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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.
. 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

18/04/2023 16:05 (SGT)
Actual Driver

17/04/2023 18:30 (SGT)
Oldham Ln, Singapore
TOWARDS ORCHARD ROAD
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 SN0923410009

PC8014C

Yes

IEXPRESS
53049525B
yipa69@gmail.com
(Phone) +65-83218797

Golden Dragon
XML6772J18

Employment

No - Claiming third party
Bus

Auto

3759

India International Insurance Pte Ltd
D19MFL0000755-04

HENG HUA HOE
S1582606A
02/01/1963
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
PLEASE REFER TO SKETCH AND ATTACHMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SN0923410009

27/04/1987

36 YEARS

Male

(Phone) +65-83218797
yipa69@gmail.com

BLK 903 TAMPINES AVENUE 4 #07-310

520903
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes
WITH OWNER

SMN2447D

Private car
WONG MUN YUAN

Page 2 of 19



NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN0923410009

§7606015J
(Phone) +65-91866434
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the cetalls of the accident Lo speed up the clams process

2. This Foemmust be completed by tha Policyholder andlor the Autharisad Driver
3 Information provided must be as truthfyl and accurate 3s passible. Any wifud marearasantalion or withhaking of material facts Ry
Slow insurance companies 1o rapudiate policy liability.

4 The issue and acceptance of this Form by nsurance coapanies 15 not an 33mssion of poisy &by on e part of the nsurance
COrCanies

& Anyfalse reportingmay be referrac to the Police for inyeatigation

E. Tha repeet w il ba forw arded by the insurers of the GIA Racords Mansgement Cantre estabished by lho Gmrll nsuwrance Associklion
of Singapare (G for archiving and that copies of this raport wil for & fee e made avalsbie upan ap 1 by INARrastad parles.

7. 8y the icdgerment of tis report to the insurers, you hareby consant 1o the archiving of thes repart a1 the centre and 1o copies o the
report being made avaiable afcresaid

3. Consent under the Personal Data Protection Act |PDPA)

| understand. acknow ledge, sgres and consert that ©

(&) My nsurar  my wcekshop and the General ngurance Assoceton of Snaapare ("GIA™) may/are perminac 10 collect, use, dschose
andiar process my cersand datalpersonal nformaton set outin ths (formt ang any cthar parsonsi informalion providod by me o
possessed by my nsuer (coliecively the “Personal Informatian”) ang dsckso and vansler such Pargonal Informaton to 81 nsures(s|
v ho nave insured vehicle(s) invalved in this accident (al nsurer(s) who have Ingured valicls(s) invalved in ths scciklent shal be
colectivaly referrad to as the “Insurers ™) the nsurers’ law yers/lsw frms, the Monelsry Authorily of Singapors and any relevan
gavernment agency/autharty [such as tha police), for the purpose(s) of

|1} pracessng, harding and'ar daalng w Ith my clame includng the setiament of the claems and any necessary investigalions rebtng 12
iha clsims;

[} irvestigating the accdert and'ar my clarms:

{1) carrying cut andior 0gaing w ith My RSIUCHoNs o rfasponding 10 any anquras by me:

{iv) atmenstenng My claims [NCding the maing of Cormespondence, $i8IemMents, INVOCes, redots o NEACEs W me, which Could invalve
disclosure al certain parsonal data sbout me Lo Leing ab0out Oalivery of the sarre &s wel as on the extamat cover of envelopes‘mal
packages); andlar

|v) camplying with appl N inistoring, pri 1g. harding and/or dealng with ny clains.

|cclisetively the “Purp ¥

{o) atinsurens) who have insurec vehele(s) kivolvad n (NS accitent and (e nsurers’ law yarsdaw lirme, may/are permited % colac!
use, gscioae andiar process my Personal formation for one or more of the abova Purpceas; and

{c) my Rersonal nformelisn mayican be dsclosed by any of the hsurers andiar GiA Lo thew third party service providers of agenls
(including ther @w yersfiaw fims). which may be sited outsice of Singapore. for ana or more of the above Purposes,
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Poacyholdar's Sig"ﬂu'\’w‘ a \t 5 :cr‘s Signature (¥ driver'is not the calcyhzider) / Date yf{sned by Repartng Certro
i ‘ ma
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SKETCH PLAN #2

Describe Circumstances of the Accident

Plesse "eler o aftaded Statewint

Declaration

Ve dectire the foragong particulars are Lrue in avery respect,

e _ﬂp—f‘/mé%oy

- ,\A
Folcyhoider's ngu}pﬁha\m%a Crwar's SignSturk (¥ drver & not the polcyholger) | Dale ‘&nessw by Reparing Canira
Tire \\{u_’x ws &Tive acnnet
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SKETCH PLAN #3

Accident Date: 17/04/2023

Accident Time: 18:30 Hr

Locatien: T Junction from Oldham Lane to Orchard Road
Vehicle AlPC8014C

B) SMN 2447 D

On 17/04/2023, at approximately 6:30 pm, | was driving 8 company bus with license plate PC 8014 C.
I had stopped along the centre lane of Oldham Lane, waliting for the traffic light to turn green. Once it
did, | remained on my lane and began to turn left into the middle lane of Orchard Road. Suddenly, |
felt an impact on my left side. | immediately stopped the bus and got out to assess the situation, That's
when | noticed that a vehicle with license plate SMN 2447 D had hit my left side body while turning
left. | reviewed the CCTV footage on my left side and confirmed that the driver of SMN 2447 D had
turned left into my lane of travel, causing the collislon. We exchanged particular and left the scene
Nobody was injured,
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