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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.

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

23/02/2023 17:35 (SGT)

Both Policyholder and Actual Driver
23/02/2023 06:45 (SGT)

Singapore

CTE

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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SGE9562B

No

KOE SZ-YUAN, JONATHAN
SXXXX906A
jonathan.koe@gmail.com
(Phone) +65-97465469

Honda
CIVIC1.8L A

Private use

No - Claiming third party
Private car

Auto

1799

Income Insurance Limited
5118677647-02

KOE SZ-YUAN, JONATHAN
SXXXX906A

31/07/1979

Indoor
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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

PASSENGER 1

Name
Gender

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 ATTACHED.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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26/07/2001

21 YEARS AND 7 MONTHS
Male

(Phone) +65-97465469

jonathan.koe@gmail.com
BLK 296 YISHUN ST. 20 #08-17

760296
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

DAUGHTER
Female

No
No

Yes
No

SMZ8329J
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Vehicle Colour -

Vehicle Category Private car

Name of Driver ALVIN LIM

Contact Number (Phone) +65-97804298
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLE2943Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver ZE YONG

Contact Number (Phone) +65-98252736
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

SKETCH PLAN

1 Please teporn correctly the delatls of the atcstent 10 speed up Ihe claims process

2 This Form must be comgleted by the Poscyhclder andior the Act nves

3 Infoemation provided must be as truthful ang accurate as passible. Any wilul misrepresentation or withholding of material facts may allow
INSurance companies 1o tepudiale pokcy hability

4  Tne issue and acceptance of this Form by ir ¢ P S IS not an ad: of policy hability on the part of the insurance companies

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

6 This repor wil be forwarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of thes report will for a fee be made avadatie upon application by interested parties
7. By the loggement of this report 1o the insurers, you bereby consent to the archiving of this report al the cenlre and 10 copies of the

repon being made available aforesaid,
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge. agree and consent that

ton of Singapore {"GIA") maylate permitied to collect, use, disclose

(&) My insurer, my workshop and the Gi

set out in this [form) and any other p

VEH NO

INSURER

andlor p: my p | 'p 1 inf
possessed by my insurer {collectively the “P 1 Inf.
who have ¢ vehicie(s) lved in this dent (all i

jon") and disc)

Naw firms, the M

dectively referred to as the I

") the |

government agency/authonty (such as the police), for the purpose(s) of:
(i) processing, handing and'or dealing with my claims including the settiement of the claims and any

the claims,

(1) investigating the acc:dent and/er my claims;

y

and t

v

SQE 95626
Inceme
DATE OF ACC .>3l2|?—§@g6'-_?\’aw

ided by me of
such Personal Information 1o all insures(s)
(5) who have insured vehicke(s) involved in this accident shall be

¥

ity of Singap

and any

(1li) carrying out and'or deaing with my instructions or responding to any enquiries by me.

(iv) adm: ing my claims (including the mailing of pondence. invoices, reports or

discl of cenain p 1 data about me to bring about delivery of the same as well as on the

packages): and/or

(v} complying with applicable law in g, p g.h g andior deaking with my claims.

{collectively the “Purposes”)

(b) all insurer(s) who have hicle(s) involved in this and the Insurers' lawyers/law frms, mayiare permitied 1o collect
use, disclose and/or p my P 1 Ind for one or more of the above Purposes, and

(c) my P i yican be disclosed by any of the Insurers and/er GIA to their third-party service providers or agents

(inchuding their lawyers/law fems ), which may be sted outside of Singapore, for one or more of the above Purpeses.

=

to me, which could involve
! cover of

Pokcyholders Signature / Date & Teme Drer's Snature (¢ driver s not the p der) I Date ing Centre Porsannel
& Time {Name as in card) ( \[5
Skeltch Pian )
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SKETCH PLAN #2

Deoscribe Circumstance of the Accident
“ NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you 1o submit OWN DAMAGE

Claim under your Own Comprehensive policy. Pls check your policy for more information,

{ ) Clam Own Policy ( \/ ) Claim Third party ( } Reporting Onlly
( ) Claim OD/ TP at other workshop (__ o A
Sketch Plan

Z \M; | Alvin Line ry

He- 482€2330 . HP-93%0 4Ky |

SUE 2443 e

VMO.Y\Q.A | A('oko, Lelsd i
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Tins meviainey | 23 Fely 2023 ok dound § A4S am , wiile dviving

0’00‘8 (1% lane |, my vehide SGEASOLIS ., won W
Eom > the sear By SMZ E329] . Waen | stepped ouk dn |
checle ; [ sanHrak thote 1yod a _%br_vd.w,jf& o L P
We ex changied confack Mometton and | dvve off 0 |
Sewdh by daughbor ¢ S| - N IMjules bere susived |
by oW parhes’ - B . N

Declaration
1'We declare the foregoing particulars are true in every respect

bicer's Signasute / Date & Time Driver's Sigrature (4 drives is not the palicyholder) / Date by Repofing Centre
& Time (Name as in NRI card)
(NS) 2
S e —— —
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