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@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to s th
2. This Form must be peed up the claims process.

. Information provided must be as Y 3
gol.m labilty. P Tuthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

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.
ANy 1aise reporting m L8 ratermred to the Folice far In (gsligatio

6. This report will be forwarded by the insurers of the GIA Records M
and that copies of this repon will, for a fee, be made available upon
7. By the lodgement of this report 1o the insurers, you hereby conse

]
anagement Centre established by the General Insurance Association of Singapore (GIA) for archiving
application by interested parties.

nt 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 28/09/2024 13:03 (SGT)

Reported by Both Policyholder and Actual Driver
Date of Accident 28/09/2024 07:30 (SGT)
Exact Location of Accident 50 Gul Rd, Singapore 629351
Additional Location Information Gul Road towards 50 Gul Road
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SNQB996T
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner TAY KIAN GUAN HANDERSON
NRIC No S6843704J
Email Address hkgtay@yahoo.com.sg
Mobile Phone No (Phone) +65-93273484
Aliemnative Phone No -
VEHICLE PARTICULARS
Manufacturer Honda
Model STEPWAGON SPADA 2.0 E:HEV
Variant -
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to _
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
cc 1993
Vehicle Fuel Petrol-Electric
First Regisration Date 21/03/2024
Chassis no RP81035647

Effective Date/Time of Ownership 21/03/2024 10:03 (SGT)

INSURANCE COMPANY

Name of Insurance Company

- Income Insurance Limited
Policy Number / Cover Note Number

5144114282
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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
refer to attachment,

ATTACHMENT(S)

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

TAY KIAN GUAN HANDERSON

S6843704J

10/11/1968

Indoor

07/08/1989

3

Valid

35 YEARS AND 1 MONTH
Male

(Phone) +65-93273484

hkgtay@yahoo.com.sg

BLK 470 JURONG WEST STREET 41 08-427 SINGAPORE

640470
08-427
640470
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

(BfAccident report SC2J249SM003
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NRICNo
Contact Number
Address

Address complement
Postcode

Insurance Company Name

Nature Of Damage

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

Commercial vehicle
Azman Bin Abdul Rahim
S7317267E



Describe Circumstanco of the Accidont
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Declaration
I'We declare the foregoing pariiculars are lruo i ovary rospoct
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IMPORTANT NoTic KETCH
. Fleacs RLICE SKETCH pLan

feport Being made available aforesa;
8. Consent under the Porsonal b,
t understand,
(@) My insurer, my workshop and the Gen
sndior provess my personai Gaiaperson;

- clﬁvingowusraponallhecenwwmmpusdum
ata Protoction Act {PDPA)
acknowledgs, agtee and consent that:

eral insurance Associalion of

: Singapore ("GIA™) maylare permitied to codlect, use, disclose
infarmation sel owd in Givs §

forer and any e piisina) TEARABOR povided by e oF

coliectively referred 1o a5 the “Insurers’). the Insurers’ lawyersfiaw firms, the Monetary Authority ol S
govemment 2gency/authority (such as the palice). for the purposeis) of:

{®) procossing, handiing and/or dealing with my claims including Lhe seliement of the claims and any necessary investigalions relating Io
the cleims,

(i} investigaling the accident andfor my daims;

(i@} carrying out andfor deafing with my instructions or respanding to ary enquities by me;

(v} administering my claims {including the maiing of correspandence, slatements, inveices, feparts of nolices to me, which could invoive
disclosure of cenaln personal data about me 1o bring aboul delivery of the same as well 25 0a the extemal cover of envelopes/mall

ingapore and any relevan)

packages)y. and/or
{¥) complying with opplieohis o i admisiatadan frosezsing, hondling andior dasEnn uith my daime
(collectively the “Purposes”)

(b) &l insurer(s) who have insured vehicle{s) involved in this accident and the | % lawyors/law frms, maylare pormitied lo cofiacl,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Infermalion maylcan be disclosed by any of the Insurers andor GIA to thels Ihird-party service providers or agenls
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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f /Dale & Tume Actual Dm‘)rn Signalure (if driver [s not the Witnessed by Roporting Centre Personne
Fel St pelicyhelder)/ Dalo & Time {Nome as in NRIC/ID card)
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