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@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report QQ&Q\LL he demllb of the dLmdem to soeed up the {,Iz-um-c process.

2. This Form must be ¢

3, Information provided "nusl be as 1rul'ﬂu| and au:urate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies 1o repudiate

policy liability.

4. “’he issue .:mrj “,(pu ance of this Furm by msurdnce compames is not an admission of policy liability on the part of the insurance companies

6. ’hs repm W|II be crwarced by tl-e insurers of the GlA Revorr‘s Managament Centre established by the Genera| 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 ta the insurers, you hereby consent to the archiving of this report at the cenire 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

07/09/2024 13:52 (SGT)

Both Policyholder and Actual Driver
06/09/2024 20:20 (SGT)

Singapore

NEWTON CIRCUS ROUNDABOUT
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

lransmission

cC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMFANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@ Accident report SN0724970005

SKGB381Z

No

CHANG JIAN HUA DEREK
S9019665J
STAGEDBRUTE@HOTMAIL.COM
(Phone) +65-91273639

Lexus
Is 250

Private use

No - Claiming third party
Private car

Auto

2500

Income Insurance Limited
5137836782
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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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

| WAS GOING STRAIGHT TOWARDS BUKIT TIMAH IN THE ROUNDABOUT WHEN VEHICLE SML1710K FROM MY RIGHT
COLLIDED ONTO MY RIGHT REAR. | NOTICED HIM AGGRESSIVELY CHANGING LANES, SO | FILTERED LEFT TO AVOID SIDE

COLLISION.,

ATTACHMENT(S)

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

@b Accident report SN0724970005

CHANG JIAN HUA DEREK
S9019665J

08/06/1990

Indoor

19/04/2010

3

Valid

14 YEARS AND 5 MONTHS
Male

(Phone) +65-91273639

STAGEDBRUTE@HOTMAIL.COM
8 SELEGIE ROAD

04-09

180008

Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

TIFFANY
Female

No
No

Yes
Yes
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Reasons for not uploading a video of the accident

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Categaory

Name of Driver

NRIC No

Contact Number

Address

Address complement

Posicode

Insurance Company Name

Nature Of Damage

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

PASSENGER 1

Name
Gender

& Accident report SN0724970005

FILE TOO BIG. MOTORVIDEO@INCOME.COM.SG

'- DETAILS OF OTHER VEHICLE PROPERTY 1

SML1710K

Private hire

SZE HWE CHUNG
S1799578B

(Phone) +65-92720208

UNKNOWN
Male
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SKETCH PLAN

@ Accident report SN0724970005

SKETCH PLAN
IMPORTANT NOTICE

1 Please rapon comectly the details of the acodent to speed up the daimse process

2. This Form must be comg - Actual D

3 Information peovided must be as my_mm{m Any willu! misrepresentation of withholdeng ol matenal facls may aliow
NSUIBNCE COmpanies to repudiate policy liabdity

4 The ssué and accoptance of this Form by insurance companies is not an admission of pobicy kabity oa the part of the NSurance Companes

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

§ This report will be forwarded by the insurers to the GIA Recards Management Centre established by the General Insurance Assaciation of
Singapore (GIA) for archiuing and that coples of this report will for a fee be made available upon application by interested parties

T By the lodgement of this repart to the insurers. you hereby consent to the archiving of this report at the centre and to copées of the
report being made available aforesasd

8§ Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that

(@) My msurer, my workshop and the General Insurance Assodciation of Singapore (“GIA") maylare pommitied to collect, use disclase

andior process my personal data’personal informabion sel out in this [orm] and any other personal information provided by me or

possessed by my insurer (coliectively the "Personal Information”) and disclose and transfer such Personal Information 1o all insuredis)

who have Insured vehitle(s ) involved i this accident (all insurer(s) who have insured vehicke(s) involved in this accldent shall bo

caollectively referred to as the “Insurers’). the Insurers’ lawyersilaw firms. the Monetary Authonty of Singapore and any relevant

government agency/authonty (such as the police). lor the purpose(s) of:

(1} processing, handiing and/or dealing with my daims including the settiement of the ciaims and any necessary investigabons relating lo

the claims;

(1) investigating the accident and/or my daims,

[i) cafrying oul and/or dealing with my instructions of résponding 10 any Enquines by me,

Liv} adminslenng my claims (including the maiing of comespondence. statements, involces. reports of nolices 1o me. which could myolve

disclosure of certain personal data about me to brng about detivery of the same as well as on the external cover of envetopes/mail

packages), and/or

Iv) Wﬂ#ﬂ!\g with apphcable law v admenistenng. processing, handhng andfor dealing with my clams

{coliectvely Ihe "Purposes’)

(b) all insurer(s) who have insured vehiclals) involved in thes accident and the Insurers' lawyersilaw firms, may/are permitted o collecl.

use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Peérsonal informalion may/can be distiosed by any of the Insurers and/or GIA Lo thelr third-party service providers o agents

lincluding their Jawyerslaw firms), which may be sded pulsde of Singapore, for one or more of the above Purposes,

MUHAMMAD FADLY SUKIMAN
;mww'g&mmer Date & T-rM_ o Orivers Signatiune (f driver «5 1L e posTyholter) | Due Winessed by Reporting Centre Pow_. i
06/09/24@1306HRS & Tere (Narna as in NRICAD cavd)

Sketch Plan

bl |
L

P N ¥ H AT A SKE99a1E
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'SKETCH PLAN #2

Describe Circumstance of the Accident

REFER TO GEARS

Declaration

'We declate the foregolng parteulars are Lrud in eviey réspoct

Poiicyhoider's Signature | Date & Time

06/09/24@ 1306HRS

& Time

@’ Accident report SN0724970005

Driver's Sgnature l;_ér_r.-m is nat the policyholder) | Ciate

MUHAMMAD FADLY SUKIMAN

Witrwssed by Reporting Centre Perstnnel
(Name a5 in NRICAD card)
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