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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be Policyhol M cti rivi

SINGAPORE ACCIDENT STATEMENT

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

29/06/2024 15:38 (SGT)
Actual Driver
28/06/2024 09:40 (SGT)
Singapore

STEVEN ROAD
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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Y7 Accident report SS3M246T0003

GBE5456K

Yes

TAC AIRCOND SERVICES
53230006L
KANWAIKEONG@GMAIL.COM
(Phone) +65-85689880

Nissan
Urvan

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

Income Insurance Limited
5142343409

KAN WAI KEONG
G2252760L
09/02/1994
Outdoor
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Driving Pass Date 11/01/2024

Driving experience 5 MONTHS

Gender Male

Mobile Number (Phone) +65-85689880
Alt. Phone Number -

Email Address KANWAIKEONG@GMAIL.COM
Address 635A PUNGGOL DRIVE
Address complement #09-613

Postcode 821635

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? Yes
Was any injured conveyed to hospital by ambulance? No
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

ON 28/6 ABOVE 9.40AM | WAS DRIVING MY VEHICLE GBE5456K ALONG STEVEN ROAD AT 2ND LANE. SUDDENLY VEHICLE
YQ973G HIT AND MY VEHICLE REAR PORTION OF MY VEHICLE. | TRIED TO GET PARTICULAR OF VEHICLE B BUT THE
DRIVER REFUSE TO GIVE. | AM LODGING THIS REPORT TO CLAIM AGAINST THE THIRD PARTY FOR PORPERTY DAMAGE
CLAIM & INJURY CLAIM.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

Vehicle Registration Number YQ973G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
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Name of Driver -
Contact Number (Phone) +65-87991558
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS 7 7

INJURED 1

Name of injured person KAN WA| KEONG
Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained .

Injured person in which vehicle? GBE5456K

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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KETCH PLAN

1 of rsteria

ot

f acoepianee of i 1 ad the iy

5. én false repording mav be ﬁ%‘f&”‘i’{ﬁﬁ to the ?’faf?za z’%%gca D afim%% for it w%i%{gz}%ws .

£ e oo by 0 the GIA Reoords Mas et Confee aatabiy
o of eis rapeet v
b hordly o

et by
& Lonsunt under the | it iats Hon ACLIPOPA)

e ponsant shat

Pearddprsians, acknmed

O peaaieg

fa Wby bnsurer, oy v

aorsat infitrnation pavided by o

areenst inkemal

andior protess my porsonst dalw

sossea by Insurer (ollectvely the anal 5 s gunh Porsongd Infore
Won wateed in this accidant shalf be

Singarare and any whovant

who have nsaed valigiels) invalved i

gl risforeod o o the 3, e Insasrers’ invyersiaw 4

o

goversrnent ppenayimehoniy fswh & i, o it puipose(s) of
ing, hondiog anior desling veth oy daims Including the sef

0k ol i siniees ared sew nenessar

{ify investigating ihe actident andior my clgims;

fes by me!

5y ey o et Sealing wAly oy Betuckiong oF poape fireg 1o Ay ey
(e} mtirdrestenng my oiaims Gnchading the mailing of comespontence, . wicES, repiets o nofices to me. which could Invohe
disclosure of cortain pereonal data shout me 10 bring abiced Gelivery of the saeno 55 woll 55 on the oxtems cover of #

ot

vk applicatie law iy administenng. processing. handling andior deating wih my cisbns
{eplinctively ihe “Purpnses”

ik ol msurerds) whn have sared
use, disciose sndion process my Per

svs’ Twypersdiaw frns, maylare pemnitied to colipct,

sy avvebved i ihls aoided a0 U Insu
SO ior one o i

fosed by ary of e o 1o thasie thind-party Sevice peovidens o agents
vary bar sited putside of Srmannre, S ong or o of e ahowe {7@;@2@‘&3

?x{:fi;f} /v’

Atugl Drilver® S:gmaussf; ¢ drivert i5 ot the Witneased by @éigf;%;% Cond
policyholder) f Dote & Time ame ag b NEICHD canhy

Accident report S83M246T0003

Page 4 of 13



SKETCH PLAN #2

Sescribe Clroumstance of the Accldent
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