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ENTRY DATE & TIME: 20/07/2023 17:38 (SGT)
SUBMITTED BY: TAN WEI NI

VERSION: 1 (20/07/2023 17:38 (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.

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

20/07/2023 17:38 (SGT)
Actual Driver
20/07/2023 13:56 (SGT)

Near 461b Bukit Batok West Ave. 8, Singapore 652440
BUKIT BATOK WEST AVENUE 8 TURNING RIGHT ONTO BUKIT

BATOK WEST AVE 6
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

Accident report SS37237K0004

SKR8800E

Yes

TRADWORKS

53288318K
GARYCHUACJ@GMAIL.COM
(Phone) +65-88212192

Hyundai
Elantra

Private use

No - Claiming third party
Private hire

Auto

1600

India International Insurance Pte Ltd
D23MPC0005136

CHUA CHIN JOO
S1672131Z
26/07/1964
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Occupation

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

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

Indoor

04/10/1982

40 YEARS AND 9 MONTHS
Male

(Phone) +65-88212192

GARYCHUACJ@GMAIL.COM
APT BLK 192 BUKIT BATOK WEST AVENUE 6 #03-59 S 650192

No
Employee
No

Collision - Head to Rear
Clear
Wet

No

Yes
No
Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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SLT1918Z

Private car
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Contact Number -
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 CHUA CHIN JOO
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? -
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SKETCH PLAN

SHKETCH PLAN
IMPORTANT NOTICE

. Plewse repor comectiv the desails of e secident 4o speed un the daims process,

2. Fhin Fotm most be complotad by The Policyhaifer andies the Aciual Drives,

3. Intormation providied musl be as Juthful and gcc:'wzle 25 pomsitle. Any villul misrepresendation or vathhelding of meledal facs may aliow
Insurgnce compenies 16 iepyudiale poliey liakiiy,

4. The kssue and stceplance of Ids Form by insurance companies is nol an admicsian of pobey labkiite on the part of the inswanse sompanies.

5. Anyfalse reporting may be referred to the Traffic Police Department for investigation,

8. This repert will be fanwarded by the insurers 1o the GiA Records Manegerment Cenlre established by the Ganeral Insussse Assstntian of
Sungapore [GIA) for archiving and that coples of this repen will far a fee be made svailable upon apshcation by inleresied pares

F. Byihe lgdgement of tie ropert te the insurers; you hereby consent o the arciiving of 1his s repofl al the centié and 1o copies of the

repont being made available aloresaid,
& Consent under the Personal Data Protection Act [PDEA)
Fundarstang, aehnssladoe, agres ant consen that
{2} My insurer, my warkshop and the General Insussnea Agsesiation of Singapore {"EIA7) mayfore permilted to colisct use, disclose
andior process my persenal datalpersonal informatan set cut in this [form] @nd wiy ather pemongl information provided by me or
possEGsed by my insurdr tenlleaiively the "Persanal information”) and dizciose and Lansier sueh Pemanal Infermatian to 2l insurens)
wha have insured vehicle(s) invalved in Ihis accident (al ingyrens} whe have insured vehicle(s) Involvad in this accident shall be
colexiiealy referred 1o as the “lnsurers'], the Ingurers” awyerslaw firss, the Wenalany Aulhoriy of Singapere and any ralevant
guvernment agencyfadihonty (such 45 the polize), for the purpesels) ol
{1} processing. handing andler dealing with my elaims inchading the settlement of the claims snd any necessan investigations refaling o
e elgims;
(i} vestigating the aocident andfor my chaims;
{lei) eaerying vl andlor dualing with my Issifustions or respanding ta any enguires by me
{iv) administedng my cleims (including the mating ol caepspandence, slalements, involzes, répans of bolizes o ma, which could invetee
cistlosute of cartain personal dats abael me o bring about delvery of e same as well 45 on the externsl caver of envelopesimail
packages); andio
(v} comabying with appheatie law in administenng, prozessing, handing andiar dealing with my claimg
{coleclively the "Purposes’)
{-}E- mzurer:s}whn heve inswred vehicleds) invalved in s accident and the: lasurars’ tawryarsilaw firms, mayiere pemitted 1o eallpel,
use; diselase andiar process my Farsenal Informalion for one ar moee of the sbove Parpogas: ang
(&) my Personal inommation mayican be disciased by any of Ine lisurers andicr GIA to heir lhird-panty servics providers o 2oents
(inehuding their lawyparsiaw firms ). which may be silod cutsde of Singapere, for ene er mora of e above Purposas,

\U\B% ”f A !:"bﬁi N';
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Patieynelser's Sgnature f Dala & Time Davers Sgrsiuie {if diveris not the patdalder) rOals Wilnossad by Repoiting Genler Parsasnsd
& Timie (Rame &5 in MRICACT casd)

Sketch Plan : : —
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SKETCH PLAN #2

Describe Circumstance of the Aeidant

Ch Ao glaled dale p) hme T e Jorony Kisht oote Lot @nlsk
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Declaration
Ife diclare the feregaing pasdiculars are true in every respeal.

¥,
i Tos i

Driver's Signatune (f dfiver is nal i palicghoiter) | Date Wingssed by Repaning Gerire Persoenet
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PRIVATE HIRE
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OTHER DOCUMENTS
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CERTIFICATE OF INSURANCE

MODOR VERICLES (TRIRDARTY LSKE A XD COMPERSATIONE AUT cCNAPTER 159)
SCRIE VENICLES PRI PARTY RIBRE Axb (Ul AT RULES, 19 BOAD TRARAPHT ACT. 16T 3ALAVELA
MOTCE VEHICLES s THIRD-PARTY RISKSIBVLES, 1% hlalaysing

AN Avcidents must e peprorted withio 24 hoves of the ineident regardless of whoether i will Tead (oo claim,

CERTIFICATE NO.: D23MPCOI0S136 COVER: COMPREHENSIVE
1. ey 3ack and Regisiration Number of Vehicle D BRIESINE
Chiassis Mo o RAMHDESIC MR USRI
Ao Mamne ef Policyholder T THRADRWORKS
3 Effcetive date of Insurance 1 DdJulz0zd
4. Bxpiry date ol Insurance z D2 dul 2024

. Persans or Classes of Persans entitled to drive”

fovate hee Uses CHUA CHIN M0 anly

For Social, Daavesiie & Lesore purposes andy ©Any ather persen who s drvng on the Polipviilder's order or with lnshee penission

Trevided shat the peeson deving 5 penniied in aceordanee st the Ticensimgor other Jows or regolacons tocdinve the Maetor Yadele or hos been sa penmined
and 15 nuea disqualificd by ezder of a Counal’ Linw or by feasen ofany enaciment of ceglatem in dbat beball from driviag the Malor Vehicke,

G, Limitaeions as fo use®

Ltse fiar the carniage of passengess or goods i conneetmn wath e Palicyholde’s bustness
Lise foz sozial, dameste, pleasury purpedes ol basencss puirposes ol the pulicslielder

The Folicy docs not eover

(1 Use for mong. page-makang. reliability el ar speed-tesing
120 Lise for the sarmnge of gepds (othar shamenmplest i comneehion with sy traide or business,
131 Use for any plurposcs breodnection with the Sotcr Trle.

* Limitations rendered inopesative by Secticn 8 of e Mator Velicles {Thisd-Parry Rasks and Compensationy A (Chapies 1 8%and Section 935 of the Road
Trmspant Aot 1987 (Malayaa). are med to-becinchided under these hoadings.

Toxeess Secion [ SGD2.000.00 (For Chua Chin Jop aed Employees)
Exeass Section 115 SGDLS00,60 (For Chaa Clan Joo and rplovess)
Ixcess Scoion 1 SGD2A00.00(For No.r.-!-:m|1!nyr_-ns;

Escess Sectinn [ BGE2000.00 [ Far Mon-Employees)

Windsereen Prcess: SGDTTH DO

Ciepgraphical Apea:

Pravaee Hire Useswiilin the Republic of Simgapore oniy

Far £ogial, domestio & leisure purposes only: within the Republie of Singagore and Wed Maloysia
Mire Purehpse Company v Bited Owversens Bank Linited

FOR BGRIVERS RELOW 24 YEARS DR ABOVE 6% YEARS OF AGE &ZOR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF 825004 ON SECTION F& IH{SEFARATELY) WILL BE APPLICARLE

e HEREBY CERTIFY that the Policy 10 which this Cenificate-relates 1g issued in aecordance with the provigions of the Moter Vieligles (ThirdsPary
Risks amd Campensarioan) Aot (Clager 18% and Part IV of the Road Transpast Act. 1987 (Malayvsia),

A peayi Brokir ¢ ARG & U INEURANCE AGERCY Foar Tndia Fnternational Tusiriace PFre Ll

Dae ol lssee. 1 OR072023 20:16146

bl — Mire Car (Hicsl Direcing)

Rl Vertgopsl
MOE CED

i samil 301013 20 b= Porpeefai | ORHT 02321756
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