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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 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.

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

16/03/2023 16:06 (SGT)
Driver

15/03/2023 17:50 (SGT)
Toh Guan Rd, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

2 Accident report SN09233G0009

PC8130A

Yes

SOON KIONG BUS TRANSPORT SERVICE
5XXXX883J

henry73300@yahoo.com.sg

(Phone) +65-90309689

Golden Dragon
XML6112J18

Employment

No - Claiming third party
Bus

Auto

6690

India International Insurance Pte Lid
D22MCV0007836

WONG TEE KIANG
SXXXX199G
28/02/1973
Outdoor
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Date Of Driving Pass 13/08/1993

Driving experience 29 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-90309689

Alt. Phone Number -

Email Address henry73300@yahoo.com.sg
Address BLK 263 JURONG EAST STREET 24 #05-493
Address complement 2

Postcode 600263

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 >

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
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? No
Was any injured conveyed to hospital by ambulance? .
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 o
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? 4

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO STATEMENT AND ATTACHMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XE1318S

Vehicle Manufacturer =

Vehicle Model E

Vehicle Variant a
Vehicle Colour g

Vehicle Category Commercial vehicle
Name of Driver 2
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name 3
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

1. Paase repart carre ctly ihe detais of the accident to 5peed up the ClaME process,

2. Ths Formmust be comploted by the Policyholder and/or the Authorised Oriver

3. nlormaton provided must be 85 ruthiul and accurale a3 possilile Ary wiFul msresresanaton o wilhhokding of material lacts may
slow misurance conpares o repudiate policy liability,

4, The ssue and acceplarce of this Farmby insuranca companes & not an acmission of policy babiity on tha part of the insuwance
COMpanes.

5 Any false reporting may be referred to the Pelice for investigation.

G. The report w il be forw arded by the nsurers of the GIA Records Managemert Cenire estabished by the General nsurance Associaton
of Sngapore (GIA) far archiving and tnat copes of his report w il for a les be reda avalable upsn sppbcation by interested partes.

7. By the lndgement af this repaort to the Insenars, you harety consant to the archiving of tnis report at the centre and ta copes of the
repedt beirg made avallatie sforasad,

i Consent under the Personal Data Protectien Act [POPA)

| undersiand, acknow ladga, agres and consent that

(@} My insurer , ry warkshop and the Ganaral nsurance Assocation of Singapore ["GIA"| mayfare permitted to collect, use, dschkse
andior pracess my cerssnal data/personal information sat cut in this [form| and ary ather parsonal infarraticn provided by me ar
passessed by my insurer (colectvaly the “Parsanal Information”) and disclose and fransfer such Personal hformation so alkinsurer(s)
w Na hawe nsured vehicle(s) invelved in this accident (8l insurar(s) w ho have insured vahicla(s) involved in this acedent ahal te
codectively relerrad 1o &3 1he “Insurers ), tha nsurers’ law yorslaw firms, e Maretary Authority of Singagora and any relevant
geverneant agangy/authorsy {such as the polca), fer 1he purposais) of

{0 processing, handing ardfor desing w h my claims including the settement of the claims and any nacassary nvestigations refatng 1
the claims,

(i) invesligating the aocdent andfor my clairs,

(M} carryng out andior dealing w kh my nstructons or resgonding ta any anquiies by me

(iv) admnstering my claims (including the maiing of correspandence, slaterents, iMvoices, repors of nalices o me, w Fich could invalve
duckswe of cetain parsonal data abaut me 1o being about delvary of the sama as w all as on the extarnat cover of envalopesimail
packages), andfar

(v} complying with applcasle bw in administesing, processng, handling andior dealng w ith my chirs,

(coleclively the “Purpeses’)

() 8l insurans) w ha have insured vehicke(s) involvad in this sccident ane tha nsuress' kaiw yersilaw finme, may/are permitad fo colecl,
use disclaae andior process my Personal formation for ore or more of the above Purposes; and

{c) my Perssnal Informason may/can be disclosed by any of the Insurers andior GIA ta shei thrd party servica grovigars. o agants
| Nehuding ther kvw yarsidaw 17ms), which may be sited cutside of Singapare, for one ar more ¢f the above Purpcses

.5;!‘0 G‘b

% i
% FEREN 3 2

Policyhoider's 'ﬁlqn:turu | Date & rhvars 5'9‘:6."0 (¥ drver is not the palicyholdes) f Date Mmstd by Repertng Candre
Trme & Time _Personngd

Sketch Plan

“Pekee to oMuded Uatemint, =  —
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SKETCH PLAN #2

Describe Circumstances of the Accident

h‘{f" th otfached Hutepsrd -——-——-}

Declaration

Wiz declare the foregoing pariculars are true in @very raspact,

Crivers Sgnature (F ervar & nat the polcyhoicar) | Date Wiinessed by Repariing Cerre
& Tire “ Parsannal
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SKETCH PLAN #3

Accident Date: 15/03/2023

Accident Time: 17:50 Hr

Lacation: Toh Guan Road

Vehicle No. AjPCB130A
B) XE 13185

On 15/03/2023, at around 5.50pm, | was driving my company vehicle PC 8130 A at Toh Guan Road,
When | was driving on my centre lane moving straight and pass by a truck B) XE 1318 S on my right
lane, | saw from my side mirror and noticed vehicle B) XE 1318 5 left hand side mirror scratch my
vehicle end of right-hand side body and his side mirror cover drap on the road side. We both slowed
down the vehicle and | tried to liaise with him about the impact. The truck driver B) XE 1318 5
mentioned | was the one that cut inte his lane. | mentioned | have CCTV as prove and he just drive
away, [ only have his vehicle number.

A)PCB8130A
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