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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.

2. This Form must be

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 msurance compames |s not an admission of policy liability on the part of the insurance companies.

6. ThIS repon W||| be forwarded by lhe 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

18/06/2024 18:40 (SGT)

Actual Driver

18/06/2024 09:00 (SGT)

Bukit Batok Street 24, Singapore

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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA182461000T

SLZ6475U

Yes

SWEE HENG MOTOR LEASING PTE LTD
2XXXXX189W
SWEEHENGMOTORLEASING@GMAIL.COM
(Phone) +65-98895558

Honda
Vezel

No - Claiming third party
Private hire

Auto

1496

Income Insurance Limited
5115877529-04

ABDUL RAHMAN BIN MOHAMAD
SXXXX146C

03/02/1969

Qutdoor
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_ Driving Pass Date 22/10/2002

Driving experience 21 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-87488196
Alt. Phone Number =

Email Address ACTTOS@YAHOO.COM
Address 318 BUKIT BATOK ST 32
Address complement #02-171

Postcode 850318

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 ATTACH

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 GBG5130P
Vehicle Manufacturer g
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver ~
Contact Number .
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_ Address :
Address complement -
Postcode -
Insurance Company Name o
Nature Of Damage -
Details of property damaged in accident 1
No. Of Passenger (Including Driver) .
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SKETCH PLAN
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report beng made avalsble aloresaid,
8. Consant under (he Persoral Dam Protection Act (FDPA)
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1) My insurer, my wodatop smo e Genaral Insurance Assocaton of Singapore {"GIAY) may/sre permitied o collect, use, cisdlose
andor process my persenal (s DISang nformation sel oul in this [form] and any other personal information provided by me of
BosLessed by my lswrer (cofe:fwly e “Farsonal Information”) and disclose and translar such Personal informaton 10 a8 insurens)
wha have insured vebicielt) Involved In this accident (ad Insurer(s) who hava insured vehicie(s) invoived in this acoident shall be
coliect'vely referred 1o as the Insurers’), the Insurers’ lawyersdaw firms, the Manetary Authority of Singapore and any relevant
govermment agencyiashorty (such as the police), for the purpose(s) of
(i) processing. handing and'or dealing with iy dairns including (he selement of the clams and any necessary investigalions refsting lo
the claims;
() invesiigating the socident and/or my caims;
(i) camying oul sndor dealing with my instruclions of responding (o any enquiries by ma;
{iv) acminisiering my dams {including the mading of comespondence, stalamants, Invaices, reparts o7 noticas 1o Ma. which could invalve
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packages] snd'ol
{v) complying with applicable law in admingienng. processing. handling andor dealing with my claims
{colleclively the Purposes’)
() a¥l insurer(s) who have insured venicie(s) involved in this accident and the Insulers’ lawyersiaw firms, may/ene peamitied 1o coliect
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ol information may/can be dadosed by any of 1he Insurers andior GIA Lo their third-party service providers of agents

lawyersiaw frms), which may e sited outside of Singapore, for one or mare of the abave Purpases.
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SKETCH PLAN #2
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