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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

15/11/2024 15:09 (SGT)

Actual Driver

14/11/2024 13:29 (SGT)

Near 6 Paya Lebar Rd, Singapore 409055

PAYA LEBAR RD TOWARDS GUILLEMARD RD
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

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

Accident report SA1824BF0005

SNAS8851L

Yes

VALUE PLUS ENGINEERING PTE. LTD.
2XXXXX734N
TANJT@VALUEPLUS.COM.SG

(Phone) +65-83228852

Honda
Odyssey

Private use

No - Claiming third party
Private car

Auto

2356

Income Insurance Limited
5123670481-02
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Name of Driver TAN JUI TAK

NRIC No SXXXX585B

Date Of Birth 20/03/1979

Occupation Outdoor

Driving Pass Date 21/07/2003

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 21 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-83228852

Alt. Phone Number -

Email Address TANJT@VALUEPLUS.COM.SG
Address 199 TOA PAYOH NORTH
Address complement #04-1029

Postcode 310199

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 - Change/cross lane
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

Refer to attach

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 GBK9061H
Vehicle Manufacturer -
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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

SKETCH FLAN
IMPORTANT NOTICE

1 Please neport compery the detais of the nooden 10 500 Up the cla s process

This. Form must be complnled by tha Polisyhobdor andsr ta Actual Divar

Infarmation providad must ba ar \nghl and arcirate as poselbin Any wihul misrapaeantation or wikbalding af matanial fads may 2l

ingurance comgnies lo fapudiate polfcy liabifty.

The issue ant seceptance of this Fonm by inswance tempanios & nal.an somission of policy Fabdty on tha pan of Ing iwGursnes comgsniog

5. Any false reporting may be refarred to the Traffic Pollce Dapartment for Investigation.

& Tha repor will ba forarded by the insurers Lo the GLA Records Monagermont Cantre eatsbished by the General Inzurance AussSavon of
Swigepors {GHA} for archivirg ond thol copies of Bis rport wil for o foe be made ovileblo upon copbeation by Irarestes partis

7 Bytht lodgeman of thie report In I inzurens, you hétoby consont 15 the archiving of this rped o the conbre Bnd 15 copias of the
repan being made avaiable aforesy o

£ Gonsent under the Pertonal Data Protoction Act (FDPA)

| undesstand, acknowlodge, A57a ad consent thal'

{a) My insurar, my workahop and tha Gerera! Insumaes Associatan of Bngepoms [GIAY) maylere permitied to collect, uee, Sischas

andlor prucess my persenal dals/personal Information set cut In this [fom) snd any other perscnal infermation providsd by me o

possersad by my insuter (culloctively Ue *Persang! Informetion’) and Geckise and Lransfer such Personal [nformation (o af inturens)

wha have Insured vehicle(s) invobves initis aoeden (mll insuners) wio have insured vehicle(s) imvolved in this accident shal be

solleelvely relerred toos the TInsurers’). e isures’ lewpersAam firms, (e Monelsry Aulhonily of Singopore und iy relevint

govemment agencyisuthadiy (such s e police), for the purpasé(s) of

() arozessing. handling andior dealing with my caims ncloding the saiwement of the claims Bnd any necessary Investigatons reiating 1a

the claimy; '

(i} investigating e scoident endio my ciaims,

{iir) carying oul andior dealing with my instrudlions or ESpONCing 10 sy enquies by me;

(W} adminslening my claims (incuding the mailng of eorespendenca. Stalemen's: INVOKES. repoits o RoBEes 1 M, which could Mol

thischoture of Ganain personal data 3bout me 10 bring about delivery of thy S2ma 25 wall 25 0n Ihe axtemal £ver of EpEsmal

packages’ andior

() comphying with appticabie law n agminkterng, processing handling ondior dealing with my cams

tzoliedively the Purpases”)

S

(b} all insurens) who have insuied vehitheds) ifvolved i Nis acciden] and Lhe Insurers’ Ewyersiaw finms, mayiane pemlied 1o cales,
use, dsciose andor prockss my Personal Iaformaton for ong or mam of the above Furpases; 2nd

Witnessed by Reporing Conbe Personngd
(Meme g5 0 NRICTD co)

| I
| ; Iy
|47 "‘, 3 I\
|

'|5[f|
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SKETCH PLAN #2

Pascribe Clreumstance of the Acciderd
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Declaration
Ife caciare ficulars are 1nud 0 BYETY Maspect
{
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