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ENTRY DATE & TIME: 19/08/2024 14:33 (SGT)
SUBMITTED BY: SMBFG

VERSION: 1 (19/08/2024 14:33 (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

19/08/2024 14:33 (SGT)
Actual Driver

17/08/2024 11:45 (SGT)
Punggol Dr., Singapore

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SGK1512S

No

TAY PUAY LING
SXXXX883B
TONI@EYEBAR.COM
(Phone) +65-98447676

Honda
Cr-v

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5132540012-01
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
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TAY LOO TENG
SXXXX107C

29/07/1981

Indoor

09/09/2000

3

Valid

23 YEARS AND 11 MONTHS
Male

(Phone) +65-98447676

TONI@EYEBAR.COM
160 WESTWOOD CRESCENT

648527
No

Spouse
No

Side Swipe
Clear

Dry

No
No

Yes

TAY PEI XIA
Female

TAY JIA XUAN, TIARA
Female

ARWEN TAY
Female

No
No
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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 SMH9933C
Vehicle Manufacturer Kia
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category NA / Unknown
Name of Driver -

Contact Number (Phone) +65-81684825
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

SRETCH FLAN

MPORTANT NOTICE

1. Plezse report correctly the detads of the accident le speed up the claims process.

2. This Form must be completed by the Policyholder andler the Auihorised Briver.

3. Information provided must be as teuliiul snd accuiate zs possibe. Any wilful misregresentalion or w ithhakding of matanal fecls may
alfow inswrance companies lo repudizte policy liability.

4. The issue and acceptance of Lis Foms by ins panics 5 nol an admission of palicy Hability en the part of the inswrance
companies,
5. Any false viin o refeired i ice for investiagiion.

G. The repart wil be ferw arded by the Insivers of the GIA Recerds Management Centre ostablished by (he General Insurance Association
of Singapere (GIA) for archiving and thal copies of this report will for a foe be made available upcn zpplicalion by Inlerested parties.

7. By the ledgement of this regort to the insurers, you heraby consent to fhe archiving of this report al ihe centre and 10 copies of the
reperl being made available aforesaid.

8. Counsent under the Porsonzl Data Protection Act (PBPA)

| tmderstand, acinow iedge, agree and censent that |

(@) My insurer , my w orkshop and the General Inswrance Association of Singapore (‘GIA") mayfare permitted to collec!, use, disclose

andfor prccess my pcrsonal daialpersonal infermation set out inthis [ferm) and any olher persenal information provided by me or

i by my msurer {sollectively the “Personal Information”) and disclose and transfer such Personral Infeamation to all insurer(s)
w ho have msured vehicle(s) anolved in this accident (ali insures(s) v ho have insured vehicla(s) involved in this accident shall be
colizctively referred to as the “lasurers™), the Insurers” Iaw yersiaw firms, the Monelary Authorily of Singagore and any refevant
government agenay/authority (Such as the police), for the purpose(s) of ©
{) precessing, hamifing andfer dealing with my daims including the setilement of the claims and any nec ¥ investigati ling to
the claims;
() investigaling the accikfent ancfor my claims;
{ii) canying oul andfor dealing wilh my inslructions of responding 1o any enguities by me;
{w) administering my ciaims {including tha mailing of cerrespondence, statemants, involces, reports of notices 1o me, w hich could involve
disclosure of certain personal data about me 1o bring about delivery of tho same as w ell as on the extemal cover of envelopesimail
packages), andlor
{¢} complying w ith applicable faw in administering, p ing, handling andier dealing w ith my claims.
{collactively tha "Purposes”)
{b) all inswer(s) vwhe have insured vehicle(s) involved in this accident and the Insurers’ law yarsifaw firms, may/are germitled lo collect,
use, disclose andfor process my Personal Information for one or more of the above Puiposes; and
(¢) my Personal Information mayican be disclosed by any of the Insurers andfor GIA to their third parly service providers or agents
(including tigir lave yers/law frmis), v hich may be siled outside of Singapore, for ane or more of the above Purpeses,

.Y

5
Policyholder's Signature / Dale & Diiver's Signature (I driver is not le policyholder) / Date Witnessed by Reparting Centre
Time &Time Personnel

Skeich Plan

| ] 1l 1 | | 1 i i ]
i {3 1 ! 1 H 1 i
N 1 ! H ] i LIl B :
} f ) ! FA . L |
BHER Ta TR ; SR AN KN W
il aa ol 1 190 A0 T P . E : R > b L
2 VNN T q . R | = i | ] i § i
1 q 1 1 1 3
| - OfE] Bk 4433
1 o s T Nk 5 53 ~ =
i ~HHH
1 il [ 1 B L T
| i L | | ] §
N I H 1 PR !
: I CEL ) ] = S ke e 0| :
1 a1 2 =) = i =]
1 O B0 Vo ISR A \ 1 1 i giofizh
1 I 11 fif 1 ¢ ; R O | | 1T |
&6 @ 0
Page 4 of 17

@,Accident report $825248J0004



SKETCH PLAN #2

Descrihe Circumsiances of the Accident

J wos ‘fmw”fmj vt e laag -
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A1ach  Sepne l?im“fo

0 Claim OD A/Cflaim Third Party /t‘lflaim OD/TP at other workshap

Please forward a copy of my efile accident report to:

My workshop : TSR AUTOMOTIVE PTE LTG

UEN No. 202201278H

1606 Sin Ming Drive, #106-15 »”

Sin Ming Auto City, Singapore 5:!51“\.
ail: lstleamworksZOZZ@gmml.c

Email address :

Myself email :

your own policy. Kindly check with your ows Insurer for more information.

1 Reporting Only

m A S .
Note: Please take note lhaEf your Insurer have 14 days timeframe for you to submit own damage claim under

Declaration

IWe declare the foregeing particulars are true in cvery respect,

%_

Becyhalder's Signatixe / Date & Diiver's Signature {If daver is not the gelicyrolder) ! Date Witnessed by Repoiting Cenltre

Time & Time Personnel
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