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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

21/10/2024 13:56 (SGT)

Both Policyholder and Actual Driver
20/10/2024 14:54 (SGT)

PIE, Singapore

TWDS CHANGI BEFORE JALAN EUNOS
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

--'-:".-E"Accident report SS2X24AL000E

SLB8890S

No

ROZALIE BIN JAMALUDIN
S$7109648C
ROZALIEJUMALUDIN@GMAIL.COM
(Phone) +65-90600414

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5117251934-04

Page 1 of 13



Name of Driver ROZALIE BIN JAMALUDIN

NRIC No S$7109648C

Date Of Birth 24/03/1971

Occupation Indoor

Driving Pass Date 21/09/2015

Driving License Pass Class 3A

Driving License Validity Valid

Driving experience 9 YEARS AND 1 MONTH

Gender Male

Mobile Number (Phone) +65-90600414

Alt. Phone Number -

Email Address ROZALIEJUMALUDIN@GMAIL.COM
Address BLK 143 LORONG 2 TOA PAYOH #03-178
Address complement -

Postcode 310143

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 Collision - Head to Rear
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 -

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

AS OF ABOVE DATE AND TIME, | WAS DRIVING MY VEHICLE (SLB8890S) ALONG PIE TOWARDS CHANGI ON THE EXTREME
RIGHT LANE OF A 4 LANES ROAD BEFORE JALAN EUNOS. | SLOWED DOWN AND STOPPED MY VEHICLE DUE TO VEHICLE
AHEAD STOPPING. OUT OF A SUDDEN, VEHICLE B SNS4628Y COLLIDED ONTO THE REAR PORTION OF MY VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

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)

@ Accident report SS2X24AL000E

SNS4628Y

Private car
RAMANITHARAN S/O PARANTHAMAN
(Phone) +65-91875079

VEHICLE B
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa report gorractly tho detals of iho accident
2_Thisi:-'omﬂu=1bc D giod by e Policvholder andior tho Authorised Drive

3, informetion provided rust be as fruthful and accyrata ps nossibla, Any wiful misrepresantation or withholding of Mafariy facts may
afiow hsurance companias fo pppudiafs sollcy Habilify,

4. Tha lssue and acceptance of this Form by hsurance companies & notan admiselen of policy isbiRy on the partof $@ nsurance

companies.
5, SG rep rafarrad fo e Police {o gs tigation.
5. Tha report w li be forw arded by the Insurers of #he GIA Records Mansgemant Cantra estabiished by the Ganeral beurance Associagian
of Singapers (GIA) for archiving and that coples of this repart w il for 3 f2a be mads availabls usen application by hisrestad parties,

7, By tha lodgement of th's report 4o the insurers, you heraby consent (o fha archiving of this report at the centrs and o copias of the

report being rmade available aforessid.
8. Consent under the Parsonal Dafa Profection Act (PDPA)

fundersiand, zcknow ledge, agres and consent tha!

(a) My bsurer, my workshop and the Ganeral Insurance Assasistion of Shaapors (*GIA") may/ars parmitiad to cofact, Use, disclose
andfor process my pesscnal data/personal information set outin this [fermd and any other perscas! formation providedby ma or |
pessessed by my insurer (cellectively the ‘Parsonal Information”) and disciose and ransfer such Parsonal formation £o aff Insurar(s)
w ho have insured vehichy(s) invelved in this accklent (all insurer(s) w ho hava insurad vehiziofs) bvelved in this ascident s hall ba
sollszfively referred (0 85 the “Insurers®), the hsurers’ law yers/aw finms, the Manetary Authority bf Singapere and any relovant

gevernment agency/authorily (such as the police), for the purzos a(s) of :
() processing, handling andior dealing w ith my claims incliding the settlement of the claims and any necessary hvestaslons relating o

the claims;

() hvastigatihg the accident andfor my clairs;

(§l) carrying cut and/or dealing w ith my instructions or responding to any snquiries by me;

() administaring my claive (hcluding the malling of correspondonce, staterments, hvoloes, reperts of nefices 2 me, whsh could nvelve
isclosura of certain parsonal dafa about ma fo bring about defivery of the same s woll as on fhe exfamal cover of envelopes/mad

packages); and/or
{v) cemplying with eppfcable iaw n siministerhg, precessing, handing andior deafing w th my clairs. _

{zolsciivaly tha “Purposas®)
(b) alingurer(s) w ho hava nsured vehisle(s) Involvad in this accident and tha Insurers' faw yers/iaw firms, may/are permitfad fo cofact

use, disclose and/or process my Perseral infarmation for one of mors of the abeve Furpeses: and
(¢) my Personal Information may/oan be ¢iselssad by any of the hsurers andior G1A o fhelr third party servie providers oF agests

(ireluding thelr law yersfiaw {irms), w hich may ba sited oulside of Shgapors, for ona of more of the above Purpesas,

10 speed up the clims process,
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SKETCH PLAN #2

Doscribe Clreumstancas of the Accident

{mv ” j [ 9L elripine

{ As of  obow oot 4
! Al rTIE fowarnds  Chanoy P = ST paid dene of a4 9
! 7 +
. R Befow  Jin_ Eunoy. 3 Sfpaveed  dltan i _r'f‘t',i?’ﬂ'-'x{ = ehck
|
.d.ﬁ’ Iy yeh el by csnl J-j,pmr,,',‘ ; Lut o - J"JC’(A’ by veli 6 7
| SNS 4628 Y ) coltded  mbty  apar __porhva  of _wyy yeletdd _J]
[
-
Declaration
e declare the forageing particuiars wetrue In avery respect
e — i — 'H\-—.
Gall Gek
L 5 I
~Polleyholder's Slanature /Date & Drlver's Signature (¥ drivar & notthe pellcyholder) /Dafs  Wiéinpssed by Reporing Cantre
7 e o Personnel
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