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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.

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.

Al 2156 reponing may 0e roierme e OLICe TOr InVe gation
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

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)
S7515108Z

23/05/1975

Outdoor

Page 1 of 18



Date Of Driving Pass 19/06/1997

Driving experience 25 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96664857

Alt. Phone Number 3

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

Postcode 940156

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 Z

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? N
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 =
Translator's ID 5
Translator's phone number .
Translator's email -
QOriginal language used in the statement v

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was natice 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 5

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
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Passenger
Female
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SKETCH PLAN

SKETGH PLAN
IMPORTANT NOTICE

1. Please report gompctiy the details of the accigent 1o soeed up the claims procass

2 This Form must be comgieies by tng Policvoider i the Al DOver

3. nfarmation provaded must be 85 tuthiul and accuraty a5 possble. Any wifdl svaranresaniution of withnoldng of moters! [zcis may alow
|mgurance sompanies to repudiale poulcy Ladilty.

4 The issue ond accepance of this Form by insuranze companies Is not an agmission of policy liabiity on ha pan of tha iNsUrdCe com panies

5. -

6. This repont will be forwarded by the insucers 1 the GiA Records Managament Ceatre estazished by the Genaral Insurance Associalion of
Singapore ((31A) for aschiving and that copies of this repert wi' for a fey be mada avoliabie upon agplcation by intergsted parties.

7. By the losgement of this report 1o the insurers, you haraby consent to the asghving of this repart a4 the cantre and 1o copied of the
repart neing madn aveilable atoresaid.

2 Consent under the Personal Data Protection Act [PDPA)

| unaarstand, acknowledge. agreo and songant that

(a) Wy nsuter, my workshog and e Goneral Insurance Assosiation of Singepsre [GIAT) maylare parmitted to colect, use, ¢issione

anaiar orocess my personal datalpersonal information set out 10 this [farm) and any cther personal infermation provided by ma or

sosaassed by my Insurar (collectvely the “Personal Information’) and discioss and transfer such Persona’ information 1o all insurens)

wno mave Insured vehicle(s) involvad in this accident (all insurer(s] who have ingured vehiclels) invalved in IS accdent shall be

collectvaly refetred (o as (ne "Insurers"), the Insurers’ Inwyersilaw firms, the Monetary Aulhority of Singapore ang any relavant

goveinment agancy/authenty (such as the police), for ihe purpose(s] ot

1) pracessing, hanging andlor doaling with my claims ineluding the sottiemant of the clains and any necassiery mvestigabons relating 1o

the clgims,

{11} investigating [ne aocident andfor my claims.

i) carrying oul andler daaling with my instuclions or responding 1o any enguices Sy me,

(v} administaring my claims {including the maling of cotrespondance, statemants, inve.ces, regots or nobices to me, writh coulg invaive

duclesure of certain parsonal datn about me to bring aboul delvery of tho same as well as on 1he extesal cover of svelopesimal

packages), and'or

(v} complying with applicable law in agministenng, procesang, handling andier cealing with my clams,

(eallpctvaly the "Purposes’)

10} all insurer(s) who have insured vehica(s) involved in s accitant and the Insurers’ lawyersiay Frms, may/are oorm 1ed 1o collact,

use, disciose andior process my Personal information fer ane of moro ¢ the akove Furposes, and

{c) my Personal Infermation mayican be disclosed by any of the Insuress andicr GIA ta their third-party sorvice providorn or agems

(Including their lawyersiiow fime), which may bae sited outside e Singapore. for gna or mure of the adovs Purnoses.
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SKETCH PLAN #2

Dastrive Circnmmtance of the Accident
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