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ENTRY DATE & TIME: 23/06/2023 12:07 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (23/06/2023 12:07 (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

23/06/2023 12:07 (SGT)

Both Policyholder and Actual Driver
22/06/2023 13:22 (SGT)

Upper Serangoon Rd, Singapore
TOWARDS POTONG PASIR
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

Accident report SN09236N0004

SMY5504U

No

JOYCE QUEK HWEE MENG
SXXXX508G
joycequekhm@gmail.com
(Phone) +65-91118571

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1339

India International Insurance Pte Ltd
D23MPC0002024

JOYCE QUEK HWEE MENG
SXXXX508G

14/06/1972

Indoor
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Date Of Driving Pass 27/08/1999

Driving experience 23 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-91118571

Alt. Phone Number -

Email Address joycequekhm@gmail.com
Address BLK 206D WOODLEIGH LINK #05-93
Address complement -

Postcode 364206

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) 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

PLEASE REFER TO SKETCH PLAN

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 SMY5046A
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)
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SKETCH PLAN
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SKETCH PLAN

by the Poksytoloet andior the Actun! Oriyae

RN 809 BLEurale Ay posaibla. Ary Wik nusteprasontabion o Withholiing of matena: facts may aliow

oo of thg waynsmmbmmmmdpdqlwwmlhmdwmmmas.

2 ) rereired )
vd by the naurers 1o the Gi

A Rocords Ma by the G

Irswrance Association of

)
Srgapore (GIA) tar ArchiAng et Ivat copaas of this ragaet wil 10 o Ton be mace svalatie upon mapheation by interestod pattos

T By the lodgemant of =
repont boing made avi
E Consent undor the Pel

h'epoﬂblh-mm.vwhanw consent ta the archeving of this Toport of the conite and to copaes of the
eiabio atoresaic

rional Data Protection Act (PDPA)

| undesstand ackn:

(8) My msirer, my
andhy process my
DOSSEssHT by my ns e
who have nsured
odlectimly refored to as
Quverrment ageacy!.

(1} processing, nandling
the claims.

() iInvestigating o

(i) carmyng oun andior

() acminatnting vy M‘p {ncluding the maung of con

Agren wnd coreant that

and the Goneral insuranes Assoc stinh of Sanganore ("GIA) maylare permaad 1o colect. 156, Hiscobo
sataparsonal ntormation sat out in this [farm] and any other porsonad Infoemation promded by me or

ively the Porsonal information’) and diesoss and rarsier such Porsonal infarmation to it insuvet(s)
1 iInvolvea 0 1vs acoident (sl insuree(s) who hisve nsures vehiclo(s) invelved in s accident sha3 be
“Insurers’), the suters lanyerstaw firms. the Moratary Authanty of Singapose Sy redevani
(such us the polce), for the putposeds ) of
toaling with sy claimy Including the setifrnant of thw claims s iy neceusary nvestigations rolding 19

anglor my clams.
with my instruebans of TRSCOnEng 10 ity Bnguanes by me,
L Mvokes, reports o noticos 1 me which could involve

Iy
we,

mummmxmuuwmbmwwumammu well 3% 00 the extornal covar of envelopesmat

Pachages) angor
{¥) complying with anph

aw i administenng, processing handing andier dealng with my claims

(codectvey the Purposes

(1) 3 insurorin) wia have

P vitnclodn) ivelved o) Iie Bceident el Ve nsuers lanyemtaw frmy, may'are permtied 10 colect,

mo.mmmmw“wnondhw@uxmnamodtmmwm. ond
(clwWalemnmyfunbeWWwdmlmz Maﬁutomuwwmwmmwmm

:ﬁnuxmichmyunmomgol%nm. 10* 90% ot moto of the above Purposes.
()

' wl&mlnnhbﬁm

P |
W 44
: 22 % 22eh zéw,?
’Myswvw-.vsmmwuwnnu ﬁ

0y Repoming Core Personrel
8 Time [Na=w s 1 HHICHD carg)
Sketch Plan
WPty M{J Lhy MT.-’? INNERENNERE EESEERARED 0 HRE | & B
RMENEN P ey g REEEENESaN) lT/ER.'ATﬁkA‘LEﬁlRE_-
_&-;Ll—_i_...'... _'L_.LJ..L..II_I__J[LJ_s | [T 5 ! _.}I r_s__’__i_;.’..‘.____..;-..
S N e I L | 4 o I U 5 G 5 S 00 3 I8 VI
A [ L S8 5 0 O MW SR AL\ 4 Had s i
[ .fJ;'L: L] LI PR PV T T T W 00 00 O R S O
vIIJII :‘,le Iy $ ! {0 ']'I &5 e XIL+ | a
EREEN o | P N i BUER i L3 EEE
BEREEBEN ] ] AR SRS LT
4; i :— = I ! Mot L—._.b__-_,...‘.‘_J.L.A_._: '.,-.J.JIL' | S5 R e &
| OF | : 154 | | M N :
o I T AT T e LT
S HEN : BN [ BEN NEEANNEENR R
e ST I
[ 1 i1l L8 ’—,.4' BERBE L T Td T { H—'J_'_TFJ'
AR ERTEE AN AR R ‘T’ﬁtw;.-—g—i-yt SERESEEERRNS
' i 1] LT 8 | EENNERRSEE
Chr A A S P e
— e - - - —
1
Page 4 of 12



SKETCH PLAN #2
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