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ENTRY DATE & TIME: 19/06/2023 18:35 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (19/06/2023 18:35 (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 com he Policyh r and/or the A 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.

AN d1S© reporiing may De reierread 0 ne 9, 210 nve gauon
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

19/06/2023 18:35 (SGT)

Both Policyholder and Actual Driver
18/06/2023 17:25 (SGT)

Singapore

BALESTIER ROAD

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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SKQ6001M

No

YEOH CHONG HUAT

S7381492H
HENRYCHY73@YAHOO.COM.SG
(Phone) +65-92831801

Toyota
COROLLA ALTIS

Private hire

No - Claiming third party
Private hire

Auto

0

Income Insurance Limited
5114056124-03

YEOH CHONG HUAT
S7381492H
10/08/1973

Outdoor
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Date Of Driving Pass 17/03/1995

Driving experience 28 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-92831801

Alt. Phone Number -

Email Address HENRYCHY73@YAHOO.COM.SG
Address 259 JURONG EAST STREET 24 #03-445
Address complement -

Postcode 600259

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 Side Swipe
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 -

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

REFER TO ATTACHED

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 SCX385C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person YEOH CHONG HUAT
Gender -

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SKQ6001M

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

KETGH PEAN
IMPORTANT NOTICE
‘1. Plsaserepan coireetly Ihe Setalls of tiy docident 1o speadup the claims pocess,
- Tais Forr mest be comploted by the Pelovhelder andiorihs Atsgal Deyver.

A Intgrmalion prosided must be a5 tulhbid and accorale s pesgible: Any willl misepresentoten o wilbbaldng of matenal facls may allze
IASHrEnce COMpAns 1o 22 policy i

4. The'igswd dind 2cceplarce of This Form by insiwancs companias s nol an admission of pofey ikt on fhe past of (b mshirancd companies,
5. Any false reporting may be referred to the Traffic Police Departiment for investigation.

. Thes regortwill b2 farwarded by the inswers 16 the GIA Reconds Maragement Corire estilished by the Gensral Insurance Associaton of

Singagore [GIA) for archivicg &nd that copies af tvs teace vall for & foe by made availible upan application by intoeested pamies.
7. Bylhe k:dg-emen'lo.‘ s repart 1o bhe indunisg; you hiefeby conser te th archving of this repor sl the cenlre and to coples ol the
repiort Delng made available alcrspid, ' '

8 Conzent under the Personal Data P[cﬂm!lnﬂ_.ﬁ‘;ﬂ IFDPAY

I underslan, achngwledie, agree ane congent that

(i} dhy Engures, iy mrksh'npmd Ihe Gangral Insurancs Association of Singapare [GEAT) mayiars perrilled lo collee], use. disclose
ardler process my persenal dotpersenal information set ot in this Jorm] aid any olfes personal information pradides by ma or
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he claims:

(i} investinaing fhe secigent and'or my daing,

{iii] carmping cut andior ceating with my Inztusare or resganding fo tey enguiticd by m;

(k- adorenstenng my clgime induding (ke matng of carrsspandencd. siabiments, invelzes, ropars or notoes bomia, which could wuslyve
gdisclosune of cetain parsonal data abent me 1o bring about delvery 9! lhe samo as well ag on tha extamnal cover of envelopesimal
paskages), Bndlar

{v) cemplying wilh appleabie v & adminislénng, procedsing, handling andlor dazting wilh my clams:

(eatlactnaely thoe"PurpasesT)

{bi all iIngurgnisl wha have insyrod vehesle(s| invoivad ininis accident and the Insuners’ lasyersdas frms, madane peomtied 1o catiesl
wse, disclane andlor procoss my Persanal irfermation for ane or more of e abeve Fursases, and
(o) my Parsonat Infomation mayican b dhclesed by any o e Insurers andior GIA 1o thed thindparty Seraca providers or agents
{Enciuding thaeir lynyersdav firmis), which misy bs dlled outsde of Singhpode, for onis of inen of the. above Pulposos.
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SKETCH PLAN #2
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