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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 i i

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.

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

17/09/2024 12:08 (SGT)

Both Policyholder and Actual Driver
16/09/2024 14:36 (SGT)

Cavenagh Rd, Singapore

TWDS BUKIT TIMAH RD AFTER HALIFAX RD
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

--'-:".-E"Accident report S§2X249H0004

SNL8109P

No

GHAZALI BIN ABDULLAH @ RAJAMOHAN S/O RAJAGOPAL
S1418019B

GHAZALIA1960@GMAIL.COM

(Phone) +65-92261661

Subaru
Forester

Private use

No - Claiming third party
Private car

Auto

2000

Income Insurance Limited
5139256362
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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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

GHAZALI BIN ABDULLAH @ RAJAMOHAN S/O RAJAGOPAL
S1418019B

17/06/1960

Outdoor

23/08/1999

3

Valid

25 YEARS AND 1 MONTH

Male

(Phone) +65-92261661

GHAZALIA1960@GMAIL.COM
BLK 236 CHOA CHU KANG CENTRAL #04-43

680236
Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

AS MENTION DATE AND TIME, | WAS DRIVING (SNL8109P) ALONG CAVENAGH ROAD TOWARDS BUKIT TIMAH ROAD. RIGHT
AFTER HALIFAX ROAD, THERE WAS HEAVY TRAFFIC AND TRAFFIC WAS GOING SLOW. WHEN SUDDENLY, VEHICLE B
(SHA458M) COLLIDED INTO THE RIGHT REAR PORTION OF MY VEHICLE WHILE FILTERING INTO MY LANE. VIDEO FOOTAGE

ATTACHED.

ATTACHMENT(S)

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

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
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)

@& Accident report SS2X249H0004

SHA458M

Taxi

(Phone) +65-97633305

VEHICLE B
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SKETCH PLAN

IMPORTANT NOTICE

1. Flsase report gorrectly the defals of the scckient

& This Formmust be completad by the Policvhelder and/or the Authorlsa

3. Informetion provided imust bo as fruthful and scourats as possibls. Any w

aliow hsurance companks fo ty,

4. The Issue ard acceptance of this Formby Insurance companies s notan admission of policy fabiity on the part of the Insurance

companies. e

5 Anvfalse repo & e ad fo 2 Police fo 131

G. The repert will be forw arded by the hsurers of the GIA Racords Ma

of Singapore (GiA) For archiving and that copies of this repartw Il for & feo be mads avaisble upon appication by nferestad parties,
you hereby consent fo the archiving of this report at the centrd and 3 Copies of the

{o spead up the claims process.

imnay o

7, By tha icdgement of this report {0 the Insurers,
raport being made avaiable aforespid.
B. Consent under the Personal Data Profection Act (PDPA)

lunderstand, acknow ledge, rgres and consent that :
{a) My insurer, my w orkshop and the General Insurance Association of Singapore ("GIA”) imnay/are permitiod to coliect, Use, disclose
[

andfor process my personal data/persenal information set cut in s iform] and any other perscnal Information providedby meor |
allinsurer(s)

pessessad by my insurer (collactively fhe “Porsonal Information*) and disciose and transfor such Persenal Information ¢o
w ho hava insured vehicla(s) involved in this accident (all insures(s) w ho hava insured vehicle(s) hvolved in this secident shad be
collsstively referred to as the 'Insurers’), the hsurers' lzwyers/faw frms, the Menetary Authority &f Singapors and any relevant
government agency/suthorily (such as the police), for the purpose(s) of

0] ptxmm handling and/or deafing w ith my claims inclucing the settizment of the clalrs and any necessary investiazions refating to
the z !

(W) nvestigating the accident endfer my clairs;

(H) carrying out 2ndior dealing w #h rry hstructions or responding to any anquiriss by me;

() administering my claims (including the mafing of correspondance, statomants, inveices, reporis or nefices fo me, whish could hveive
Sisciosure of cerlaln personal data about ma fo bring about delivery of the same as wel a5 on the exiemnal cover of envelopas/mal

packages); sndler
(v) complying with sppficable law & administering, processing, handing and/or deaing w ih my claims.

{cobactively the “Purposes”)
(b} all ins urer(s) w ho have insured vehicia(s) involved i this accident and the Inswrers’ Iaw yers/law firms, may/ste pemitted o colect,
use, disclose and/or process my Personal Information for one or more of the abova Rurposes; and

(e} my Personal information may/can be disclosed by any of the hsurers andior GIA to thel third party sefvice providers or agents—-——

(inchuding their law yersiaw firms), w bich may ba sited oulside of Singagore, for ona or more of the abuve Purpsses.
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SKETCH PLAN #2

Deseribe Circumsiances of the Aecident y
AS meadon dele ad Lwe . T o dwiving b VRkce (L310
r

flony CNeragin Rd_Jowwls Dbt Ve @d. frht afte” Halifax pd . ]

Nove, wws heary fratloe 00d draflic wos Aulag Glowt, Whin Suddenty .

Vehoe R ( SHA AGEMY COIRel into  Jhe (Ot _teay potlion OF

Y VWA W Wiy £:liknng indg my land .

Vileg €othagp  OHugled.

Dscﬁratlon

UWe deciare the foregeing particulars sre frus i every respect

Folicy holder's Signatura / Date & r's S'gnatura (F driver s notthe policyhoider) / Date  Wingssed by Reporing Centre
& Trre

Tire Parsonnel
1614124
6 lohry
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