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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

13/02/2023 09:31 (SGT)
Driver

10/02/2023 13:40 (SGT)
Hougang Ave 10, 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
NRIC No

Date Of Birth
Occupation

Accident report SA1K232B0001

GBJ1677P

Yes

UNION ENERGY PTE LTD
2XXXXX207Z
wendytan@uniongas.com.sg
(Phone) +65-82463387
(Office) +65-66031787

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

MS First Capital Insurance Ltd
D-23100449MFC/110

GOH KIAN SENG
SXXXX922J
19/04/1962
Outdoor
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

07/05/1982

40 YEARS AND 9 MONTHS

Male

(Phone) +65-82463387
wendytan@uniongas.com.sg

157D RIVERVALE CRESCENT # 03 - 637

544157
No

Employee
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No
No

ON 10/02/2023 AT ABOUT 13:40HRS, | WAS DRIVING VEHICLE A ( GBJ1677P) ALONG HOUGANG AVE 10. AS MY VEHICLE WAS
STATIONARY DUE TO TRAFFIC, VEHICLE B ( SMH8829C) WHICH WAS STATIONARY ON LEFT LANE, SWERVE TO RIGHT
SUDDENLY AND COLLIDED ONTO VEHICLE A AT FRONT LEFT SIDE. NOBODY WAS INJURED AT THE TIME OF THE

ACCIDENT.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SA1K232B0001

SMH8829C
Hyundai

Red
Private car
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Name of Driver PAUL LIM

NRIC No SXXXX188G

Contact Number (Phone) +65-87288290
Address -

Address complement -

Postcode -

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

IMPORTANT NOTICE

] Please 'r.-:lrrcl:l'.]y :1:|:-|:|ﬂ the detazls of Il'u; al::idr:n o l]v:uf up I!hc claims procoss

2. s Form mmst be completed by the Policyholder andior the Authorized Oriver.

3, Information provided mmust be as truthful and accurate as possible. Any willful misrepresentation or withholding of materal facts mayaliow
im;u:a:mc pnmp:tni:u to rgﬂudi&te Egliﬂ |iahi|i![

4 “The sue and aceeptance of this Form by insurance companizs i not an admission of palicy liability on the part of the insurancecompanies

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

6, The repart will be forwarded by the insurers of the GIA Records Managemem Centre estalfished by the General Insurance Associstion of Singapore
{GIA) for a.rcili-.'ing and that cupin:t of this repar? will for a fec be made asaiiable e :]:pli:zliun hy mterested 1aar2ie:_

7. By the lodgment of this report 1o the msurers. you hereby consent to the archiving of this report at the eenter and to copies of the report bemg
made namaiable aforesaxd,

B. Consen! under the Personal Dala Protection Act{PDPA)

[understand, acknowledge. agres and consent that:

{a) My isurer , oy workshop and the General Insurasee Associabon of Singapore (“GIA™) nayare permatted to collecl use, disclose mudior process
v parsonal data'personal infomaation set ot in this [ form)] and any other personal  mformation provided by me or possessed by iny msurer (collectively
e “Personal Information™) and diselose and trankfer siech Pasonal Inforsation to all muures(s) who have msured veliele(s) invelved & this
accudmt (o]l mpurer(s) whe have msuwred sehucle(s) mvolved m ths accident shall be cn]i:ditr]yr: forred to s the “Insurers™), the nsures” .mryn:r:-'l.n\-.'
frms, the Monetary Authonty of Singapore and any relevant govemment agencyauthoray (such as. the pobice). for the purpose{s) of ;

{i} processing. handbng and'or dealizg with my claos including the setdemon of the clums  and any neocesany invesopations relating to the claims.

{11} mvestigatmg the accident and'or my claums,

{in) arrvmg out and’or dealing wath my mstructions or responding to any. enquines by me.

) admnisterm g my clums {meludmg the matting of correspondence, statements, mvniges, reports or netices to me, which could mvolvedisclosure

of cortann ]mmul] ddntm aboilt me o hri1|.g about dn]i-.'ﬂ:r}' of the same as well as on the extemal cover nfm\t]uin.nmi] pildmgm:}; and'or

{¥) eotnphying witl applicable law i admimistering, processmy, handlmg and’or dealing with ey chatms.

{Collectively the “Purposes”™)

(B all inswrer(s) who have msured vehicle(s) mvolved m this aceident and the Instureas' lavwyvers/lnw frms, may/ars permitted to collect, use disclose
anid‘ar provess my Personal Infonmton for one or more of the above Purposes; and

{1 my Personal Information mavican be disclosed by sy of the Insurers andfor GLA 1o their third-party service providers or agents(ineludzig

their lawyers/law firms). whieh may besited outsxde of Smgapore, for ene or more of the above Purposes.

4%4

Palicvholders Sipgnature / Date & Dmver's Signature {lfd;'iu: i 8ot e pelicybokler) / Datefe Witnessed by Reporting Centrelersonnel
Time Teme ] 1;10;23" SDHRS
Sketch Plan

Hougang Mall

A-GBJ1677P

HOUGANG AVE 10
B -SMH8829C
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 10/02/2023 AT ABOUT 13:40HRS, | WAS DRIVING VEHICLE A ( GBJ1677P)
ALONG HOUGANG AVE 10. AS MY VEHICLE WAS STATIONARY DUE TO TRAFFIC,
VEHICLE B ( SMH8829C) WHICH WAS STATIONARY ON LEFT LANE, SWERVE TO
RIGHT SUDDENLY AND COLLIDED ONTO VEHICLE A AT FRONT LEFT SIDE. NOBODY
WAS INJURED AT THE TIME OF THE ACCIDENT.

Declaration

[We declare the forepomg particulars. aretie m every respect

FLASH ACCIDEN
REPORTING OFFICE

FRO KHAMARALI .

I"u’_‘l:}.hu&lcr's. S':gjm!u:: Pate & Drvers .‘\'ignnlur:: lf!l'd:'i{ur B tw]miic_:.‘lm!ﬂcrl.- Dated& Witnessed !!s:.' R{Exﬂﬁlp CentrePasonne]

fime e 11/10/23- 1030HRS

G Accident report SA1K232B0001 Page 5 of 20



IMAGES

@’Accident report SA1K232B0001 Page 6 of 20



IMAGES #2

@’Accident report SA1K232B0001 Page 7 of 20



IMAGES #3

@)Accident report SA1K232B0001 Page 8 of 20



IMAGES #4

@’Accident report SA1K232B0001 Page 9 of 20



IMAGES #5

G Accident report SA1K232B0001 Page 10 of 20



IMAGES #6

?9:*&?»)
ool

WIETRNG T
ﬂﬂElIlJEnv

@’Accident report SA1K232B0001 Page 11 of 20



IMAGES #7

@)Accident report SA1K232B0001 Page 12 of 20



IMAGES #8

L1

@,Accident report SA1K232B0001 Page 13 of 20



IMAGES #9

ST T
. - h;m\‘ . .L_q‘._-—_-.[‘fr.l ! |
an 2 -

||'|'|'|'|'|'|'.'.',!.'.||J||I'|'|'||1_|]|||[|IMJ |

@ Accident report SATK232B0001

Page 14 of 20



IMAGES #10

B f‘ﬂmu EHERGYPTE LTD

JNION GﬁSJ{OUSE =
GFY-LANET)
(8) 530220

COMPANY N©: 2008092072
PAX: 1 DRI"I.'ER ZDTHERS :

@’Accident report SA1K232B0001 Page 15 of 20



IMAGES #11

@’Accident report SA1K232B0001 Page 16 of 20



IMAGES #12

@,Accident report SA1K232B0001 Page 17 of 20



IMAGES #13

UL
5[‘ ");_!,

»
=
=
e
ra

Page 18 of 20

@’Accident report SA1K232B0001



IMAGES #14

accredied
Cedtificotion

Sac: BantY

- oo &1

Fccradited
C,\.,m wcation

e A

N nvautm PTE L‘W
: m Sj-lﬂllg'ﬁ :

8092071

) 5'?}&1 NO: 200
O DRIVER 2 OTHERS

@,Accident report SA1K232B0001
Page 19 of 20



IMAGES #15

mEam ...'

<eryify ™™
el ]

—[SMHBB29C =

@’Accident report SA1K232B0001 Page 20 of 20



