@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Ploase repont gorractly

the
2. This Form must be detalls of the accldent to speed up the claims process,

provided
policy labilly, must be as truthful and accurate as possible, Any wilful misre

4, The Issue and acceptance of this
|::'.[:on|||||: D0 rels

6. This report will be forwarded b the |

and that copies of this report wlll.yfo foo. bo,

7. By the lodgement of this report t

r a fee, be made avallable up
0 the insurers, you hereby co|

ce companies is not an admiss

s e h.0 ion of policy liability on the part of the insurance companies.
of the GJA Records Management Centre es

: : tablished by the General Insurance Association of Singapore (GIA) for archiving
on application by interested parties.

nsent to the archiving of this report at the centre and to coples 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

28/10/2024 13:35 (SGT)

Both Policyholder and Actual Driver
27/10/2024 14:00 (SGT)

Singapore

CHOA CHU KANG 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
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

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

wAccldent report SM1324AS000D

SMM9874M

No

JACQUELYN GOH

SXXXX443H
JACQUELYNGOH@YAHOO.COM.SG
(Phone) +65-93666214

Toyota
Esquire
ESQUIRE HYBRID 1.8GI CVT

No - Claiming third party
Private hire

Auto

1797

Income Insurance Limited
5121485751-03
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yAP TECK MENG

Name of Driver SXXXX075D
NRIC No 11/05/1972
Date Of Qinh Outdoor
Occupation 24/04/1996
Driving Pass Date 3
Driving License Pass Class Valid
i idi HS
g 2 YEARS D ONONT
Gender a
Mobile Number (Phone) +65-90027044
Alt. Phone Number N L.COM
i WINSONYAP83@GMAIL.
iﬁggddress 29 JALAN TANJONG SINGAPORE 468034
Address complement =
Postcode =
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Spouse
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? o
CIRCUMSTANCES OF ACCIDENT
PLS 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 GBF9997J
Vehicle Manufacturer .
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Desaribe Circumetances of the Acoldont
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We declare the foregoing particulars are true In evaly respect,
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A MW&%’ /‘/\ﬂ ! WA j-iThr.

fz[jyholder’s Sigfiature / Date &
T /,

Time
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ivef's Signature (¥ driver is not he poteyhokler) / Date

W¥nessed by Reporting Centre
Personnel
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el
4 ,f:am
Colour
] ghicle Calfagory
name of Driver
 cantact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

Commercial vehicle

JANGIL| RAJESH KUMAR/GAHNA
(Phone) +65-83486906
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i o ale
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QRE LA FLAM

Veh A: QJMW' "I%“M

SKETCH PLAN ven8: (g 449%
IMPORTANT NOTICE
1, Pease repcrt correctly the delais of the accident to speed up the claiis process.
2, Tha Farm must be b c er andlor uthorise. (3

" P 4 [ a5 0@y
3. formetion proyvided myst be as Yruhful and accurate as poseible, Ary w Ul misrepresentation of winhddiog of matesid I oay

allow Insurance companies to repudiate policy lisbility,

4. Tha lssue and acceptance of this Form by insurance companies is not an
conpanios,

5. Any (alsn reporting may bo reforred lo the Police for investigation, '
6. The reporl w il b forw arded by the insurers of the Gl Records Management Cenlre establshed by the General Vucarse hesociation
of Singoporo (GIA) for archiving and Ihat capies of this reporl wd for a fee be mede available upon application by interested paries.

7. By the kdgemeni of this repof] Lo tha insurers, you hereby consent 1o the arching of this repert at the cenire and lo copies of the
1apori being made avaliable aloresald.

8. Consont under the Personal Data Protection Act (PDPA)

| undersfand, acknow kedge, agree and consent thal ;

(3) My Insuror , my workshop and the General surance Assoclation of Singapore ('GIA®) maylare permitted o coliect, use, dsclose
andlor process my personal datalpersonal information set out in this lorm) and any cther personal information provided by me or
possessed by my Insurer (collectively the “Perconal Information”) and dsclose and transfer such Personal kéormetien o 3k nszrei(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have knsured vehicle(s) invelved in this accident shall be
cefpctively refaried Lo as the “Insurors™), the hisurers’ wyersiow firms, the Monetary Authorzy of Singzpore 208 any celevant
governmen! agency/auihoriy (such as the police), for the puspose(s) of :

(i) processing, handing andlor deakng w th ny claims inchsding the setllement of the claims and 2ny necessary investigations relzling 10
the claims;

(i) investigaling the eccident and/or rmy clalms;

(i5) carrying out andicr deatng w ith my instructions of responding 1o any enguiries by me;

(Iv) ndminislering my claims (including the maling of correspondence, statements, invoices, reperls of natices to me, w hich coudd rwoive
distlosure of certaln personal data about me o bring about delivery of the same as well as on the external cover of envelopesimad
packages); andor

{v) complying w th apphcable law in administering, processing, handing andler deaing with my claimes.

(ccheclively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in Ihis accident and the ksurers’ law yershaw tiems, maylate permiled to colect,
use, disclose andler process my Personal koraation fer one o moze of the above Puposes; end

(¢) my Personal Information may/can be disclesed by any of the hsurers andloc GIA fo their Lhird party sesvice providers of agents

{including thelr law yersflaw firms), which may be s2ed culside of Singapore, for one of more of fhe zbove Purposes.
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