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ENTRY DATE & TIME: 22/07/2024 12:56 (SGT)
SUBMITTED BY: Nitha

VERSION: 1 (22/07/2024 12:56 (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 com he Policyh r and/or the A 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.

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

22/07/2024 12:56 (SGT)

Both Policyholder and Actual Driver

20/07/2024 20:18 (SGT)

26 Sentosa Gateway, #01-205, Singapore 098138

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SM13247M000B

SLM1498E

No
TAN CHOON HIANG
S7129240A
EDMUND@KASELOG.COM.SG
(Phone) +65-90063959

Honda
FIT 1.5 HYBRID CVT ABS D/AIRBAG 2WD 5DR

Private use

No - Claiming third party
Private car

Auto

1496

Income Insurance Limited
5116112778-04
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

© Accident report SM13247M000B

TAN CHOON HIANG
S7129240A
08/08/1971

Indoor

06/12/2001

22 YEARS AND 7 MONTHS
Male
(Phone) +65-90063959

EDMUND@KASELOG.COM.SG
BLK 128 LORONG 1 TOA PAYCH

07-815
310128
Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

TAN CHOON HIONG
Male

No
No

Yes
Yes
SUBMIT TO INSURANCE
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKW3832U
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SHETCH PLAN
IMPORTANT NOTICE

1. Pleasereport correctly the detailz of the accident to spead up the ¢laims process,

%, This Form must be comaiated by the Potsvholder andior 1he Actual Drves,

3. Information provided must be as trothlul and accurale as possible, Any willl misrepresentalion or '-uilhhuk!ing of matasal facls may alyw
insurznce companies 1o repudiale potiey labilily,

A, The tssue and aceeptince of this Farm by insurande companies is sol an admission of palicy liabiily on the part of the insurance companles,

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

&, Thig repart will ba forvarded by the insurers Lo the GIA Recsrds Managemenl Cealre aslablished by the Ganeral Insurance Assaciation of
Singapore {G14) for archiving and that coples of this repent will for a fee be made available upon applicabon by inlerested partics.

7. By e ladgement of this report 1o the insurers, you hereby congant bo the archiving of this repert at the cantre-and 1o copies of the
report besng made available aforesald,

&, Consent under (he Personal Data Protection Act (PDPA)

1 undarstandg, atknowiedas, dnee ard consent that:

fah My insurer, my warkshop and Lhe Ganeral Insurance Association of Singapore CGIA" maylara permilied 1 collecl, use, disclose

andfor process my personal datapersonal information set out in this ffarm] and any other persenal informalion provided by me or

possassad by my insurer [codectively (ne “Personal Information”) and disclose and transfer such Parsonal Information to al (nsurens)

who have insured vehicle(s) involved In this aceident (all ingurer(s) who have insured vehicle(sh invalved in this accident shall be

callectivaly elorred to ag the “Insurers”), the Insurers’ lawyersflaw firms, the Menelany Aulhority of Singapore and any relevant

govarnment agencyfauhority (such as the polical, fer the purpose(s) of:

1l preesstog, handling andler dealing with my daims including the settlarment of the claims and any necessary imvestigations relating 1o
tha claims;

(il invasligating the accident andiar my claims:

(i} carnying oul andfor dealing with my instrucliens or rasponding to any anquiries by me;

(v} administering my clalms (inciuding the maiing of correspondeno, SIBIEMONTS, NVEHCES, MEONS &f ROUCES 10 M, wikshteould inrahe
disclosirn of cenain porsonal data aboul me to bring abaut delivery of the same a3 well a5 on the exlemal cover of envelopesimal
packages); andor

v} compiying with applicable low In adminislenng, precessing, handing and/or dealing with my claims,

{collactively the "Purpasaes”)

1b) all Insurer(s) who have insured vehicla{s} involved in Ihis accident and Uhe Ingserers’ lawersilaw firms, mayfare parmitled Lo collect,
use, disclose andfor process my Personal Informalion for one or more of the above Purpesas; and

1o} my Persenal Informatian mayican be dlsclosed by any of the Ingufers. andior GIA o helr ihind-party service providers or ageénts
{encluding their lawyersiiaw firms], which may b siled outside of Singapore, for one or mare of the sbove Purposes.
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P:-TU}‘hI}!ndfl:‘: Sigraiues f Datn & Time Criver's Signature (i driver i6 not the pelicybelder) f Dale Wilnosserd by Reportng Gen &
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SKETCH PLAN #2

Deseribe Clreumstance of the Accident

vEHICLENO: £ m 1#95 o ACCIDENT DATE & TIME: 1*’/-?/?‘5‘ &S
CONTACT NUMBER:  7e¢ {7 949 EMALL Gl x,,{@ ksrefos. com. i
LOCATION: {Zafwra (Persef BT carpack

e B [sim J8G8E) was 4o ach@r He f-r-wffa it Serfrge Rerork
ek B1 s gib Gtho erdcance . fr doprd cac A (SEw3ijiu)
s«d’vfif'n reyeise Fe ayel | gan é ﬂ'b‘ﬂffr"f wald -?w{" ‘fﬁﬂf“. aned |
horn b betere ditiies oy car |, hud sl Fav /erlf:!f-‘ an s
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| when ol £ owr ar L he ohiff cygu? Bt [ Jogecd fhins oo
—K_f‘f” s i{"? = a;,qrrf'l‘.—m.;pa M'-frwrm’ s '{rf/i’ ﬁ"ﬂ“‘"‘L £
P

HOTE: F"LEA.SE NOTE T'HAT YOUR INSUSER MAY HAVE & 14 DAYS 'F[ME FRAME FOR YOU TG SUBNMIT AN

‘Q‘J‘N DAM'NGF GI NM UNRER YOUR OWN ICY, FLEASE CHECK ‘FO‘.JF! PDLIC‘r' FOR MORE INFORMATION,
FLEASE STATE: [ ) CLAIM DN BT § PTOLAM THRD PARTY { ;.mwmm:.roﬂu:n WORKSHOD [ JREPORTHG GHLY

Dectaration
I declare the loregoing particulars ane true inevary rasgact,
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