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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 First Submission
Reported by

Date of Accident

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

03/08/2023 11:47 (SGT)
Actual Driver

02/08/2023 20:16 (SGT)
Keppel Rd, Singapore
TURNING TO ANSON ROAD
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
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SNL2638T

Yes

JY LEASING PTE. LTD.
2XXXXX518R
jchankh@gmail.com
(Phone) +65-81136375

Honda
Shuttle

Private use

No - Claiming third party
Commercial vehicle
Auto

1496

India International Insurance Pte Ltd
D23MFL0001749

CHAN KWANG HONG (ZENG GUANGHONG)
SXXXX177B

23/04/1974

Indoor
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Date Of Driving Pass 12/01/1996

Driving experience 27 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-81136375

Alt. Phone Number -

Email Address jchankh@gmail.com
Address BLK 402 BEDOK NORTH AVENUE 3 #13-255
Address complement -

Postcode 460402

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 - 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? 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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNA1183C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SXXXX602J
(Phone) +65-97901221

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

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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CHAN KWANG HONG(ZENG GUANGHONG)
Male
(Phone) +65-81136375

SLIGHT INJURY
SNL2638T

Yes

No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the aceident to speed up the claims process.

2. Tis Formmust be comploted by the Policuhol/er and/or the Authorised Driver
3. hformation provided must be as truthful and accurato as possibla. Any wikul misrepres entation or w ihholding of material facts may
alow insurance companios to 1 ity.

4. The issue and acceptance of this Form by insurance companies is not an admission of poscy kabiity ¢n the part of the insurance
COMpanies.

5. Any false rogorting mav be referred to the Police for investivation.

6. The report will be forw arded by the insurers of the GIA Records Munagement Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaisble upen application by interested partes.

7. By the lodgament of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copios of the
report being made avadadle aforesaid.

8. Consent undor the Personal Data Protection Act (PDPA)

lundesstand, acknow kedge, agree and consent that :

(2) My insurer | my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permeted o collect, use, dschse
andlor process my personal data/personal information set out in this {form] and any other personal informaton provided dy mo or
pessessed by my nsurer (cofiectvely the “Personal Information®) and disclose and transfer such Personal Information to &ll insurer(s)
who have insured vehicla(s) involved i this accident (afl nsurer(s) w ho have insured vehicie(s) involved i this accident shall be
colectvely referred to as the “Insurers”), the hsurers' aw yersfaw firms, the Monetary Authority of Singapore and any relevant

govi nt agencylauthority (such as the police), for the purpose(s) of :

(i) processing, handing andlor dealng w th my chims including the sottiement of the claims and any necessary invesbgations relating to
the claims;

(i) investgating the accident andlor my clakrs,

(i§) carry ng cut andior dealng w ith my instructions of responding 1o any enquiries by rme;

(iv) adminstering my chimes (including the maiing of correspondence, slatoments, nvoices, reports of notices to me, which coukd nvolve
disclosure of certain personal data about me fo bring about dekvery of the same as w el as on the external cover of envebpes/mal
packages), andlor

{v) cerplying with appicable law in adminstering, processing, hanclng andfor dealing w #h my claims.

{collectvely the “Purposes’)

(b) a¥insurer(s) who have insured vehicle(s) invoved in this accident and the hsurers law yersfaw firms, may/are permited to collect,
use, disclose andor process my Personal Information for one or more of the above Purposes; and

(€} my Porsonal information may/can be disciosed by any of the hsurers and/or G to thelr third party service providers or agents
w firms}, w hich may be s#ed outside of 3ingapore, for one or more of the above Purposes.

ﬁ/e{/)m

.Fba:;'wﬁef Scastars / Date & Driver's SQnmufo (¥ driver & not the po_iéyl;oEiiAEE Wﬁéss}; Ey Raportng Cantre
Tee & Time Personnel

Sketch Plan /(6,0/?@(, M 7¢M/M 7° HN{’W ,Eolq-o

hiSKLD628T
=253 B, swaAlg3C .
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SKETCH PLAN #2

DescArlbg CIrcum_sggnces of th_e Acc_:‘idem
(ifY] oaloe[nna at abouf s010hre,  was drving alonsg  keppel Road turning

to Anson Road + While watting  for the road clear befpre Turnive riguy

| Suddenly vencle 8 (swaneze) bumprd o my war porfion of my cay .

G2l oo 2

itnessed by Reporting Centro

Policyholders Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Time & Time Personnel
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