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fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be coropleled hy lbe Policvb2klet aoat0t lbli Actual Ptlver 
3. Information provided must be as truthful and accurate as possible. Any Wilful misrepresentation or wltholdlng of material facts may allow insurance companies to repudiate policy liability. 

4. The issue and acceptance of this Form by insurance companies Is not en admission of policy liability on the part of the Insurance companies. 
s Any talse ce00nlog may ha reftJTftd 10 Iba eauce fpr 1nveat1get1on 
6. This report will be forwarded 'by \he Insurers of \he 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 appllcallon 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 'Locatlon ,of Accident 
Additional l.<>cation Information 
Country/Stale of Loss 

28/09/2024 13:03 (SGT) 
Both Policyholder and Actual Driver 
28/09/2024 07:30 (SGT) 
50 Gui Rd, Singapore 629351 
Gui Road towards 50 Gui Road 
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 
Vadant 
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 
cc 
Vehicle .Fuel 
First Regisration Date 
Chassis no 

Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

(I/ Accident rnnnrt ~ r.? l?.ita~u n n -::i 

SNQ8996T 

No 
TAY KIAN GUAN HANDERSON 
S6843704J 
hkgtay@yahoo.com.sg 
(Phone) +65-93273484 

Honda 
STEPWAGON SPADA 2.0 E:HEV 

Private use 

No - Claiming third party 
Private car 
Auto 
1993 
Petrol-Electric 
21/03/2024 
RP81035647 
21/03/2024 10:03 (SGT) 

Income Insurance Limited 
5144114282 
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m:111 1e or unver 
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. 

A TT ACHMENT(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 
2 
No 

Yes 
1 

No 

No 
No 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
PC3592H 
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ic\e Variant . 
~hide Colour 

vehicle Category 
r'1 ame of Driver ... . 
NRlC No .... ...... . I . ,, ..... ''" " • · · .. , .. 
Contact Number . . .. . . . . 

..... ··r· 

Address .. . .... .... ... ...... . ..... . . .. 
Address complement ................... . ... . .. 
Pqstcode ..... .. .. .... ......... ... . .. .. ... .... . ...................... .. lrisurance Company Name ... ... ... . . ..... H• • •• •• -· ~ .... . Nature Of Damage . . . .. .. . . . . ... -... • .. .. Details of property damaged in accident .. . .. • • .. .. • .... · · No. Of Passenger (Including Driver) .. .. .. . .. .. • ......... · 

Commercial vehicle 
Azman Bin Abdul Rahim 
S7317267E 

E E 



Declaration 
I/We doclnro lho rorcg<Y.og parclculors .iro lruo in every rospocl 
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IMPORTANT NOTICE 
1. Ploose ropOct corn..,.,L. lh 

~ e details ol u,e accident lo liPOod up lhe cl ,_ 2. This Form mus, be a .. ,.,. Pfoto$$ . 
.,. . ~plcceg by lbfl P25Ybcjdot !\nd/or lhe Ad J Driv · 

SKETCH PLAN 

,._ Information PtOvided _ua __ or. 
In must boas !!ylhful Md ;ICCUtnle 11!; po~ Any Wilf . 

suranc:e co1npan1es to mpu<fipJn P9!io: "'vhllib: · ui mlsrepre,en1a11on c.r WilhholcSi,g cl l'llaCerial taas ~ allow 
4. The issue and aecePlanco of this Fetm b)' lnsu,ance ,,,,,,.,., . . 

5 An f I • -· .,.,cllljos 1$ not an admission of Policy iabill!y on the Plitt of !he ~ ~ • a se re Ortin ma be referred to th Traffi p 
6. This report Wil be l'orwarded by lhe . · e c olice De artment for investi ation. 

. insurers to the GIA Reeotc1s Manasiemeni Centre establmied i.u rh Genera! 
1 

• Singapore (GIA) for arehivj wr e nsurance AssGc:ia1ion oi 
ng ana Iha! copies ol lhfs repon WIil ror a tee t>e maae avaaatJCe upon BPl)lca!JOn 11y inieres:iea Pantei 7. By I.he lodgement or this report 10 1h · h • 

e 1nsurors. you <tteby consent to I.he arehiving of this report ar lhe centre and 10 copbts or !he repari bolng made avaaable arorcsaid. 

8. Consont undor tho Porsona1 Data Protection Act (POPA) 

I understand. acknowledge. agreo and consent lhat: 

(a) My insurer, my WOl1t$hop and lhe General lnsura~ Association of Siftsapore ("GIAl may/are permitled IOCO!lect. UH. d~ 

~Idiot pro=s my ~:.ooai 6a~m,i informalion ~ Ol.ri in litis jrUI«~ .,..,cl .;r,
1 

V<ltirt i,.,1woiol il'Jo!ff,alior, p<wiu6d li),' ftl(, Oi 

pos.ses5e<1 by my insurer (COllectively tho 'Personal lnfon11at1on1 and disclose, end !tans/er sud! Personal lnf0ffll3fien to 1111 lnwter{s) 

who have insuted vehlde{s) involved in this accident {an insurer(s} who have insured vchlde{s) Involved in !his accident shall t>e 

colectively referred lo as lhe ·1nsurel'$1. the 111$urers' lawyers/law firms. the Monetary A.u1hority or SingaPO<c and any rete-van1 
govemmenl agency/authority (such as the police). for tho purpose{s}or: 

(i) procouing, handling andfor deallllg with my daims including lho solllemeor of lhe claims and any ~ess:iry ln-1es1igations relating 10 
iiw:clairns; 

(fi} inwlfd,gallng the accident and/or my claim:;; 

(iii} carrying out andloc dcaf'"9 with my fr1$1.ruCli00$ or responding ro any onqvities by mo: _ 

(iv) administering my cialrm; fmciuding the m3ifin9 ol correspondence. $IOICmonts, invooces, report'li or noUC(.>; to me, which couldmvolva 

disd<Y.;ure o! cenaln per50naJ data about me lo bring about delivery of tho s3me .1$ wen as on tlle external covor of envelo~s/m.ai! 

~); and/or . . G"" "',.,.= w;i_ .. !'!l" cla..~ ' '\ ...... .._" ........... ~-.,.. .... "-•• -- .--...i~,~,.. ~~!!~;. ~-••J] ~- ---.-.., - =-~ " ,•.,;1 ~,.,.,, -" .. ~- .._ ... -·----..... •a,• 

(collccllv&ly lho "Purpo:ses·) ., CXl'llecl. 

(b) al insurer(S) who e rnsur "'"' • hav • ed 118 .. ,..,8(r) involvod in 1111: :iteddcnl and tho fn&Ufon;' ~ors/l11w flfms, may/aro pomu,tod lo 

· Pcr50nal Information fGr one 01 more ot lhc above Purpos.e3: nnd 

uae. disdoso lJNj/or process my t I> disclosed by any of !ho lnsurol'$ and/or GIA lo lhotr lhlrd-party Hrvico providers or ngenls 
(C) rny Pcrscnal lnformalion tn3)I can . c b ~d ou1•lda at Singapore, for ono Of moro of lho above Purposes. (including lhoir lawyerisllaw f11ms). which may o "' 
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Witnessed by Ro~ing Contra POfsonn.el 
(Nomo 3$ ltl NRIC/10 card} 
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