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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

21/04/2023 19:49 (SGT)
Actual Driver
20/04/2023 00:20 (SGT)
Singapore

MBS Level 1 Lobby
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 SKOP234L0001

SNK2030B

Yes

APEX TRADING PTE. LTD.
201203764C
willeasonow@yahoo.com.sg
(Phone) +65-97227737

Honda
Shuttle
1.5G CVT SENSING

Private hire

No - Reporting only
Private hire

Auto

1496

India International Insurance Pte Ltd
Q23MFL0008937

OWYONG KIM HUAT
S1671307D
20/04/1964

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

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
Please refer to the attached sketch plan and statement.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SKOP234L0001

08/08/1985

37 YEARS AND 8 MONTHS
Male

(Phone) +65-97227737
willeasonow@yahoo.com.sg
BLK 117 ANG MO KIO AVENUE 4,
#03-461,

560117

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Mr Bryan
Male

No
No

Yes
Yes

SLR6712C
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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)

Accident report SKOP234L0001

Private car
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SKETCH PLAN

IMPORTANT NOTICE

1. Flcase report gorre ctly the details of the accident to spead up the claims process. 5
2. This Formmust be completed by the Policyholder and/or the Autherised Drivar.

3. Information provided must be a5 truthful and accurate as possible. Any witul msrepresen:ahon or w ihhcking of neteral facls may
allow insurance companies lo repudiate policy liability.

A. The issue and acceptance of this Formby insurance conpanies is not an admission of” polir/ liasikty on the part ¢f the insurance
companas.

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

8. The report will be lorw arded by the insurers of the GIA Records Management Centre established by the General nsurance Asscciation
of Singapore (GIA} for archiving and Ihat copies of (s report w i for a fee be mede avaible upon appication by interested parlies.

7. By the lodgement of this report (o the & nsurers, you hereby consent to the archiving of this repert at e centre and 10 copies of the
report 2ing made available aforesaic. -

£. Consent under the Personal Bata Prataction Act (PDPA)

lunderstand, acknow ladas, agree and consent that ©

(a} My Insurar | my workshap and the General Ihsurance Assocition of Singapere ("GIA") mayfare permited te collect, use, disclose
andior process my personal dataipersonal information sel out in this [formj and any cther personal information provided by me or
possessed by my insurer (collectively the *Personal Information”) ard dischse and transfer such Perscnal information to all insuras(s)
v ho hava insurad vahicla(s) nvolved in Inis 2cciden: (all insurer(s) w he have sured vehicleds) invelved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yarsilaw firms, the Monatary Authorly -of Singapore and any relevant
government agency/autherity (such as the pelice), fer the surpose(s) of :

(i) processing, handling anclor dealing w th ny claims including the settement of the clame and any necessary investigaions ralating 1o
tha claime;

+ (i} investigat ng the accident and/or my clains,

() canrying out andlcr dealing w kh my instructions or respending o any enguiries by me

() administering my clams (includng the mailing of correspondence, statements, inveices, reports or notices ta me, w hish could nvolve
disclosure of cartain personal data about me te bring atout delivery cf the same as w el as on the external cover of envelopesimall
packages). andier

(v) conplying w ith applicadle law in administering. processing, handling and/or dealing wth my claims.

(eollectvely the ‘Purposas”)

(b) ol msurer(s) who have insurad vehicla(s) involved in this accident and the nsurers’ law yerstlaw firms, may/are permiled to colect,
use, disclose andior process my Personal formation for one or more of the above Rurposes; and

{¢) my Personal fernation may/can be disclosed by any of the nsurers andfer GIA to their thrd parly service oroviiers of agents
(including their law yersiaw firms), w hich may be sited outside of Sngapore, for cne or more of (he above Purpases.

/

Molcyholder's Signature / Dete & © Driver's St?;ﬁa{urc (¥ drver is not the policynolder) / Date W v Reps_rung Centre
Tme & Tima Fersonnel

Skatch Plan

| | I\,\\))A HA | ; /\ N )L%g R
[w\\\\j HH-H oA
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SKETCH PLAN #2

Describe Circumstances of the Accident

I ¢ 4 I H 11013 ok obet U010 L@l{j T s ‘h«vdhﬂu elosy mlm: (me of
MBS Lavel | lobby. Suddedy o B (SR 30C) infait E Lol WM n
(wSon | Undortunokily 1" wig woellle 4o shp s fime ond ollded Wh (o R (SLR (HIC
(v valﬁum ! '

Declaration

We declere the forego_hg particulars are true in every respect.

BN

Thicyhower's Signature / Date &
Tine

Driver's Signalure (¥ driver 5 nct the policyhokier) / Cate

& Tire Personnel

@, Accident report SKOP234L0001

Wilnessed By Reperting Centre
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IMAGES #5

APEX TRADING PTE LYD
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PRIVATE HIRE
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ADDENDUM FORM

‘ |
¢ GENERAL
INSURANCE
ASITOTATION
* | RECORDS MANAGIMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Acadent Reporting Centre with
whom you submitted the Original Report.
L

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: . Vehicle Registration No: 5 N k o0 B
Name (as shown in nricy: - NRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: : . Singapore ( )
Contact (Tel): = Mobile No.: s

Email Address:

Date of Accident: LU !l(' ‘2 /3! Time of Accldent: --.U,U 2%

Place of Accident: _UM Leut! M-Lf
Insurance Company: l’l’s‘k j“h/ﬂ"‘h”"\ :f/\sww\u H'Lf 'L'h\__

(B) ADDITIONAL INFORMATION JAMENDMENTS:

I have made a raport on the above-mentioned accident and wauld like to include additional information ar
make the following amendments: 2

Taswtd' (or dabi  Awrbe ghold Yoo CHK 2030 B . Sarkad of SN 2030.
\ 7

Policyholder / Driver's Signature
Date:

NRIC/FIN No.:
Date:

GIARMC addendom Farm
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