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ENTRY DATE & TIME: 09/02/2023 10:54 (SGT)
SUBMITTED BY: SMBFG Admin

VERSION: 1 (09/02/2023 10:54 (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 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.
. Any false ri ing m referr he 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 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

09/02/2023 10:54 (SGT)

Both Policyholder and Actual Driver
08/02/2023 10:45 (SGT)

Jalan Bukit Merah, Singapore

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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SKP626E

No

JOSH CHEW KHIK TAK
SXXXX393H
jc@joshchew.com
(Phone) +65-91135782

Hyundai
Elantra

No - Claiming third party
Private hire

Auto

1999

Income Insurance Limited
5110706703-03

JOSH CHEW KHIK TAK
SXXXX393H
01/05/1969

Indoor
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Date Of Driving Pass 14/03/2008

Driving experience 14 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-91135782

Alt. Phone Number -

Email Address jc@joshchew.com

Address BLK 7 TELOK BLANGAH CRESCENT
Address complement #02-374

Postcode 090007

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Change/cross lane
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? No
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 -
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 SEE ATTACHED SKETCH PLANS.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLG8690B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver LIM
Contact Number (Phone) +65-88043926
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person JOSH CHEW KHIK TAK
Gender Male

Phone No (Phone) +65-91135782
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained 2 DAYS MC.

Injured person in which vehicle? SKP626E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCHPLAN
[MPORTANT NOTICE
t. Plaase report corroelly tho delais of the agexiont 10 SpERC U 8 Cloing £rocoss.
2. This Form must he camaleted by the Poicyholder andior th el O,

3. information provided must be as truthful and accurale as possiblp. Any willul misrepresentation o withnolding of material facts may atlow
insurange companias 1o zopudiale policy lsbility.

&, The issug and acceptance of this Fonn by inswrance cempanies 18 not an admsssion of policy Gability on the pen of the insurance companies,

5. Any false reporting may be referred to the Traffic Pellce Department for investiaation.

B, Tius capost wil Do forwarged by Whe insu:ars to the GIA Records Managemenl Cenlre esteblished by the Genaral Insuranve Assotiation of
Singagore (GIA) for archiving and that cepies of this repon will for a fee e made available upon apps lion by interested parties,

7. 8y the lorgament of this report 1o the insurers, you hereby consent to the archiving of s repoet 2t the cenlre and ta copies of the

repart belng mado available aloresaid.

8, Consent uader tho Personal Data Protection Act (PCPA)

1understang, acknowleoge, 2Gra0 ans consent thal

(a) My insuree, my workshap ant the General Insurance Association of Singapore ("GIAT] mayfare permilied 1© coligel, use, Cisciose
andlor process My persenal datafpersonal informalion sel cul i this [form] and any other personal informalion provided by me ¢
possessed by my insures (collaclivoly the “Persenal Infermation®) and disclese and tiansfer such Personal information to all insurer(s)
who have insured velicle(s) involved in this accicent (all insurer(s) who have insused vehicle(s) involved in s accidont shall b
collectively ceferred 10 a8 the “Insurers®), the Insurers' Inwyers/law firms, e Monctary Authority of Singapore and any relevant
govarament agencyieuwitorily (sueh as the pelice), for the purpose(s) of:

(1} pracessing, handling andisr dealing with my clalms Including the setiloment of the claims and any necessary investigations relating o
the ciins,

(i) investigaling tno aceidiont 2ndior my clalms:

(i) easeying out and/or daaling wilh my insteuctions of tesgending (o any enquiries By mae;

{iv) peministenng my cizims (including tha malling of cowrespondance, statements, inveices, rapons or nolices to me, which could involve
disclosure of certein persenal data atout me lo bring aboul delivery ¢f the same as wel as on the extarnal cover of éavelopesfmal
packages), anilor

(¢} complying with applicahle law in administering, procassing, handing andior deaking wila my ciaims.

{collecuvaly the "Purposes”)

(b} @il insurer(s) who have insured vehicle(s) inveived In this accldan: and the Inswers” lawyearsiaw fitms, may/aro permitted to collect,
use, disclosa andicr prozass my Persenal Informalion (o7 one o more of the above Purposes; amd

() my Parzonal informaticn may/cen be disclaséc by any of the insurers andlor GIA o their third-party service providers o7 8G0nts
(inclugng theis lawyarsliaw firms), which may ke sied cutside of Sinpapore. for one of mere of the ebove Purgoses.

o
. N1
[y
Policyhoider's Signature £ Oale & Time Actual Drivers Signatuee {4 driver is not the Witnessed by Repetting Centre Personne!
08.02-22 policylolder) / Date 8 Time {Name as in NRICAE card)
Skeich Plan
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SKETCH PLAN #2

Deséribe Circumstances of the Accident

I'was driving along Jalan Bukit Merah on the extreme right lane with traffic clear
ahead. Venicle B, SLG8680R failed to look out for oncoming vehicles and furned

into my lane abruptly causing the accident. | stopped my car immediatelyand
exited to check. Driver of SLG86908B offered to setile my repair cosfs and

exchanged particulars with me. He asked me to contact him again and we

left the scene. After the accident, | started to feel pain around my neck area
and so | went to see a doctor. | was given 2 days of MC

| wish fo state that my incar camera has captured the incident and |
am making this report to lodge a claim against SLG86308

3 Claim OD O Claim Third Party qu Claim Of)@at other workshop 0 Reporting Only

Il’lease forward a copy of my efile accident report fo:

My workshop : THIAM HENG HUAT PTE LTD

%F,mai! address :  thiamhenghuat@gmail.com

Myselfemail ;. Ic@Joshchew.com

.

Note: Rlease take note that your Insurer have 14 days timeframe for you to submit own damage claim under
four own policy. Kindly check with yeur own insurer for more information.

L

Daclaration

\We geclare fhe (oregcinii particulars are frue in every respecl.

Bolicyhoiders Signaiwe / Dale & Driver's Signatuee (If driver is not the policynelder)/ Date Wilnessed by Reporting Cenlre
Time C,g R0 Yo I 42 B &Time Personnet
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PRIVATE HIRE
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