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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 andlor 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 thls Form by |nsurance companles IS not an admission of policy liability on the part of the insurance companies.

6. This report WI|| be fonNarded by the lnsurers 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 21/08/2024 15:55 (SGT)
Reported by Both Policyholder and Actual Driver
Date of Accident 20/08/2024 18:00 (SGT)

Exact Location of Accident Singapore
Additional Location Information SLE NEAR MANDAI EXIT
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMD3695A
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner CHUA CHIN SAN
NRIC No S7238617E

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

CSCHUA7@GMAIL.COM
(Phone) +65-91851086

Manufacturer Hyundai
Model Accent
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car
Transmission Auto

cC 1400
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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Name of Driver

CHUA CHIN SAN

NRIC No S7238617E

Date Of Birth 23/10/1972

Occupation Indoor

Driving Pass Date 14/06/1999

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 25 YEARS AND 2 MONTHS
Gender Male

Mobile Number
Alt. Phone Number

(Phone) +65-91851086

Email Address CSCHUA7@GMAIL.COM

Address 21 PASIR RIS STREET 72 WHITEWATER
Address complement 10-02

Postcode 518764

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

| WAS ON THE 2ND LANE WHEN VEHICLE GBL6642X COLLIDED ONTO MY REAR.

ATTACHMENT(S)

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

Yes
Yes

Reasons for not uploading a video of the accident FILE TO BIG. MOTORVIDEO@INCOME.COM.SG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBL6642X
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

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

SKETCH PLAN
[MPORTANT NOTICE

1. Please report corectly the details of the accident Io spaed up the daims process.

2 This Form must be complated Dy the Poicyholdgr andler the Actual Driver

3. Information prordded must be as truthful and accurale as possible. Any witha misrepresentation or withholding of matenal facts may allow
MIUMNCE COMPANiEs 10 fepudigie policy labdity

4 The issue and accepiance of this Form by insurance campunios is not an admission of policy Rablity on the part of the insursnce companies.

. Any false reporting may be referred to the Traffic Police Department for investigation.

6 This report will be forwarded by the ineurers to the GIA Records Management Centre estabished by the General Insurance Associiton of
Singapore (GIA) for archiving and that copies of this ropon wift for a fee be made availadle upon application by interested paries

7. By the fodpemeant of this report to the insurers, you heseby consent to the archiving of this repart at the centre and to copées of the
report being made available aforesad,

8. Consant under the Personal Data Protection Act (PDPA)

t understand. acknowledge, agree and consent tet:

(@} My inguree, my workshop and the General Insumnce Association of Singaporo ("GIA") may/are pormitled to collect, use, discloze

andfor process my personal data/personal information set out in this [form) and any other personal information grovided by me or

possossod by my insuner (colinctively the "Personal information”) and disclose and transfer such Persanal Information 1 ot Ingurer(s)

who have insured vohiclo(s) invoived in this accident (all insurer(s) who heve insurod velsicie(s) invalved in this accident shall be

coliectively refecred 1o as the “Tnsurers”), the Insurars” lawyers/law firms, the Monetary Autharity of Singapore and any relevant

govemmant agencyfauthority (such as the police), for the purpose(s) ok

{1} processing, handling andior dealing with my dlaims including \he seitiement of the claimis and any necessary investigabons relaling to

the claims;

() investigating the accidant andfor my clalme:;

(1) cantying oust and¥or dealing with my instructions or responding to any enquiries by me,;

(tv) administering my daims (Including the malling of carespondence, statements, invoices. reports of notices 10 me, which could involve

disclosure of cortain porsansl dats abocst me o bring about delivery of the same as woll as on tha extemat cover of envelopes/malt

packagesy; andlor

{v) complying with applicable law in adminisiering, processay. handling andior dealing with my claims.

[collectvely he "Purposes’)

) all insurar(s) who hava insured vehicle(s) involved in this accidant and tha Insurers’ lawyers/law irms, mawame permitted to collact,

use, disciose andfor process my Personal Information for one or mone of the above Purposes: and

(&) my Personal Information may/can be disclosed ty any of the Insuress and/or GIA to thelr thind-party service providars or agents

(including thelr ersléw lrms), which may be sited gutgide of Singapore, for one or mare of the above Purposes.

MUHAMMAD FADLY SUKIMAN
Policyholder's Signsture | Date & Time Driver's Signature (f driver is nol the policyholder) / Dets Winaszad by Reporting Centie Persconsl
21/08/24 @ 1430HRS & Tive (Moo 2 (n NRICAD card)

Sketch Plan

FHHH A e EMBdegeA-
T ] B:GBLe842X

SLE NEAR MANDA! AVE EXIT
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SKETCH PLAN #2

Describe Clrcumstance of the Accldent

REFER TO GEARS

Declaration
b'We declare the foregoing particulars ame true in every respoct.

MUHAMMAD FADLY SUKIMAN

Poscybolder's Sigrature ) Daln & Tane Oriver's Sgnature (if dmvac is not the policybolder) / Dale
21/08/24@1430HRS  *™™
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