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SC1J22CJ0004 / Chew Goon Motor 
ENTRY DATE & TIME: 19/12/202217:02 (SGT) 
SUBMITTED BY: CG Pei Kee 
VERSION: 1 (19/12/202217:02 (SGT)) 

<f1 SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repol1 =lltlb' the details of the accident to speed up the dalms process. 
2. This F01111 must be completed by !he Pclicyhok1er and/or the Actual Pdvec 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wllholdlng of material facts may allow insurance companies to repudiate 
policy liabillty. 
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. 
s Any false mpordng may he reformd to the Police for JovesllgatlPD 
6. This report wtn 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 Iha 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 

19/12/2022 17:02 (SGT) 
Both 
17/12/2022 22:10 (SGT) 
Singapore 
BUANGKOK EAST ,DR 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSUREDt'POUCYHOLDER 

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 a,\ time of 
accident . . .. .. . . . .. . . . . . . . . . . . . . . . . . . . .. . . .. . . ... . . .. . . . .. ..... .... ... .... ... .... . 
Are you claiming under your own insurance policy for repair to 
yourvehicle? . .. ...... ... . . .. .. ... .. .. . , .. .. 
Vehide Category .. . ...... .. . . . ..... ..... .. , .. .. .... , ...... .... ..... . 
Transmission .. . . .. ... .... ....... . ... .. ... .. .. .. , .. . . .. , .. .. .. . , ....... . . 
cc .. .. . .. . . ... ... ... .... ········· ....... ..... .. ....... .. ... .... ... ... . . 

INSURANCE COMPANY 

Name of Insurance Company 
Polley Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(Bf Accident report SC1J22CJ0,Q04 

SLN7434U 

No 
MATHAN S/O KANIASAN 
SXXXX606J 
ERICK_MA YTHAN 19@HOTMAIL.COM 
(Ph'one) +65-98802440 

Honda 
, Vezel 

HONDA/ VEZEL HYBRID 1.5X AUTO 

Private use 
' 

' No - Claiming third party 
Private car 
Auto 
1496 

lncom~ Insurance Limited 
5131306034 

MATHAN S/O KANIASAN 
SXXXX606J 
24/08/1987 
Indoor 
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SKETCH PLAN 

IMPORTANT NOTICE 

1. Plcosc rei,ort i;orrocHy lho deloils of lho occident lo speed up the claims process. 
2. This Form rrust be completed by the Policyholder andlor tha Authorised Drtyor. 
3 . .,,ormalion provkSed rrusl be ea truthful and accuratp II QOHib!a . Any wiful rri!lrepresentation or w ~hhokling of malerial feels nuy 
alow risurance COff1)an1os to ropudiata poncy Habmty. 
4. The issue ond acceplance of !his Form by Insurance corrpanlcs Is not an odrrisslon of poricy tabity on the par! of lhe insuranco 
co,rpanies. 
s. Any,,,., reportlna may bt ro(trrod to.the PaHce tor loveauaauon. 
6. The report w Ibo forw ordcd by the insurers of lhe Gii' Records ~nagemont Conlte established by the General ttsuranco Association 
of Sftgeporo (GV\) for archiving and that copies of this report will fo, o feo be ff'0de av11ilable upon appfcatlon by iltorcstod parties. 
7. By the lodgement of this report to the i'lsurers. you hereby consent lo the archiving of this report at tho centre and to copies of the 
report beng ITBde avaiable aforesaid. 
8. Consent undor the Porsonal Data Protection Act (POPA) 
I understand. acknowledge. agree and consent that : 
(a) M)' i'lsurer . fTPf workshop and the General hsurance Association of Singaporo ("GIA.) rroytare perrritled to collect, uso. disclose 
andfor process fTPf personal datalporsonal information set out In this (form) and any other personal information provtdod by rm or 
possessed by ffl/ insurer (coloclivel'/ the "Personal Information·) ond disclose and transfer such A?rsonal .,formation lo sll insurer(s) 
who have insu,cd vehicle(s) invollred in this aceldont (al risurer(s) who have Insured vohiele(sJ involved in this ac:Gident shaft be 
colectively referred to as the "lnaurera·). lho hsurers· lawyers/law fnns. the Monotory Authority of Singapore and any rotevanl 
govornnent agency/aulhorey (sueh as the poice), for the purpose(s) of: 
(i) processing, handing and/or deaing wilh rrt/ clams Including the sellleirent of the claim; and any necessary investigations rela~g to 
lheelains; 
(i) investigating lhe accident and/or rrt/ clam: 
(ii) canyng out and/or doali,g with '"I instruc~ or rcspondng to any enquiries by rm; 
(Iv) admnistemg my clan (inebtng the mailing of·correspondonco, staterrents, invoices. reports or notices to rre. which could lnvolve-
discbsure of certafl pen;onal dala about ffYI to bring about delivery or the sarre as wen as on the external cover or cnvelopeshnail 
paelcages);andlor 
(v) con,>lyi,g with applcable 18w ii adrrin~teri\g. processing, handing and/or dealrlg with rTf/ ctain'G. 
(colloctivoly the "Purposes·) 
(b) al i"lsu.-er(s) who have nsured vehicle(s) involved In this accident and tho .-isurers' lawyers/law frrm. moy/ore pemitled lo colecl. 
use. disclose and/or process rrt/ Personal hforrmlion for one or more of tho above Rlrposes, and 
(e) rrtf A?rsonal hforrmtion ,my/can bo disclosed~ any of tho Insurers end/or GLb. to their third party service providers or agents 
(flcktding o,~ lawyersnaw firm,), whdt moy be siled outside of Singapore. for one or rrore of the above F\Jrposes. 

Pok:yhold~r's 
Tne t~/A: 
Skotch Plan 

' I t .. 

1 ' 

Orivor's Signature (I drlvor Is not the poicyhol:1or) I Date 
& Tm, 

' l • I 

i -

I • 
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Wtnessed by Reporting Centre 
F\Jrsonnol 
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