SIN MING AUTOCARE BFG p
094 TIME: 26/08/2024 14:40 (SGT) TELTD

Vehicle Registration Number
INSURED/POLICYHOLDER

Iscompany? .. ... ...
Name Of Registered Owner
NRICNo . .

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model ,
Variant : PP
Exact purpose for which vehicle was being used at time of
accident : B T . .
Are you claiming under your own insurance policy for repair to
your vehicle? R o N
Vehicle Category
Transmission
cC
Vehicle Fuel
First Regisration Date
Chassis no R— .
Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

¥ Accident report S525248Q0004

e e p—— a -

SNR5461J

No
PRAMKUMAR
SXXXX3471

DATE £ 'SUBFG
% gg’fﬂggiogxzoz‘: 14:40 (SGT))
. SIS
@& sSINGAPORE ACCIDENT | ;
STATEMENT b
:M;ORTANT NOTICE
- Please report comrecyy 1, .
2. This Form @ details of th,
3. lnfonnaﬂonn;uns):rizeed m ® accident to speeg Up the claj -
fom l'iablmy_ st be as truthfy) S e MS process. s SO
_ ssue and as possib
- s ncceptance of this Fo nsura le. Any wilful misrepresentation or witholding of material facts may all " oy
and that 2@ referrec Po n Companies js Not an admission of policy liabili e s e N”NA
copies of 1 TR estigation policy liability on the part of the Insurance
7By the e S report will, for g feo of the GIA Records companles.
ent of this report to the in'surerrg.agg\.la ;:"r:g;ec.;pon a::ﬁga?tn?\nlli;:ﬁ\?g;sled:anm; G it of Singepars (GIA) for archiving —
nsent to the archiving of this report a-t the cen!
tre and to copies of the report being made available aforesaid.
" \
- ACCIDENT STATEMENT
Repor?tez":; i _
it e B 26/08/2024 14:40 (SGT) R
Exact Lo c(:zdem e — . e Both Policyholder and Actual Driver T
ct on of Accident e 24/08/2024 20:45
Additional L : e, F ek I
o ocation Information . Bayfront Link, Singapore
DETAILS OF OWN VEHICLE

PRAMKUMARS8167@GMAIL.COM

(Phone) +65-88114186

Toyota
Noah

No - Claiming third party
Private hire

Auto

1800

Income Insurance Limited

5146913916
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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?

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 other vehicle or property damaged?
Number of Passengers (Including Driver)

soliciting/offering accident claims assistance?
Translator's name B s

Translator's ID

Translator's phone number

Translator's email i s s
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

'Aca‘dem report $S25248Q0004

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other \>/e‘h‘i<b:le OWned by Driver '

Was any injured conveyed to hospital by ambulancé? B

Has the driver been approached by unknown persdﬁ(é)' -

PRAMKUMAR
SXXXX3471
08/01/1967
Outdoor
17/03/2006

3A

Valid
18 YEARS AND 5 MONTHS

Male
(Phone) +65-88114186

;’RAMKUMAR8167@GMAIL.COM
517D JURONG WEST STREET 52 #02-579

644517
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No
No

Yes
Yes

SKM9621A
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SKETCHPLAN

EAPORTANT NOTICE

1. Please repoct carrecily the details of the accident (o speed v
2. This Form musl be completed by mo_!-’_(:_li_ty!!o,l,dc;_n@iﬂg!w@_o‘”v—".
Ml misrepresen

3. Information provided must be as Leuthful and accurate as possible. ANy W1

aflows insurance campanies 1o repudiate policy llability. —
5 P o

4. The issue and acceptance of this Form by insurante campanies is tol an admission of policy liability

campanies.

5. Anv false reporting may be referred to the Police for investigation.

6. The report wil be forw arded by the insurers of the GIA Records fAanagement Cenre &
of Singagore (GIA) for archiving and tha! cepies of this report w il for a fee be made availab
7. By the loggement of this report 1o the insurers, you hereby consent (o the archiving of this reporta

repaTt being made available aloresaid,
8. Conscnt under the Personal Data Protoctian Act {POPA)

lunderstand, acknow ledge, agree and consent that
{a) Ny msurer | my w orkshop and the General Insurante Association of Singapare ("GIAT) may

andfor process my persoaal datalpersonal information set eutin this [form] and any other gersana

p e claims process.

passessed by my insuer {colloctively the “Personal Information”) and disclose and transfer such
olved in
Singapore and any relevant

who h'ave insured vehicle(s) iavolved in 1his accident (all insurer(s) w ho havi insured vehiclets) inv
collectively referred to as the “lusurers™), the Insurers’ law yersfaw firms, the Monatary Autharity of

gevernmenl agency/authority (such s the paico), for the purposeis) ¢f :

() processing, handizng andrer dealing with my claims incluging the selilemant of the clalms and any n

the claims;
(@) iwestgatng Ihe accident andior my claims;
() carrying out andlor daaling with my instriections or responding o any enquines by me;

{v) administesing my claims (including tha mailng of correspondence, slateaments, invoices, fepors of ABlices o m
disclosure of cartan personal data about me to bring akout delivery of Ine same as v ¢ll 35 ¢n the external cover of cnvelape

peckages), andiar

1ation or w ithhaliing of matarnial facls may

on the pan of the insurence

siablished by the General Insurance Assccizlion
I upon apghication by interested panies.
{ {he centre and 10 Copies of the

{are permitied 10 collecl. use, giscicse
| information provided by me of

Personal taformeticn 10 2 insurer(s}
*his accident shall be

acessary invesligalions relating o

2, v hich could involve
sfmad

() complying w ith apgicable law [n administering, processing, handling aadfor dealing with my claims.

{calizciively the “Purposes’)
(b) a¥ insurer(s) who have insured vehicle(s) Involved in this accigent and the losurers” law yersdaw firms. may/ar permitted to collegt.

use. disclose andlcr process my Pearsons! Infcrmation far ane or maie of the above Purposes; and

{c) my Persanal Infemmation mayican be disclesed by any of the Insurers andlor GIA to their third pany sendce providers ar 3gents

(including their !_a'*.";‘e;snaw fiems), w hich may be sited oulsid
J

/ /

! /
i /g

. —_—
L,y/ %

o ?'f Singapare, for one ar more of the atove Puposes.

viinessed by Reporting Centre

Diver's Sz'gn/alure (If driver i« notthe policyhalder) ! Date

i"fﬂ'fi'ih?dcr‘s Signature / Date &
Time & Time Persannel
Sketch Plan
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Describe Circumstances of the Accident

<2 J?/vW o2y, W)
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!“ Claim OD 0 Claim Third Pany £ EClaim @H&E&ﬂ other workshop

Please forward a cepy of my efile accidens report 1o:

A’
My workshop ;s %’Zﬁ 2 SRy, L AN
% Pl —
Email address - /gz_}df_’j-
Mysclf emai) : e e S 4 Ciﬁm(;;/ Dy

Note: Please take noge that your insurer fave 14 days timeframe
Your own policy, Kindly check withy Yourown Insurer for more
— —_—

information.

— e s

Declaration
I declarg e mu@ina PanLulars gre yyg iy evary respag;” _:'
/ / /"I
// /
/ //I // /
/7 /S /8
f /l, i \1
sl l% - ¢
\,,_.W.u\ Aty
Pd':yna.'aer';«’ Sigaature Date & Dnver's g y .
¢ SIgnatufe (If enver | ol the olicyhetaer) Daty Witney
e [ \ 4 b
Time / &Time e o

Personng)

R o

|

(] Rep;ning Only !

for you 1 subnit own damage claim under




