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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 comple he Poli er and/or the A river

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.

An alse re NQ msa e rere 3 0 nve gation

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

14/09/2024 16:32 (SGT)

Both Policyholder and Actual Driver
14/09/2024 03:30 (SGT)

Singapore

PIE (CHANGI) AFTER ONRAET EXIT
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

® Accident report SKON249EMO006

SLV1136C

No

SAM UTTAMA

S8026093H
IEGOLPY@YAHOO.COM.SG
(Phone) +65-98890509

Honda
STEPWAGON SPADA E:HEV 7 SEATER

Private hire

No - Claiming third party
Private hire

Auto

1993

Petrol-Electric
26/03/2024
RP81033312
26/03/2024 03:03 (SGT)

Income Insurance Limited
5144433022
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Name of Driver SAM UTTAMA

NRIC No S8026093H

Date Of Birth 16/08/1980

Occupation Outdoor

Driving Pass Date 13/12/2005

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 18 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-98890509

Alt. Phone Number =

Email Address IEGOLPY@YAHOO.COM.SG
Address BLK 118 LORONG 1 TOA PAYOH 08-423 SINGAPORE 310118
Address complement -

Postcode -

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 Raining
Road Surface Wet

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? Yes
Was any injured conveyed to hospital by ambulance? No
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 B
Translator's ID =
Translator's phone number =
Translator's email o
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 ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident UNABLE TO UPLOAD DUE TO FILE TOO LARGE
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKQ56327
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Yehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver SRI RAM S/O SIVANESAN
Contact Number (Phone) +65-86006353
Address -

Address complement a

Postcode -

Insurance Company Name =
Nature Of Damage .
Details of property damaged in accident &
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SAM UTTAMA
Gender -

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained 2

Injured person in which vehicle? SLV1136C

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCHPLAN

IMPORTANT NQTICE
T. Fpase repori carrpetly the defaks of tha acoidant to speed up the chirs process,
2, This Form mu/st be gcompieted by tha Pelicvholder and/or the Avthorised Iriver.
3.. lnru.nm:icn provided rust be as fruthful ang gggg;__gge as poasihla. Any wiful insrapreseniation or wihholdng of madariai fa ts may
alipw hsurance corpaniss fo e pudiaés oo liey liabilify.
tof the EnsL;,'ance

4 The issle and acceplance of ths Formby isurance corpanies iz rofan admission of policy Fabity on the part

companies,
5 Anyfalse reporiing mav be refersad fo the Police for investigation,
&, The regort w il be fonwarded by tha insurers of tha GiA Records Manzgemer Centre pslabished by the Genersl Insurance Asseclation

of Singapore (GiA) for archiving and that coplas of this rapurtw il for a fee be made avaladio upon applcation by hferssted parfias,
7. By ihe bdgemant & this report {o the insurars, you hereby consent o the archiving of this report al the cantre and i copies of the

report being made evafable aforesaid.
& Consent under the Personal Data Prefection Act (FDPA)

lundigrsiand, acknow fxdge, sgree end conzand thal

{a} My bsurer, my v orkshop and the General nsurance Assooialion of Shgapore ("GIA’) mayfare permided to colect Use, disciose
antfor precess iy parsonal dafalpersanai nformation set cut in s [form] and any cthar persenalinformation providedby maop
possessad by ry Insurer (colectively Ine "Personal Information”) and discisse and transfer such Barsonal Informaton o ag insurer(s)
who have insured vehicle(s) invelved in this aceident (al insurer(s) w ho have insured vehiclo(s) rvolved in this aceldert shag ke |
colieciively refered &5 the ‘Insuress”), the hsurars' law yersfaw finms, the Meonetary Avthority &f Singapare and any refevant

governmant agencyiautherily (such 55 {ke poize), for the purposels) of ;

()} processing, handing andfer dealing w ith ry clzirs including the setflement of the claims and any nocessary investioiions relating o
tha =laims;

(i) iwvestizating the accident andfer my clairs;

(i} carrying out zndfor dealng w#h my insireeiosns or res ponding fo any enguiries by me;

(i) administering ry claims (hchiding tha wefiing of correspondence, statements, involces, reports of notices 10 me, whch could invelve
diselosure of cerlain persona! data about ma 42 bring about defivery of (he same as wel a5 on the externai cover of envelopes/mail
packages); angfor

(v) cortplying w ith applicablz law h adminsierhg, processing, handing andfor dealing with oy claivs.

(eolisclively the "Purposes”) '

{b) =il insurer(s) w ho have insurad vehizlels) involved in this zocidant and tha insurars’ law yersfiaw {oms, may/are porntied (o collect,
use, disclose and/or process iy Personel bfermation for one or mece of the above Purposes; and

{c) ry Parsenal Infermation may/can be dsclosed by any of the hsurers andior GiA fo their third parly service providers ar agaris—-——

(including their law yersflaw Jirms), w hich may be sited culsido of Singapore, for ona or more of the above Purposes,
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SKETCH PLAN #2

[Describe Circumstances of the Accident )
Int s Dlriviin devit36e Glony ‘j
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Declaration
e declara (he forezolng particutars sreirue in every respect
|4-q- 24
L™

| B ey __

Delver's Slgnaturs (¥ driver s not the palicyhalder) f Cate Wingssed by Repeiling Cenfro
&Timz Parsonnel

Folicy iolder's Signature /Date &
Trre
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