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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

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

19/09/2024 17:12 (SGT)

Both Policyholder and Actual Driver

19/09/2024 09:45 (SGT)

Singapore

PIE TOWARDS GEYLANG ROAD EXIT NEAR KALLANG BAHRU
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

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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GBK7940J

Yes

WELLCOME MOTOR AGENCIES
39853800W
admin@wellcome.com.sg
(Phone) +65-96357963

Toyota
Dyna

Private use

No - Claiming third party
Commercial vehicle
Auto

2000

Petrol

Income Insurance Limited
5113942309-04-000035
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Name of Driver

Passport No/FIN

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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6
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KANNAIAN MUTHURAJ
G8495663K

17/10/1986

Outdoor

30/04/2018

3

Valid

6 YEARS AND 5 MONTHS
Male

(Phone) +65-92488263
admin@wellcome.com.sg
LORONG 74 GEYLANG WING FONG MANSIONS
#05-18

S 398924

No

Hirer

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male
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Name UNKNOWN
Gender Male

PASSENGER 7

Name UNKNOWN
Gender Male

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

PLEASE REFER TO SKETCH PLAN

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 GBB4414D
Vehicle Manufacturer Toyota
Vehicle Model Dyna

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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) 1
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SKETCH PLAN

TCH H
IMPORTANT NOTICE
1. Flease repart coractly the dataite of the accidant b specd up the claims process,
2. This Form must be empletod by the Pelicyholde: sndlor th Actyal Diiver.
3. Informution provided st be o bushil and seedraty ps possibly, Any wiltul misreprasentition or withioiding of materal lacts may allow
hsuranmmwsmmm.
4, The Bsus and acceplancs of this. Form by insurance companies (5 not an admission of policy labidify on the part of tha insurance companies.
5. false reporting ma red to the Traffic Pol Departme investigation.
6. This repont will be forwardid by e insurers 10 the GIA Records. Managernent Centre estaliishod by the Genaral nsurance Assoclation of
Singapare (GIA}or archiving and thal copies of this repert wil lor a fee b miade avallable upon application by inerested paries.
T, By the lodgement of this roport 1o the Insuners, yoir hereby consant o e archiving of this repart at the centre and to coples of the
repon baing made svailatle aloresaid,
8. Consont under the Personal Data Protoction Act {POPA)
I understand, scknowiedgs, sgroe and consant that:
() My insurer, my workshop and the General Insurnee Associalion af Singupare (GIA7) maylarg gormatted lo coflect, use, disclose
enior process my gersonal datalpersonal infermation set eul in this [form] and any tihier personal infarmation provided by me or
possassed by my insurer [allectively the “Personal Information’) and disclase and fransfer such Persanal Information fo all insurer{s)
who hava Insured vabicln(s) invabved in this acciden fali insuns) wha I isured vahiche(s ) iwalvd In this accidend shill be
cofloctialy refarred b i the “nsurers™), thie Insurers lawysrsaw firms, the Manstary Audherity of Singaparn and any relevant
govarnmant agancyfauthority (such as the police), for the purposdals) of
iy processisg, handling armdor doaling with ry claims including Ihae softioment of the cairms and any necessasy imrastignlions reiating 1o
{he: claima;
(it} investigating the accident andior my claims;
(1] carrying aut andlor dealing with my instructions o respondng lo any ahgirios by me;
(v} admirestering iy clasms {including ihe maging ol correspondance, SHILEMES, MVEICes, reparts o nolioes to ma, which could invelve
disclasteny of ceftain parsanal dala about me 1o bring about delivary of the 5ama 85 woll as on the exemal cowne of aavasapasimail
packages]; andior - o
1) eomplying with applicable Ly in admivislenng, processing. handing sniior oaslng with my claims,
[sllestivety the "Purposes’)
() oll insurer(s] who have insurad viehiclels) invelved in this acckient and the Insurars: Eawyarsdiw fifms, maylare pemiiliod 16 colloct,
e, disclosa andor process my Personal Information for one or mare of the abave Purpases; and
&) my Parsonal information mayican bo disclosed by any of the (nsuners andior GIA to air third-party sorvice previdirs or agonts
fincduding thesr lawoarelaw firms), which ray be sitad mitsice of Singapore; for one or mone of the abave Purposes.
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SKETCH PLAN #2

scribe Circumstance of the Accident
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Deciaration
I declare the foregoing particulars are bue in overy respect.

ar's S_H,]nmum /D & Tima Adtual Drivar's Siﬁﬁmhuu {if drivar ks ot e policyholdar] Wilnessed by Reporting Cenlm Pemcnie
1 Bt & Tima {Marma a5 in NRICAD card)
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