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SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (11/11/2024 09:09 (SGT))

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.
. Any false ri ing m referr he Police for investigation.
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

11/11/2024 09:09 (SGT)

Actual Driver

09/11/2024 11:36 (SGT)
Singapore

ALONG WOODLANDS AVENUE 6
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SY0524BB0003

SNK8879E

Yes

STARK HOLDINGS INN BIKE LEASING PTE. LTD.
2XXXXX069W
STARKHOLDINGSINN@GMAIL.COM

(Phone) +65-90914676

Honda
Shuttle

Private use

No - Claiming third party
Private hire

Auto

0

Petrol-Electric
22/05/2023
GP72206885
22/05/2023 00:00 (SGT)

Income Insurance Limited
5133793562-01
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Name of Driver

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 ATTACHED

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SY0524BB0003

MOHAMED ALI KHAN BIN ABDUL RASHID KHAN

SXXXX752F
28/01/1972

Indoor

26/11/2001

3

Valid

23 YEARS

Male

(Phone) +65-90914676

STARKHOLDINGSINN@GMAIL.COM
774 WOODLANDS CRESCENT #02-24

730774
No

Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

GBB2375X
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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)
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Commercial vehicle
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SKETCH PLAN
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SKETCH PLAN
IMPORTANT NOTICE
1 Please repert comadtly e detads of the accadent 10 speed up e clarms procets
2 Trs Form munt be gamgleted by the Poloyhalder andiar the Actusl Orivet
1 Information provided musl be 89 IAhAA and accurple 89 possdie Any Wil misropresentation of wihhoiding of material (acts may stow
nourence companies © (e0udale polcy hatety
4 The ssue and accaptance of Bs Form by insuwrance companies is vt #n admiseion of policy Babity on the part of the insurance companies.

L] mmuumnnmuuwmmmmunwmma

Sngapore (GIA) for srcting and thal coples of Bus repon will for 8 fee be made avadabie upon sppication by rferesied parbes
7 By the lodgement of s report 10 the insurers, you hereby consent 10 the archiving of B repor ot the Certre and (0 coples of the

report being made svallstie stresad
& Consent under the Personal Data Prolection Act (PDPA)
| undentand, scknowledge, agree and consent that
(3) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied 19 coliect, use. diecione
anaior process my personal datapersonal information set out in Yus [form| and any dther persoral informaton provided by me of
potsessed by my Insurer (collectively the ‘Personal Information”) and diasdiose and lransfer such Personal Information 1 38 nswrer(s)
Who have insured vehscle(s) Involved in ths acadent (al insurer(s) who have inswred veracie(s) nvolved in s accdent ohal be
collectively referred 1o 83 the “Insurers’), the Insurers’ lawyerstaw frma, the Monelary Authorfly of Singapore and any relevant

gency'authortty (such as the polce), for the purposel(s) of

anmqummandnmmwmmm-
the clams,
(%) rvestigating the sccident andior my clams,
(¥) carrying ouf and/or dealing with my iInstrucions of fesponding 19 any enquiries by me,
(V) adminsstering my claims (inchuding the maling of comespondence, stalements, INvoces, reports of notices 1o me, which could invelve
disciosure of certain personal data about me 1o bring about delivery of the same a3 well as on the extemal cover of envelopesmall
packages) andior
(v) comply'ng with appicable law in admurnssterng. processing. handing andior deaiing with my daims.
(cobectively the Purposes”)
() o insurer(s) who have insured vehcle(s) rvolved in this scoxdent and the Insurers’ lawyersiaw s, may/are permited o coliect,
use, disciose andior process my Personal Information for one of more of $he above Purposes. and
(¢) my Personal information mayican be diaclosed by any of the andior GIA 1o ther thrd party service providers of agents

(Including ther lawyers/law firms), which may be sted outside of , for one or more of the above Purposes.
LENG
Policyholder's Signature / Dete & Time Actual Driver's Sigrature (€ driver s not the Winessed by Reporting Centre Persorned
poicyholder) / Date & Time (Name as n NRICAD card)
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SKETCH PLAN #2

On_he Chjek et onp  chb, 1 veg daay

Vot A, SNEESIE  cai  Chehonay b be  hafft

\oght  jaechOs Wve soddely Wb B GRB 225X
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Dedlaration
Wik declare the foregoing particulars ace rug in every respect.

LENG
Poscyhokiers Signature / Date & Tkme  Actusl Driver's Signature (f diiver is 0ot he polcyhoider) Winessed by Reporing Centre P
1 Date & Teme (Name as in NRICAD card)
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