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VERSION: 1 (20/04/2023 18:23 (SGT))

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

20/04/2023 18:23 (SGT)

Both Policyholder and Actual Driver
19/04/2023 20:27 (SGT)

KJE, Singapore

KJE TOWARDS CHOA CHU KANG DRIVE
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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SLK3059L

No

LOH CHUN KEONG JOHNSON
SXXXX349F
JOHNSON_9094@HOTMAIL.COM
(Phone) +65-94303887

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5106889351-04

LOH CHUN KEONG JOHNSON
SXXXX349F

20/09/1980

Outdoor
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Date Of Driving Pass 28/02/2003
Driving experience 20 YEARS AND 2 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-94303887

JOHNSON_9094@HOTMAIL.COM

Address BLK 367 CHOA CHU KANG AVENUE 3 #11-35
Address complement -

Postcode 689887

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Head to Rear

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) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

Translator's name -

Translator's ID -

Translator's phone number -

Translator's email -

Original language used in the statement -

PASSENGER 1

Name SERENA

Gender Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 19 APRIL 2023 AT AROUND 8.27PM, | WAS TRAVELLING ALONG KJE TOWARDS CHOA CHU KANG DRIVE, AS THERE WAS
ONCOMING VEHICLE ON CHOA CHU KANG DRIVE, | SLOWED DOWN MY VEHICLE (SLK3059L) TO A STOP. AFTER A FEW
SECONDS, | FELT AN IMPACT FROM THE REAR OF MY VEHICLE, | ALIGHTED FROM MY VEHICLE AND REALISED THAT
VEHICLE B (FBT4952Y) HAD COLLIDED ONTO THE REAR PORTION OF MY VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBT4952T
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
Contact Number -
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

1. Fisase report correctly the dotals ¢f the accdent 1o speed up the clarms process,

2. This Formmust ba complated by the Policyhelder andlor the Autborised Driver,

3. hiermation provided must be as truthful and accurate as possible. Any wilful msrepresentation or withnoding of meleral facls may
alow Insurence companies 10 repudiate policy lability.

4. The ssue end eceeptance of this Formby insurance conpanies 15 nol 2n adnissicn of policy Eablity en the part of the surance
coTpanius.

5, Any false reporting may be reforrod to the Pofice for invastigation

6, The raport wll D forw acded by the insurers of the GIA Recards Maragement Centra establishad by the Ganeral bsurance Association
of Singapere (G} for archiving end that coples of this repert wil for a Tee be mede avalst'e upon application by Interested partes.

7. By the lodgerment of this report 1o the insurers, you hereby consent to the archiviag of this raport at the centre and to copies of the
raport balng made available afcresaid,

8. Consent under the Personal Data Protection Act (PDPA)
lundarstand, acknow kdge, a5 e and corsont that ©

(@) My msurer , my workshop and the General Insurance Association of Sngapere ("GIA®) mayfare permitted 1o collect, use, disclose
andicr process my personat data’personal informalion gel ¢t in this [form] and any other parsonal information provided by ma o
pessossed by my insurer {collectively the *Personal Information®) and disclese and raasler such Fersenal Wforrabon o all surer(s)
w o nave insurad vehiclals) Involved in this accidant (al nsurer{s}) wha have insured vehicke(s) involvad i this acc'dent shall be
collectively refarred t2 35 the Mnsurers”), the bsurers' lowyersiaw Tors, the Monetary Avlhority of Singagere and eny relevant
government agency/autharity {such as the palica), for the purposs(s) of ©

(i) precessng, hendiing anc/or dealng with my claims hcluding the settiement of the ciaims and any necessary investigations relating to
the claims,

(0} nvestgalng the accident andior my chaims.,

(i) carrying out andor dealng w ith my nstructions of esponding to ary enquiries by me;

(v} admnigiering my clasme {micluding he maling of corespendence, slatements, invoices, reports or notices lo me, which cou'd involve
disclosure of carlain personal data abaut me 10 oring about delivery of the same as w el as on tha axternal cover of envelpasimal
packages); andior

(v) complying w ith appleable law in adminstenng. processing, hancing andior dealng w ith my ¢ aimeg,

{ccleclively 1ha "Purposes’)

(d) all Insurer(s) w "o have insurad vahicials) involvad In this accident and the nsurers’ law yersaw firms, may/are parmited to collact,
use, disclose andfor process my Persenal hformation for ene o more of the ezove Furgeses; and

(e} iy Rersonal nformation mayfcan be disclsed by any of the insurers and‘or GIA 1¢ ther third party service providers of

W-:ynolcc?"s'Sgualuro JDate & Driver's Signtﬁitrc (¥ driver is not the peicyholder) / Date Wiknessed by Repertng Cenbre
Tme & Time Parsoanel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstznces of the Accident
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e g _aloug K€ Afowads

Eheo, iy Yo' Ov. fs flere  was ou- (wming velaele  en (oA cha \eong Dy |, |

Sloued _clown ma_velnicle ( Stie 2054 L) b o glop.  Alter a dew seceads | | fol

o _iwpad Eown e veav of wu  weivcle . ! ababkd Lowm wmy velids oud realised
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Declaraticn

VWe daclare the foregcing particulars ara trua in every raspect,

Policyhoider's Sgnalure / Oete &  Driver's Spnature (f driver &s not the policyhokier) / Date. Witnassed by Reportng Cenire
Tre & Trme Farsonng’
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