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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delails 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
policy liability.

4. The issue and acceplance of lhls Fonn by Insurance panies ls not an

of material facts may allow insurance companies to repudiate

of policy liability on the part of the insurance companies

lished by the General Insurance Association of Singapore (GIA) for archiving

6. Thls mpon wﬂl be forwarded by lhe msurers oi me GIA Rooords Ma- 9

1t Centre

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 a

t 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

15/05/2023 16:54 (SGT)

Both Policyholder and Actual Driver
15/05/2023 12:20 (SGT)

Singapore

KPE EXIT

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
cc

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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SNF9849L

No

PAN KUI YOKE

S8077372B
CHANEL_PAN@YAHOO.COM
(Phone) +65-81028494

Mercedes
E200
EXCLUSIVE (R18 LED)

Private use

No - Claiming third party
Private car

Auto

1991

Income Insurance Limited
5130108249

PAN KUI YOKE
S8077372B
12/06/1980
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

24102/2005
18 YEARS AND 3 MONTHS

Female
(Phone) +65-81028494

CHANEL_PAN@YAHOO.COM
311 HOUGANG AVENUE 5 #13-185

530311
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

passenger
Male

No
No

WHILE WAITING FOR THE MAIN ROAD TO BE CLEAR, SUDDENLY MY VEHICLE REAR PORTION BEING COLLIDED BY

VEHICLE B.
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
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SJv2322Z
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Vehicle Variant

Vehicle Colour

Vehicle Category

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)

PASSENGER 1

Name
Gender

Private car

PASSENGER
Male

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

© Accident report SJOE235F0005

ONG POH AIK

NECK AND BACK
SNF9849L

No

PAN KUI YOKE
Female

NECK AND BACK

No
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SKETCH PLAN
|IMPORTANT NOTICE
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6 Tharevo«uﬂbefmﬁnbym' to tha GIA rds Management Centre ““wmwmnmmwmd
W(GIAHMMWUMMMMMM(«H@bomado-n-w-wmr
7. aymmgmmdmamonmmmm,mwwmwmdmmammmwmdw
report being made avalabie aforesald.
8 mmmwwmanonde'MonAd(PDPA)
| understand, acknowledgoe, agree and consant that
(u)wyhsunr.myumslwwdhoGMlmuwMﬁmolW(GMﬁmemﬁdbmllo.a‘::ou
andor pr my p al al ; sclodlnthb[lamlmdwﬂw‘dﬂmmmbymw
possessed by my insurer (collectively e “Persanal Information”) and disclose and transfer such Personal Information to all irsurer(s)
wmmmwedv-hdo(v)mdndhmnw'dcd(dw\sum(s)mhnetw-dwhide(llmdndmmmuhalba
Mvz‘mud!oaw:mnm’).ﬂmm” yerslaw firms, the h Y y of Singa and any relevant
qumw(mnwm).fort)numﬂk)nt
(n)mmhmmwmwﬂlwd-mMu&-ﬂgwwmmdma&mwwwmﬂw‘mmﬂw
the claims:
(ﬂmmwm'ormydm
ﬁ)mwwwamwum"ummwurasmmmmymwﬁasbymo.
lwlmlslm«rydlmw\qmm&mol jence, ts, rnpomotmllomo.v«idimd:mm
demauummmmwwmdmumuwlmmmamammdemdow:/rm
packages): anc/or
(v)mmmwuhwm.msm.mmgam«ﬁmmhm’dm.
(collectively the "Purposes”)
(b)ﬂmm(s)whohm-modmidc(s)bwdvedmmwddmwmau\sum‘hwymmrm,m:ryllmpwmmdmwﬂed.
mmmmmhwﬂﬂwmwmumdwmwm
(c)n‘ywﬁlnbrm-ﬁo'umaylwuwdemmmwucmwmwmunmmum
(Mmuwpwrm).wuhmumwoumdcd&wo.!crmlu'mdtmubovopmpmn

od by Ihe Policyholder pnd/or ING SGs

2l misreprosentation or eithhalding of material facts may allow

w

ication by interested partes.

Dl o

w/'vw ) Dats & Time Drvars S dature 1 Gver 5 nctthe palkcytoider)/Dato. Winessed by Reporing Certra Personnel
15 ;/:) 8 Teme /$'/S /_,L % (Name a3 i NRICAD card)
S Plan

Top:isle)22
A SNF 94¢49,
B STV 2302;

@’ Accident report SJIOE235F0005
Page 4 of 15

T e




SKETCH PLAN #2
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