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ENTRY DATE & TIME: 11/11/2024 15:33 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (11/11/2024 15:33 (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

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

11/11/2024 15:33 (SGT)

Both Policyholder and Actual Driver
10/11/2024 14:05 (SGT)

JIn Besar, Singapore

TWDS SIM LIM SQUARE
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

Accident report SS2X24BB000G

SNC6887L

No

YOGAM GNANANANDAM
S$7382955J
YOGAM1@YAHOO.COM
(Phone) +65-90037945

Mercedes
B200

Private use

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5137978043
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Name of Driver YOGAM GNANANANDAM

NRIC No S7382955J

Date Of Birth 24/05/1973

Occupation Indoor

Driving Pass Date 18/09/2006

Driving License Pass Class 3A

Driving License Validity Valid

Driving experience 18 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-90037945

Alt. Phone Number -

Email Address YOGAM1@YAHOO.COM
Address BLK 14 ANG MO KIO CENTRAL 3 #03-21
Address complement -

Postcode 567747

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 - 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) 3
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 -

PASSENGER 1

Name PRIYA
Gender Female
PASSENGER 2

Name KRITHIK
Gender Male

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

I WAS TRAVELLING STRAIGHT IN MY LANE WHEN VEHICLE B SWERVED RIGHT AND COLLIDED ONTO THE LEFT REAR OF
MY VEHICLE.

ATTACHMENT(S)
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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 SND8156U
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver SATHAYES KUMAR
Contact Number (Phone) +65-97501245
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE
1 Ploase srpon correctly e datsis of theaceldant 1o spead up e chims process
2. This Form meust be complsiod Ly i Pole et aeflar b Aetonl Driwer

3o Inloamation peovicact mesl be s thglhiul s socursle ps possitde) Ay willul misreptesantation oo wihheiding of matedal facls may allow
mswrancs compaaies (o wehudiabe policy |Iahity
Theissse and accaptance of this Form by msurance compames-s not an adrmission of pobey lahiilyon the pan of the rsurance comganas

5. Any false reporting may be referred to the Traffic Police Departinent for investigation,

G This repor will be ferwardad by thet insurers (o the GIA Records Managemenl Cenlro-estat@shed by the General Insurance Associasion of
Singapare (GIA) for archm:r.g and i copits ol Uhis repart will for a fee be made availalile upon applicates by Ineresied panies

7 By I lodgemant of 1his repont io' the insuters, you hisraby congent 1o the archiving of his repart o e dontie and 1o copies o the
reprart by made availatle dforesald. l

2. Consent under the Parsonal Data Protocticn Act (PDPA)

Vunderstand, acknowledge, agiee and consant fhat:

(o) iy ingases my workshop and the Geperal Insurance Association of Sewgapore DEIAT) nagare peomilled 1eoelig, usse, disclose

andlgr process my pessonal dalapersanal ivfarmabon sel oul o this o] aod any other perssiad infermation gecvided by maeor

possessed by my nsurer (collactively tne “Personal Information” and dsciose and Iransfer such Personal Information o all msuress)

who have insured vehicies) imeetved in this accedent (all nsueesis) who have insured vehicle(s) invetved :n ihis sooigen) shald be

coligctvely refarmed 16 a5 he "Insurars”), the Insurers” lawyersitaw firms, the Monetary Authorly of Singapase and any releant

governifen| agencyautborty {suchas the palice), fof the purpasels) of

{1} processing, hansing andion dealing with iy clims including the getllament of tha claims and any necessary invasligations ralating to

thiz claims;

{0} Investigating the acsment dadion my olaims,

() caprang ont andfos dealing with my iAslnocbions or respondging fo foy Sdquiies By g,

(¥ administering my clgims inciebng the mading of coreéspondenes, Slatements, imaoites, fuparsy or aotices to me, which Goukd invelve

drscioiure of cerdain personaldala about me le bring aboul delvery of e same g5 well ason the external cover of énvelopesimail

pRCcKAGeN); andi

(v} sooplying wilth spplicable ko in sdminstenng, processing, handling andfor dealing witly roy ks

{collecively the "Purposes™)

() Al ingsures s} whe have insured vehiclals) invalved in his-aociden] and he Insurers' eeyersiaw lirms, mayfarg peemitied o cotiegt,

use, disciose andior pregess my Persanal Infermation T one or more o he above Purposes; and

{e) my Persenal tnformntion mayicen be disciosed by @ny of the Insirers and/or GIA 1o thalr fhird-pany sendee ploviders o agents

{inttaing their Svwyersiiaw firms), which may be sited cuisida of Singapore, (o1 oad o mone of ihe above Purposes,

= A E— . _— —_—
BOrkeer’s Sigrature (i drvkris Knghﬂl:w” Dawr Whirassed by Ropoding Corm Parsam

;0-2_\\‘ & Tiene j ] i l ’2{_‘1 lt\ ame s im HEICHD card)

Poloyheldars Signatich 1 O

Skatch F‘lann JI "

L R A~ e LueT]
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SKETCH PLAN #2

Dosoribn Circwmstance of the Accident

LW TeeNEWelg Sienliet DN MY LARNE
_fred Ve B SWERED  RIGH PYY colllprn
CONIO THE el 2egR O 0 \oH .

Decharation

Ve dheciare the forpgeing porticatn aretre i svery respac

Prticyhedides e | DT T Dirzacr's ssgnmuﬂ-urm.ﬂ\;.m 1hi protieyhaldér § Dats
& Time

“[" /é-uza "[”j?tﬂﬂﬁ

@Accident report SS2X24BB000G

Witruassed by Raparing Centre Preognnel
s an mMRICAD cand)

Page 5 of 14



IMAGES

@Accident report SS2X24BB000G Page 6 of 14



IMAGES #2

SNCE887L

It o v

@?Accident report SS2X24BB000G Page 7 of 14



IMAGES #3

@Accident report SS2X24BB000G Page 8 of 14



IMAGES #4

@)Accident report SS2X24BB000G Page 9 of 14



IMAGES #5

R LR LA R
1 . \ h'l.L. 1'-."1 A 'dl

@’Accident report SS2X24BB000G Page 10 of 14



IMAGES #6

@’Accident report SS2X24BB000G Page 11 of 14



IMAGES #7

@’Accident report SS2X24BB000G Page 12 of 14



IMAGES #8

i = "

@’Accident report SS2X24BB000G Page 13 of 14



OTHER DOCUMENTS

(s Income

made yours

Certificate of Insurance

ROAL THANSPORT AT, 927 (MALAYSIA)
ROAD TRANSPORT JAMENDMENT] ACT, 2059 {MALAYSIA)

WMICTOHE VEHECLES [THIRE PARTY RISHS AND COMBENSATION] ACT [CHARTER 189)
SMACTOR VEHICLES [THIRD PARTY RISKS AND COMBENSATION] RULES, 1960

BACTOR VERITLES [THIRD PARTY RISHS] RULES, 1958 [RAALAYSIA)

Certilicate Number: 5137970043

1. Ingkex mark and Registraton Sumberof Vehicle
Chassis Numbier

. Mame of Policyhalder

o Effective Date of Insurance
Expiry Date of Insurancg
Persons nr Classes of Perans eatitled Dodrbvel
18] The Policyhoider.

W ode b b

B Limsilations as 0o User

This Policy does not cover
() Lige for hire or reward

headfings,

Cover v CLASSIC

| SNCREETL
COWDDRARZAIIIEIN
TOYOGAM GRANAMANDARN
T 19 0 2023

1 18 i 2024

(B} Aoy other peecon whoos deiving an the Boloyhobier's order o owith bisfher peomissaon
Provided that thee persan droving is permitted n accordance with the licensiag or other lawes or regulations to drive
the Mator Mehicla-or has been so permatbed and 15 not desgualified By order of o Court of Law ar by eeason of aay
CRRCEmEALOr reguintion in that Behalf from driving the Motor Vehicle

fa] Use for sacial domestic and pleasure purpases and in connection with the Poliyholders business or professian,

(b} Use for racing, pace-making, relisbility trial or speed-testing.
(c} Useforthe carrigge of goods jother than samples) inconnection with any tracde or business.,
[0} Use Jor any puirpose in conmsection with the Motor Trade,
8 Liestatons rendered ingpeeative by Section 8 of 1the Botar Vebuele [Thi'rd Party Risks and Compansation]
Aot (Chapter TR%) and Section 95 of the Road Trandpor Act, T9ET (Malaysial, are oot to be included under these

This Paslicy, thie Schedule, Endorsement and the Certificate of insurance are bo be read together as ond document.

EXCESS [SECTION 1)

EXCESS (SECTION 2]

WINDSCREEN EXCERS

ADDITIONAL EXCESS

UBNARSED DRIVER EXCESS

REPAIR AT OWNER'S PREFERRED WORKSHDP
INSURE WITH COE

NCQPROTECTION

ROADSITE AS5ISTANCE AND WELLNESS COVER
TREANSFORT ALLOWANTE

EXCESS WAIVER

PRIMAERY DRIVER

MARED BRIVER (1)

MARIED DRIVER 2]

HIRE BURCHASE CORMBANY

U INSLRED

1 55600

i 1Y

: B5100

LN

: PLEASE REFER OVERLEAF

1 NHO

T YES

: YES

o NES

i ND

NG

DOYOGAM GHANAMANDAN

1 NiA

T NfA

COWMAYBANE SINGAPOHE LIMITED
1 MARKET WALUE OF INSURED VEHICLE AT TIME OF LOGS

Agency

Date of lssue T 1% Jul 2023 1800 hrs

Far INCOME INSURANCE LIMITED

Chief Exerutive

I/We hereby Certify that thie Policy to which this Corlificate relates is Bsved in accordance with the provisions of the Motor
Wihickes (Third Party Risks and Compensation) Act {Chapter 289) amd Part £ of the Road Transport Act, 1987 [Malaysia)

i ASSURE GENERAL INSURAMCE AGENCY & CREDIT BTE. LTD, [OO000BH2A06)
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