$S2X249H0004 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 17/09/2024 12:08 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (17/09/2024 12:08 (SGT))

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
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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)

&7 Accident report $S2X249H0004

SHA458M

Taxi

(Phone) +65-97633305

VEHICLE B
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SKETCH PLAN

IMPORTANT NOTICE

1. Flsase report correctly the defals of the accident fo speed up the ciims process.
2.This Formmust be db olic or the Autherise
torial facts may

3. inforiration provided iust be as fruthful and eccurats as possible. Any wiful msrepresentation or w thioldhng of nvat

allow bsurance conpanies fo repudiata poligy liabilify.
4. The issue and acceptance of this Form by insurance companies s notan admission of policy fabiity on the part of tha insyrapce
companles.
5. 2] 0 or inve io

E. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General hsiwrance Azscsiation
of Singapore (GIA) fer archiving and that coples of this report w il for a feo be mads avaflable upon applcation by inferestad parties,

7. By the ledgement of this raport {o the insurers, you hereby consent fo the archiving of this repart at the centre and o copies of the

report being made avaiable aforesaid,

&. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow iedge, agree and consent that :

{a) My nsurer, my w orkshop and the General insurance Astsociation of Singapere (“GIA") may/are permitied to coliect, use, disclose
and/or precess my personal data/persenal information set cut in this {form] and any other pesscnal information prevideq by meor |
pessessad by my insurer (collactively fhe “Personal Information”) and discisse and transfer such Personal Iformatizn to al) insurer(s)
w ho have insured vehicle(s) invelved in this accident (a insurer(s) w ho hava insured vehicle(s) avelved in this accidant shail be
colleciivaly referred to as the "Insurars’), the hisurers' law yers/faw firms, the Menetary Authority &f Singapore 2nd any relevant

government agency/authorify (such as the polce), for the purpose(s) of :
() processing, handlng andfor dealing with my claims inclucing the settlement of the claims and any necessary investigefions relating to
the clzims; 2

(i) nvestigating the accident and/or my clairs;

(%) earrying out and/or dealing w ith my hstructions or responding to &ny enquiriss by me;

(iv} administering my claims (Ihckuding the mafing of correspondsnce, sfafomants, involces, reporis or netices to me, which could nveive
disciosure of cerlain personal data about me fo bring about delivery of the same as wel as on the exfemal cover of envelopas/mail

packages); andfor
(v) complying with applicable law & administering, processing, handing and/or deaing w ith my claims.

{colactively the “Purposes”)

(b} allinsurer(s) w ho have insured vehizle(s) involved in this accident and the Insurers' law yers/lzw firms, may/are permited to colect,

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

(e} my Personal Information may/can be disciosed by any of the hsurers andior GIA 1o their third party service providers o agents—-————
{inciuding their lew yersfiaw firms), w hich may ba sited outside of Singapore, for ona or more of ths above Purposes.

——
Folcyholder's Signaturs / Date & er's Signaﬁ_nt (¥ driver is not the poficyholder) /Date  Witnessed by Reportng Centre
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SKETCH PLAN #2

Describe Circumsiancas of the Accident

[ AC mendon dele ad Lwe , T wus Jv;mh%m'/ Viluae CSNLEIAP)
! 7

—

j’l’\im}l CVprmgih A dowedt Bt Yol (‘\J. ?\‘M["_J' af b Halifay ’P\*‘l',

_;\.\L‘":‘Y.« L \"5‘\"\] frathic OAJ.__,“‘Y%("(.‘LV Wes O)a.‘n()r Giovi v Wiin ’:MdJ(.mll

Vehae R ( HHA AGEM) (OIRel nto v Mokt _teay porlion OF |

Y VWA kg £ilinng Tnde ity lane.

Videg (oobgy abfued.

Declaration

IWVe declare the foregoing particulars ere frue in every respect.

ﬁé .

Policyholder's Signature /Date &  ~TiWer's Slgnature (F driver s not the policyhekder) / Date  Wiingssed by Reporing Centre

Tre &Time Parsonnel
1619174
6" oy
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