident (all insurer{s] wiho have ingsured vehiciels) involved in Ih's accient shall be

collectively referred to as the “Insurers™), the Insurers’ lawyersidaw frms, lhe Monelasy Aulhority of Singapore and any relavant

guvernment agency/authenty {such as the pofice), for the curpose(s) ot

1) pracessing, handing andor douling with my claima neluding the soltiemant ef the claims and any nacassary investigatons relating 1o

the claims,

{1} investigating Ine acoident andlor my claims,

{iil) carnying ou! andler deaiing with my instrustions or responding (o any enguices Sy me,

itv} administedng my claims (including the maiing cf correspondance, stalements, irve cas, resors o notices to me, writh cotls invave

dnclesure of sertpin parsonal data aboul me tn bring adout delvery of the samse as well as on e extemal cover of envelopes/mal

packages); andor

{v) complying with aoplicable law in agministening, procesang, handling andier gealing with my clams

[ealpatvaly the "Purposes”)

1) all inscrer(s) whe have insured venicie(s) invalved in s scoidant and the Insurers’ lawyersiaw Frms, may/are pormited 1o collact,

use, disciose angior provess my Personal Information for ane or more of the above Purposes, and

{c) my Personal Informaticn mayicas bo disciosed by ary of the Insurers andier GIA ta their tnird-party service providers o agents

{incluging troir lawyersiiaw fitme), which may be sited outside of Singapore, for ane or more o tha adove Purposes.
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SKETCH PLAN #2

Describe Circumstance of the Accldent T
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IWe deciare tha foragoing particulars are trua in Avery respest.
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& time
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Drrane's Signatitedif drver is nat tre poseynoides] | Date

Viinessed by Reporing Cenire Po‘sonnei
(Name i in MRICAD card)
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