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ENTRY DATE & TIME: 08/07/2024 14:35 (SGT)

SUBMITTED BY: LIM TS'UNG MARC

VERSION: 1 (08/07/2024 14:35 (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

08/07/2024 14:35 (SGT)

Both Policyholder and Actual Driver

08/07/2024 09:45 (SGT)

Singapore

Teo Hong Road / New Bridge Road off Street (T0144)
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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SKON24780009

SMG6420R

No

Tharm Hin Tuck
SXXXX442B
sltanjanettan@gmail.com
(Phone) +65-98293293

Toyota
VIOS J GRADE MANUAL

No - Claiming third party
Private car

Manual

1497

Income Insurance Limited
5128095979-01

Tharm Hin Tuck
SXXXX442B
07/05/1966
Outdoor
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Driving Pass Date

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Refer to attached

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

15/10/1993

30 YEARS AND 9 MONTHS
Male

(Phone) +65-98293293

sltanjanettan@gmail.com
180B Rivervale Crescent #15-361 S542180

Yes

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SKON24780009

YQ877B

Commercial vehicle
Sam Ying Samn
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SKON24780009
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the datalls of the accident o speed up the ciaims precess,

2.7hk Formmust be completed by the Policvholder andler the Authorised Driver,
3. information providad must be as Mmmmm. Any wiful misrepresentation or w thhokding of meterial facts may

allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companias & not an adnission of polcy fizbilty on the part of the insurancs
corpRnies.

5. Anyfalss reporting may be referred to the Police for investigation,

6.The reporiwiE ba foe_w arded by the instrars of the GIA Records Management Cantrs sstabished by the Caneral nsurance Assceistion
of Singapore {G14) for archiving and ihat coples of s reportwill for 2 fee be macs avaiiabis upon appilcation by intsrastzd parties,
7-BY Ihe bocgement of this raport to the isurers, vo

ou hereby consent ts the an hiving of this repert 2t the centrs and to coples of e
reporibeing made gvalatis sioresaid.

&. Consent under the Personal Date Prots ciion Act (PDRA)
understand, acknow iadge, agres and consent that :

() My insurer , my workshop and the Genaral nsurance Asscciation of Singapors ("GIA") may/ars parmined to colesr, use, disclose
&nd/or process my personal dataipersonal inforration set out in this Form and any other parsonal informatian providac by me o
Fessessed by my insurer (colsctvely tha “Fersonal Information”] end dischss and fansfar such Fersenal nformation 1o ail insurar(s)
wio havs insurad vehicle(s) invelved In this 2ccidan: (allinsurer(s) whio have insurad vehicie(s) Invoivad In this accident shell bs
collectivaly referrad o 25 the “Insure rs”). e hsuress' lewyarsiaw firms, the Monetary Auiherity of Singapore and eny relevant
governmen] sgency/autherly (such as the pelice), fer the purpossis) of :

() orocessing, handing andier daaiing with iy cleirs including the settlement of the
the clairs;

(i) investigating the 2ccident andlor my cizims:

(&) camying out ardior deaing wih my instructons or responding 1o any encuiries by me;
(v) administaring my clairs (ncluding the maiing of corres Podancs, staterants, invoicss

reparis or noticas 10 e, which could invalve
Csclesurs o carials personal datz ehowt me 1o bring sbout delvary of the seve aswall 25 on the gxtarnal cover of anveloses/mal
packsges): andior

TS and any necessary nvastigations reking to

v} corolying w ith appicabls 2w in &dministering, processing, nandiing andler daalng with my clalrs,
(collecively the “Purpeses™)

}

in thig accident and he nsurers’ awyersfaw firms, ray/acs permitasd 1o colact
El

o geiact
| us s 7y Fersonal nformation for one or mrors of ths

bove Purposss; and
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SKETCH PLAN #2

¢
Describe Circumstances of the Accident

T WAS _DRIVING [NID GB@DWIS—TE—TTW“
RS /NBW BRibGE RD OFf &eevT ( [ OIUh).
“SuptENL] B RORPT UBMiCE N0 TQETFE. \
MO PEUERCIRET VOML 0 CHE(RT LB |
TFRLC % HIT IO (15 Peme LEFT $BE
T HAE FEED T HOoNK w0 TImES
But HE  COWRDN'T  HERed 1T . Befween
W ORR pARK T OfS, N[ ARCOUES O |

|
|
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