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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdon( to speed up the clalms process.

2. This Form must be ¢

I "
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 acceplance c! thls Form by msurance compames is nol an admission of policy liability on the part of the insurance companies.

5. Any fa >

6. This ropon wnll ba forwarded by lhe msurers of lhe GIA Records Managemem 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

01/02/2023 11:58 (SGT)

Both Policyholder and Actual Driver
31/01/2023 13:29 (SGT)

Jurong Lake Link, 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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

(V" Accident report SJOE23210001

SLQ1387X

No

MIN AYE

S7489607C
koayemin@gmail.com
(Phone) +65-81189628

Volkswagen
SPORTSVAN
SPORTSVAN 1.4 HIGHLINE AM14HZ

Private use

No - Claiming third party
Private car

Auto

1395

Income Insurance Limited
5128478478

MIN AYE
S$7489607C
01/12/1974
Indoor

Page 1 of 19




Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

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

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

26/09/2012

10 YEARS AND 4 MONTHS
Male

(Phone) +65-81189628

koayemin@gmail.com
454 CORPORATION ROAD #13-07

649812
Yes

No

Collision - Head to Rear
Raining
Wet

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

]
(' Accident report SJOE23210001

SJJ5972R
Honda

Private car
QUAY WEI JIAN MICHAEL
S8530950A
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Corizc Yroer

Foxress
Sirens TATIeTT
Pusicode

varares Company Weee

Sizturs OF Damage

Ueszis of property camaged © aonders
Yo, Of Passenger Gndading Oruer

¥ Accident report SJOE23210001
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SKETCH PLAN

SKETCH PLAN

t Homecﬂmmmocouﬂsdledmwmtdwnudemz

2 This Form musl ba completa P

3 lnfmwmwmuuwmnw Arr/vMul mistep’ ¢ willciding of materia! facis may piow
Ingutance companies to repudiate policy flabiity.

4 The issue and acceptonce of this Form by panies Is not an ofpniwulaymmpﬂdhr:mmmu
5. An Ise reporting m ba referred to ffic Po Dapartment fo gatio
6. mcromuurmmwmmmmww\nmmummmmcm-mbyu A of
W(wlwmmmmmdmmmmm.mmm upan agp by | d parties.
7. Sy Ine lodgement of this roport lo the you hareky 1 16 the archiviag of bis report &t the centre and 10 copies of the
ropost being mado avallable aforesald.
ac t undor tho P i Data P ction Act (PDPA)

1 uncaretand, ecknowiedge, agren and consent that:
(!)leﬂﬂnfmywmwmumcmmlmmmmbndmwt’eujmmwmudbmuﬂunm
mbrmemmpamawmmﬁummmmammm]m cthor personal information provided by m of
posusudbymymm(ooum | Informatlon’) and giscl WUMWPMW'DﬂMM)
wha hove insured venicio(s) i, sccidont (all nsurar(s) who hava insured veiciu(s) invoived in this accident shail be
counﬁvdyuwwnmmu ummwwmmmwwo'mm-mdwm
govemment agency/eutharity Wmm). for the purpese(s) of:
mm«uwwmmawmmwmmmmmmammwmwwmmmm

the claims;

{ii} investigating the accidant endlormy deims;

{il) camying cut andior dealing with my or g to any enguiries by me;

(i) administaring my claims (Inciuding the mating of pond Invol upoﬂsormﬂc«lom.wmwldmvo
mmdwunpmuhwwtmwbdngmmawwyolmummwllummo | cover of il
packages), snd/or

(v) complying wéth bis law in iateting, ing, handling endier dealing with my claims.
(coliectively the "Purposes”)

@)mmns)mmmmwms)mmmmmmmm-'  lawyorsiaw firms, moy/are pormitied to collact,
mmmmemlemnkxmmemmﬂumu and

(c) my Porsonal Inf {8 'y bo cisch demwmslAmLW!wmnmwwmamu

ﬁmmwSWM).mmumMomodWm bromotmdmcammmm e

6—?&5 28 § 6& t/1/L3 § ey

Peiicyncider's Signature / Data & Time uwmw(uwumw,._., idor)/ Ozlo by Reporting Centro Personns!
(Nama as in NRICAD card]

Sketch Plan
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SKETCH PLAN #2

Deseribie Ci of the Aceid

: Cr.(gfq,',i)._,_ —("‘Gld“"l‘j

ol _orhon  leeng
I S

<Ml ku‘ vih R,

Declaration

1#\We declare the foregoing particulars era lrue in every respect.

’5% 1/2 {23 » \‘n‘

ESIE

Plicytidors Siguaiwa / Date & Time Oriver's Sigratura (if diver (s not the poicyholder) / Date
& Time

U Accident report SJ0E23210001

Vétnensad by Reparing Cealro Personnel
(Nama us In NRIC/D esrd)
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