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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 0
3. Information provided must be as truthful and accurate as possible. Any wi
policy liability.
4. The issue and acceptance of this Form by ins

[l g grreq 1o ne

Iful misrepresentation or witholding of material facts may allow insurance companies to repudiate

urance companies is not an admission of policy liability on the part of the insurance companies.

A 38 8 re or [nvestiga

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

28/06/2024 10:45 (SGT)
Both Policyholder and Actual Driver
27/06/2024 15:45 (SGT)
Bedok S Rd, Singapore

TWDS BEDOK NORTH AVE 1 SLIP RD INTO BEDOK SOUTH
AVE 1

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

@f Accident report SS2X246S0002

SLU7714A

Yes

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
KHIERTHII@ROSETLIMO.COM

(Phone) +65-87420435

Honda
Vezel

Private hire

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5124311472-03-000365

LAM KEAN KHEE
S6901433Z
06/01/1969
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Occupation Indoor

Driving Pass Date 25/01/1988

Driving experience 36 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-96499449

Alt. Phone Number -

Email Address KHIERTHI@ROSETLIMO.COM
Address BLK 46 LORONG 5 TOA PAYOH #04-93
Address complement -

Postcode 310046

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 9
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 5

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? s

CIRCUMSTANCES OF ACCIDENT

AS MENTIONED DATE AND TIME, | WAS DRIVNG MY VEHICLE (SLU7714A) ALONG BEDOK SOUTH ROAD TOWARDS BEDOK
NORTH AVE 1. I TRIED INTO THE SLIP ROAD INTO BEDOK SOUTH AVE 1. | CAME TO A STOP TO CHECK FOR VEHICLE ON
THE MAIN ROAD. WHEN SUDDENLY, VEHICLE B (SNB6474A) COLLIDED INTO THE REAR PORTION OF MY VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH TP WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNBG474A

Vehicle Manufacturer o

Vehicle Model <

Vehicle Variant .
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Vehicle Colour -

Vehicle Category Private car

Name of Driver NUR AMIRA BINTE RAHIM
Contact Number (Phone) +65-87858717
Address -

Address complement -

Postcode -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LAM KEAN KHEE
Gender Male

Phone No

Address

Address Complement
Post Code =
Approximate Age Years Old e
Injuries Sustained z

Injured person in which vehicle? SLU7714A
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

t. Flease report correctly the detals of 1he sooxdent to SEeed up 1ne Clams process.

2. This Formmust be completed by the Policyholder andler the Authorised Driver

3 Wformation provided rust be as truthful and accurate as possible. Any willul misrepresentation or withhoulng of materal facts may
allow nsurarce companies to re pudiate policy liability.

4 The issue and azceptance of this Formby msurance companss & not an admisson of policy liabhty on the pan of 1he wsvrance
Lompanss

5 I rting may be referred to th i i tigation

9. 1he report will be Tarw arded by the insurers of he G Records tdanagement Contre established by the General bsurance Association
of Sngapare (GIA) for archiving and that capies of this reparl w il for & fee be mads svalable ugon apghoaton by mieresled parties.

7. By the lodgement of this repart 10 the insurers, you hereby consent 1o the archwy mg of this repart & ke tonire and to copies of re
report beng mede avaiatle aforesax,

& Consent under the Personal Data Protection Act (PDPA)

uncerstand. acknow ledge, agree and consent inat

(@) My msurer oy workshop and the General hisurance Associstion of Singapore (*GIA”) mayiare permitied 1o celiect, use, aisclose
andlor precess my pessonal data/personal information set oul v ths fforey and any other garsonal infarmation pravided by me or
possessed by my insurer (cclechvely 1ne “Personal Information’) and discisse and transfer such Personal Information to alingures(s)
w he have insured venicle(s) invobed in this accident (all insurer{s) w ho have insured vehazle{s} invalved in this ace dent shal be
cofestvely telerred 10 as the “Insurers '), the Isuters' law yersiaw finms, the Maretary Authority of Singapore and any relevany
governmen! agencylauthorty (such as the polce), for Ihe purpose(s) of

W) processing. hacding andlon dea’ng w ith my claims incluging the settiement of the clans ang any recessary investigations relating to
Ihe claims

b inveshgatng 1ne accdent andier my clans

{if) carrying out @ndior dealing with my instructions of fespeading te any enzuines by me,

() admmsterng my claive (includng the maitag of cotrespondence, stalemants, NVOICES . 1EH0MS of ROLEEs to iz, wheh could wvole
dsclosure of certan personal data aboul me to bring anout detvery of the s2me as wel as on [re exterral cover of vrvelopesimai
packages). andior

(v) comglying w h applcable law » adrminsierng processing hardling andior dealrg with oy claims

(collectively the "Purposes™)

(&) all insurer(s) who have nsured venicle(s) invelved in ths acedent and the Insurers’ law yershaw firns, mayiarg permtled to collec:,
use, dsclose andfer process my Parsonal Information for one or more of the above Purposes, and

lc) my Personal info:mation may/cen be dsclosed by any of the lsurers andler GIA fo ther third parly service provders of agants
inchiding theit taw yersiaw fems) wnich may be sded culside of Singapare, for one of more of the sbove Purposes.
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Tirme & Tine Fersonnel

Sketch Plan
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" SKETCH PLAN #2

Describe Circumstances of the Accident
A mearion dule cnd Vime | iy ANy e o/ Vehde (5] U FHHA)

alony beder oo th read fuweds bedoie porth ave 1, | dwndd add

He ale rond oo heloe Scatw ave 1. 1 Come 4o 4 F10@ to Che
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Declaration

Wie declare the foregoing pacticulars are rue in every ressect,

D"// .“ /‘723'}"”_’

Ployholder's Signajufe / Date & Drver's-Sigrature (¥ driver s net the policyholder) f Date \Wilnessed by Reporting Centre
Tirme sifidixed & Tirne Personnel
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