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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 completed by the Policyholder and/or the Actual Driver

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.

investi

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

02/10/2024 14:37 (SGT)

Both Policyholder and Actual Driver

01/10/2024 11:20 (SGT)
Singapore

MCE

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 A
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

@fAccident report SN0724A2000K

SMT2963Z

No

ROHAN KHERA

S8158227J
ROHANKHERA81@GMAIL.COM
(Phone) +65-97374664

Mazda

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5117928761-04
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Name of Driver

ROHAN KHERA

NRIC No S$8158227J

Date Of Birth 20/09/1981

Occupation Indoor

Driving Pass Date 21/11/2014

Driving License Pass Class 3A

Driving License Validity Valid

Driving experience 9 YEARS AND 11 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-97374664

ROHANKHERA81@GMAIL.COM

Address 213 BEDOK SOUTH AVENUE 1 #02-14

Address complement =

Postcode 469337

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Side Swipe

Weather Conditions Clear

Road Surface Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 2

Was anybody injured in the Accident? No

Was any injured conveyed to hospital by ambulance? -

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

Translator's name -

Translator's ID -

Translator's phone number =

Translator's email =

Original language used in the statement N
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

| was going straight in my lane. Vehicle b on my right suddenly cuts into my lane and collided onto my right side. There are passengers

in vehicle b but | am not sure how many paxs in vehicle b.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident ADV TO EMAIL TO MOTORVIDEO@INCOME.COM.SG

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

NRIC No

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 SN0724A2000K

SH9922M

Blue

Taxi

THEN CHEE MENG KEVIN
S6908640C

(Phone) +65-98579447
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Please rapod coirechly tne detads of the ascoent to speed up the claims process.

2 This Form musl be compeied by the Policsholds anel the Actun Jrver

3 Informaten provided ust bo as trthfs and agsurmte ag posstls Any witul misrcpresentation or withholding of material {acts may allow
insurance ccmpanies to repu te poloy iahiiy.

4 The issue and acceptance of this Form by insurance cempanies is not ar admissior: of zolicy liakility on the part of the insurance companies.

5. Anv false reporling may be referred to the Traffic Poiice Department for investigation.

6 This report wili be forwarded by the insurers o the GIA Records Managemert Cenire established by the General Insuranca Association of
Sirgspore (G!A) for archiving and that zaoies of thie report will for a fee be made available upon apphcation by interasted partes.

7

By iha lcdgament of this report to the ingurers, ycu nereby consart to ine archiving of this repor at the centra and to copies of the

regont being made aveilable aforesaid.
8 Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that N

(a) My amsurer, my warkshap and the Genural Insurance Assodation of Smgapors (GIA*) may/are permiltud W collecl use, discluse

analor process my personal datafpersonal infomnation set out in this [form) and any othes parsonal
possaessed by my insurer (CoBactnvoly 1he "Pearsonal Information™) and disciose and Iransfer such

nfoarmation provided by me of
Parsonal Information to all insurar(s)

wha hava insured vohicla(s) irvolved in this accident (all insurer(z) wihe have insured vohicla(s) imvalved in this accident shall be
colleclively referred to ag the "Insurers™), the nsurers® lewyersflaw firms, the Monatary Authority of Singapore and any relavant

goremment agencyf/authosily (such as the police). for the purposeis) of;

{i} processing, handlirg andfor dealing with my daims Inchiding the setlemeant of the dalms and any necessary invastigations relating to

(he claims;
(i)} invesligating the accident andfor my claims;
(it} carrying out andfor dealing with my instructiors or responding to any enquirics by me,

{iv) administering my choims (inchuding the mailing of corespondence, stetements, invoices, reports of nolices to me. which could invove

disclosure of cadain personal dala about me (o bring about defivery of ihe same as well as on the external cover of envelopesimad

packagas), andioe

{v) complying with applicable law in adminslering, processing, andling andfor dealing with my clams,

(collectively the “Purposes”)

{b) alf insurer{s) who have insured vehicla(s) inveived in this accident and the Insurars’ lawyersilaw fimms, may/are permitted to collect,

use. disclose andfor procass my Parsonal Information for one or more of the abave Purposes; and

{c} my Parzonal Information may/can ke disdosed by any of the Ineurars andfor GLA te their third-party servica praviders ar agents,

(including (heir faryersAaw fms), which may be siled outside of Singapore, for ona or more of Lhe

02/10/2024
1415hrs

Poboyhaider’s Signature / Dabo & Time Driver's Sigratuie (f drive- ie net the pollicyhaider] / Data

& Thine

abowve Purpuses,

Wineesed by Huporing Carfro Perzonnel
(Nzarve a3 in NRICAD crmy}

Sketch Plan

[N
A-SMT2963Z

|

B-SH9922M

@Accident report SN0724A2000K

Page 4 of 14



SKETCH PLAN #2

Describe Circumstance of the Accidant

'REFER-TO GEARS

D Iara\m
Life declary the foregoing particulars are true in every respedt.

IEN TOH KIAT HENRY

Drvae's Signature (if drives is aot the poticyholdoee) / Qate Witnossed Yy Réporting Centre Parsannel
& Time {Nama as rRIRITID card)
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