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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 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 reportin referred to the 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

10/07/2024 14:29 (SGT)

Both Policyholder and Actual Driver

09/07/2024 16:30 (SGT)

Singapore

BLK 163 BUKIT MERAH CENTRAL CAR PARK, LOT 62
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
CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA18247A0005

SNE6769J

No

IM MIN SOO

S9330057B
ALPHAPUNK3@HOTMAIL.COM
(Phone) +65-94692969

Mercedes
A200

Private use

No - Claiming third party
Private car

Auto

1332

Income Insurance Limited
5128887575-02

IM MIN SOO
S9330057B
24/07/1993
Indoor
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Driving Pass Date 11/11/2020

Driving experience 3 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-94692969

Alt. Phone Number -

Email Address ALPHAPUNK3@HOTMAIL.COM
Address 604 BEDOK RESERVOIR RD
Address complement #09-600

Postcode 470604

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 Side Swipe
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) 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

REFER TO ATTACH

ATTACHMENT(S)

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 SNA7342X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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) -

(al ?
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Please report gorectly the detaits of the actiden! to speed up the claims process,

4 This Form must bo completed by the Policyhoiger andlor the Actual Deiver,

3. Information provided must e as ‘rthful and accaraln as passible. Ary wilful misrepresentabion e wilhholtng of malerial facts may allow
insuranse companies (o reoudEo policy Wk ity

4. Thessue and acceptance of this Form by insurarca companies is not an admission of policy labdiy oo the pan of the insurance somparnies.

S. Any false reporting may be referred to the Traffic Police Department for investigation.

§. This reper will ba forwardad by the Insurers 1o e GIA Rocords Management Contre establshed by the General Insurance Assocation ol
Singapare (GIA) for archeang and that copies of this report will f2r a fee be made avallable upon application by interosled parties,

7. By the lodgement of this regart to the insurers, you heraby consant lo tha archiving of tha 1eport a1 the centid and to copos of the
raport being made avalable atoresad

& Consent under the Perscnal Dala Protectizn Act (PDPA)

1 undessland, acknowledge, agran and consent thal.

(3) My Insurar, my werkshop and the Generad Insurance Associalior of Singapore ("GIA") maylare permitied to coliect, use, distlosa

and/er procass my personal data‘persenal information set out in this [‘orm] and any elhe: parsonal information provided by me or

possassad by my insur (coliectranly the “Personal Information”} and disclose and translor such Personal Inlormation 1o all insurer(s)

wno have irsured veticle(s) involed in 1his acexdent (all insurer{s) who have insured vehiclals) nvolvad 'n this accident shall be

coligctively roferred 10 as (he “Insurers”), the Insurers’ lawyarsfaw fisms, the Monetary Aulhority of Singapore and any relevant

governmen! agancy/authorlty (such as the police), for tha purpase(s) of

(i) procassing, handiing axdior dealing with my claims including the setlement of the claims and 2ny nocessary invostigations re'ating 1o

he clzims;

(1) invastigating the accident andfor my claims,;

(ill) carrying out and/or dealing with my inslructions ¢r responding to any enquires by me;

(v) administering my claims (Ingiug ng the mail ag of pond . slat , invoices, reports of notices 1o me, which could involve

o'scioswe of cerlain personal dale abousl me 1o bring about delvery of 1he same as well 25 on the extemal cover of envelcpesimail

packages); andicr 5

(v} complying with applicatia law in adminisiering. processing, handiing anclor dealing with my claims,

{cobectrvely the “Purposes”)

(b) all insurer(s) whe have asured vehide(s) invelved in this ace dent and the Insurers’ lawyersiaw fims, may/ate permitted {o coliect,

use, disciose ancfor process my Personal Infermation for ono of mare of the above Purposas; and

(c} my Personal Information mayican be disclosed by ény of the Insurers and'sr GIA to their third-party sorvice providers of agents

(including their lawyersfaw fums), which may be sited outside of Sirgapora, for ene or more of the above Purpsses.
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SKETCH PLAN #2

Pescribe Circ tance of the Accident

| 0e_dte_abowe M@:&L@L@M

_A.‘kﬂS._&Zsz_e.A._.;ASLJQFA.)'of‘_ﬁ_Q_af_ 163 Buby Mopl
Coseal Con Rk Velicle B brom ry lef side Lot 63

stated o move ouf ond  ace c‘am‘g Velbide 8

Jz&_-ﬁmd'_?xﬁon,.

Declaration
Wa daclare the faregoing particulars are lrue in overy respect,

W 27

Policyhciser's Signature / Date 8 Time Drbars Slgruture (4 driver s not the pol oyboider) / Dale
L & Tene .
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Winessed by Reporting Cantre Personnst
(Name as In NRICAT 2ad)
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IMAGES

Mercedes-Benz

775 MY2020
TYP: F2A
PZ: 5

=0 1,0 %
Made in Germany
A 000 817 41 04

4162443

MERCEDES-BENZ AG
W1K1771872)185347
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