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VERSION: 1 (12/11/2024 15:25 (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

12/11/2024 15:25 (SGT)

Both Policyholder and Actual Driver
11/11/2024 22:15 (SGT)

Old Toh Tuck Rd, Singapore

TOH TUCK AVE

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 SS2X24BC000K

GBF5546D

Yes

HH DECOR PTE LTD

202006704M
VINCENT-HHDECOR@HOTMAIL.COM
(Phone) +65-93879678

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

Income Insurance Limited
5123677499-02
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Name of Driver SHEIKH MOHAMMAD SOHAG

Passport No/FIN G2458466L

Date Of Birth 17/06/1994

Occupation Indoor

Driving Pass Date 13/06/2017

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 7 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-90796762

Alt. Phone Number -

Email Address VINCENT-HHDECOR@HOTMAIL.COM
Address 71 TANNERY LANE #11-04
Address complement -

Postcode 347807

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 - 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 (GBF5546D) ALONG OLD TOH TUCK ROAD TOWARDS TOH
TUCK AVE ON THE RIGHT LANE OF A 2 LANES ROAD. AT THE JUNCTION OF TOH TUCK AVE, THE TRAFFIC LIGHT WAS IN
MY FAVOUR WITH GREEN LIGHT. | PROCEEDED AND VEHICLE B (SKV7243Z) CAME FROM THE RIGHT. AS A RESULT, MY
VEHICLE FRONT PORTION COLLIDED INTO THE LEFT FRONT PORTION OF VEHICLE B.

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)
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SKV7243Z

Private car
LEK PUAY KOONG TINA
(Phone) +65-98737095

VEHICLE B
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease repor! corractly the defads of the accident to spead up the chaims process.

2. This Formmust b completed by the Policvholder and/or the Authorised Driver.

3. Inforiration provided irust be as fruthful and aceurate as poss[bls, Any wiful misrspresentation or whholdng of matarhl facts
afiows insurance comrpanies o repudiaga policy liabilty.

4, The issue and accepiance of this Formby insurance co

companies,
5. Any faise reporting may bereferred fo the Police for Investigaticn.

&, The report will be forw arded by the insurers of the GIA Records Management Centre sstabiished by
of Singapore (GIA} for archiving and that copies of this reportw il for a fea ba macl avadabls upon appiication by hisrestad parties.
vou hereby consent fo the archiving of this report at the cenfre and coping of the

7. By the fedgement of this report o tha insurers,

report being mads avafiable aforesaid..

5. Consent under the Porsonal Dafa Profection Act (PDPA)

lunderstand, acknow ladge, agree and conseont that

(=) My insurer , my w orkshop and the General insurance Assecizlion of Sin
andfor piocess my personal datalbersonal information sef out s this iform) and any other personal nformation provided by ma o7

possessed by my insurer (collectively the *‘Personat Information”) and disclose and transfer such Personaf Informaton to
who have nsured vehicle(s) ivvelved in ths accident (all instcer(s) who have insured vehici(s) woived in this accident s h

colizciively referred {o as tha *Insurers®), the hsurers' law yersfaw fims, the Nenelary Autheriy 5f Singapere and any refavant
government agency/authority (such as the police), for the purpose(s) of ;
the seitlerent of the claims and any necessary investigations relating o

() processing, handing andfor dealing w #th my clains including

the claims;

(§) hvestigating the accident andfor my claims;

() careying outandlor dealing with my hsfructions or responding fo any enquiries by me;

() adminlstering rry claims (including fhe mafing of correspondonce, siatemants, ivoices, reporis of notices 1o me, whth could rvolve
disciosure of certain personal dafa about me io bring about delvery of the same as wal as cathe exfernal cover of enveiopes/ral

packages); and/or

(v} complying with appicable iaw In adminisfering, processin

(colactively the "Purposos®)

(b) al Insurer(s} who have insured vehisle(s) iwvolvad in this accident and the Insurers’ law yersiiaw firms, may/are perritied (o coflect,
use, disciose andler process my. Personalinformation for one or more of the above Aurpeses; and

SKETCH PLAN

meanies i nofan admisskn of policy &=bilty on the partof the Ensurapce

the Genaralnsurance Assoclation

gapors ("GIAY) may/are permitied fo coliecf, Use, d!sctoslq

g, handing ardor deaing w h my claims.

(¢} my Fersonal Information may/can be disciosed by any of the hsurers andlor G4 fo el third party service providers o agents————

(Inchuding their law yersfizw fems), whish may be s¥ed oulside of Sipgapore, for ona o rmore of the above Ruposes.

I

Wenessed by Repoithg Centre

Policyholdar's\NSignatura / Date &

Time

Skefch Plan

Arer's'Signature (F driver 5 net the pelicyolder) / Dafe
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SKETCH PLAN #2

Describe Circumsfancas of the Accident
d__ofwme, T tos (/nwug oy veince C GBF 5546 D) 7
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Dec!ératfon

IWe declare the foregoing particufars ars frue in every respect.

v Winessed by Reporfng Centre

Folicyholdar's 'Signature { Date &
Timre

l:rkq% S@na{ure (If driver is not the policyholder) / Daie
& T Parsonnel
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