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VERSION: 1 (24/07/2023 15:07 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

24/07/2023 15:07 (SGT)

Actual Driver

22/07/2023 20:00 (SGT)

Singapore

ALONG SERANGOON ROAD HEADING ANG MO KIO
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 SY0523700003

SMN4687P

Yes

365 RENEWABLE ENERGY PTE LTD
202135530z
CHEHSINE@GMAIL.COM

(Phone) +65-91822687

Honda
Vezel

Private use

No - Claiming third party
Private hire

Auto

0

Income Insurance Limited
5129609959-000028

THNG WEI HONG
S7729489I
10/10/1977

Indoor
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Date Of Driving Pass 07/02/2006

Driving experience 17 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-90900814

Alt. Phone Number -

Email Address EDDIETHNG@QQ.COM
Address BLK 989A JURONG WEST STREET 93 #14-725
Address complement -

Postcode 641989

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 - Change/cross lane
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

REFER TO THE ATTACHMENT.

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 SNE4940T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private hire
Name of Driver LEE POH TONG
NRIC No S17726261
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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) -
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE

1. Plesse report coredly the details of the accident Lo speed up the claims proosss.

2 This Form must be compiated by fhe Policvholder and(or the Actual Drivar.

3 Wnformation provided must be a5 yuthid ard accurate as possinla Any wiful misrepresentation of withhoking of material ‘acts may alow
nsurance companes 1o repudiate polcy Aoty

4 The ssue and acceptarce of ths Form by panies & not an d’pdir.yh&l!ymm part of Ihe insurance companies,

6 Ths rcpm wil ke fnmrﬂd uy thn Insurers to the GLA Remtds Management Cm\ln estabished by the Gcm:ral lnsurance Azscoaton of
Singapore (GL8) for archiving and that copéas of this repor wik %0r 8 fee be mada avalable upon appicaton by interesied parties.

7. By the locgamem of this report %o the insurers, you heseby consent fo the archiving of this report at the centre and to copies of the
report beirg mace avalatie aloresaid,

8.c under the Py Data Pr jon Act (PDPA)

| understand, acknowledge, agree and consent that:

13) My insurer, my workshop and the General Inswrance Associglion of Singapore {'GIAT) mayfare pamitted to collact, use, discose

andior procsss My parsonal datalperscoal informaton set cut in ths |foem) and 2y cther perzonal information proaded by me o

poseassad by my insurer (colizctively the “Persoaal Information’} and disciose and ¥ransler such Peesond infarmadon %0 al Insuraris)

who have insured vebide(s) rwctved n %his accicent (ak insurer|s) who have insured vehicle(s) involved 0 this acddedt shdl be

coliectivaly raferred 1o 335 1he “Insurars”), the haurers” laeyarsdaw Sms. the Monglary Authoelly of Singapers and any relavant

government agencyauthonty [5uch as 1he polica). 107 the prpeee(s) of:

{i) procaszing, nanding andior dealing with my cliims incluting the setlemest of the claimg and sy nacssary invessgalions realing to

tha clams.

(1) iInvesggaing the accdent and'or my claime;

(1) carrying oul andioe dasing with my instrudions or responding 1o any &ng by rme;

(v} admisterng my dams (ncluding the magng of pondenca, 5, reports or nolices to me, which could invetee
distiosure of cansn personal data about ma 1o Bring sbowt dalvary of the 3ame a3 wal 85 on the aaemal covar of arveiopesimail
packages). andior

(V) complying with sppicable lw in whaing, p ing, nanding sdfor daaing vwith oy daims.

{cdlectively the “Purposes’)

{b) all nsures|s) who have rsured venicie(s) nvoved in this accident and the Insurers’ Breyers/law finms, mayfare pemited fo colled,
use, dacl andior ey Py Informaton for oo o mare of tha sbove Pulpeaes; ang

(c) mry Personal Infermatian may/can be disciased ty any of $he Insurers andior GiA ta their third party service providers o agents

D e ms

Criver's Signature {if driver is not the " Zo}uy\iinesad by Rgp“m Cerire Personnel
ofcyhoider) { Dale & Time (Name a3 In NRICAD card)

|

—eponteda

VT B o O R 6
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SKETCH PLAN #2

Describe Circumatance of the Accident
ey dm_*-—& SMN YL wee c[lMH QIMAI
A : ﬂ«l"lrkﬁ-l)lg. b[gé;b:?a_bgg_!_
_b(d al a o A M han
J@"’  noshbed e
& _cloor ' was )«"f B‘fmcw
Daclaration

I dedare the foregoing particulars are Ina In @very R5pect.

d_p:»‘g 7 24 Julvy 2023 4‘&4&

Poiiceholcars STanatun { Date & Myﬁwm Sigratue (¢ driver is 701 e bolcshokder Wiressed by R@forting Cenire Persornel
e & Time

JIS0hsy, (Name a5 In NRICAD card)

w2022 2
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PRIVATE HIRE

e SN

RIVATE HIRE |

e

)
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