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IMPORTANT NOTICE

1. Please repont comeclly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful end accurale as possible, Any wilful misrepresentation or witholding of malerlal facts may allow Insurance companies to repudiate

policy llability.

4. he Issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the Insurance companies.

Ng ba refemad o the aligall

Q. ANY IRIEO0 report ma 0 0 0 for Inyos alian

6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assoclation 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

03/07/2024 18:01 (SGT)

Actual Driver

02/07/2024 16:00 (SGT)

Singapore

ALONG CAVENAGH RD TURNING ONTO BUKIT TIMAH RD
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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SA1824730008

SNN5565P

Yes

UNITED AUTO LEASING PTE LTD
2AXXXX548K
UNITEDAUTO03@GMAIL.COM
(Phone) +65-69049876

Lexus
Es300h

No - Claiming third party
Private hire

Auto

2494

Income Insurance Limited
5135153931

SCOTT WILLIAM KASINATHAN
SXXXX2721

1111977

Indoar
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Driving Pass Date

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement . y nnc
Postcode

Is the driver the policyholder?

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

15/04/2008
16'YEARS AND 3 MONTHS
. 'Male
(Phont)*+65-90681868
AY o mone Nurst or
£ anSCOTTWK1997@GMAIL.COM
wuretsq LOR 2 TOA PAYOH
£uddre02-198
"5 310144
= *No
-« . Hirer
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
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 ATTACH
ATTACHMENT(S)

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

Collision - Head to Rear
Clear

Dry

No
Yes

No
Yes

No

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@& pccident report 8A1824730008

SLR2810D

Private car
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Addross

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident repont 8A1824730008

SCOTT WILLIAM KASINATHAN
Male

2DAYS MC
SNN5565P

No
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SKETCH PLAN
1 Please tepon comacty he cetalls of (he accldent 10 $peed Up the tlams protess.
2 This Form must ba compiatod by the Polgyhelder prd/ed Ihe Actial Berver
3 Informaton previad must Lo as uhhd ond azcumie sspacubla Any wiki micraprasoniatan of vatheid rgd matanal facle ntay aliow
nsurance companies 1o epud ate policy baldly.
Tho s2w0 01d accoptance of this FOrm Dy msUrance comparios 18 1ot an admtsion of polcy Habhty un the part of the insuranca Companos
5, als c Polico Do i allon.
6 Thia repoct wil bo lorwarded by te nsurers 1o the GIA Records Manegement Centre established by the Genere Insurancs Assoclaton of
Singapote (GIA) 1or Archiing and (A3t eapas of this mson wit 15 i e be mada avalahle upon applcation by I eresied parnes
7 By the lodgement of this raport 1o $ha naumes, you heraby consent Lo the archaing of this report at tha centre and 15 cofes of 1he
reporn beng made avatable afomeae
8 Censent under tho Pereonal Data Prelacilon Acl (PDPA)
| urgorztand, azknawtadge, agraa ard conconl thot
(0) My insurer, my wotshop ard the General Insuranco A3scciaicn of Sngapolo ("GIA") maylire penmiiad to calect, use, Giscose
ntlor process my parsonal datapamsoid information sal out in this (form) ane any other parsonal nfamatien growded by me o
PItsessed by my Insures (cufecively he *Personal Informatlon®) ond dacloso and tensler such Persone! information (0 all nsurer(s)
who Bave Insured venclo(s) Involved I Ivs accicens (3l Insirer(s) nho Nave Insuted velicia(s) mvcived in g acadent shal bo
olactively referred © 03 e “lasurers®), tha Insurers’ lawyerslaw firms. thea Monalary Aulhcrity of Sngapere ang By [elevant
povervnont agencylauthonty (such as tho police), ‘or tha purpose(s) of:
() procaseing handing and'or dealing witn my claims inchuding tro settiamant of the claims and any necassary Nroetigalisns raating 1o
tha daime;
(#) swestigating the accidont andlor my clams;
(1) camrying oot and/or dealing walh my Instauctons ¢ respondag lo any enguines by ma,
(v) administering my cuims (ncluding he malag of o g W3, voizes, repans o notces 10 me, which coud irvalve
daciosure af cerlain personal data about mae 1o Lring aboyt delvery Of Uig sam 03 well 03 0 the exlemal cover Of eavepesinal
packages), and‘or
(v) Comgplying with apgiicable larw In acrrinistenng, pocessing, handing and/or daalng wih iy claims.
(cellacirecty tho "Purposes’)
(b) @ inswrer(s) who have Insured velvda(e) mvoived in Whis accdont ard tho Inswrens’ Uwyorwlaw fams, malare ponmtod (0 G eclL
use, discicso and'or my P Ink for one or moro of tho nbove Purposos; and
{¢) my Parsonal Infommat ylcan be disclosed by any of B lrsutors andloe GIA 1 o thid-porly service provdars of agants
(Mdudng e lavypery/law hms), which may bo steg oulsde n/i POw 10 Gne O more of e kbove Puposes
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SKETCH PLAN #2
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Dedaration
Vo declare the loregoing partcularn are true in every redpect
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