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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

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 18:56 (SGT)

Actual Driver

21/07/2024 12:00 (SGT)

Singapore

SELETAR NORTHLINK TOWARDS PUNGGOL (LAMP POST 133)
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SC11247M000G

GZ2436T

Yes

THONG HUAT BROTHERS (PTE) LIMITED
TXXXXX236H
thongbeechoo@pacific.net.sg

(Phone) +65-63670772

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2986

Income Insurance Limited
5142492729

SUBRAMANIAN SANKAR
GXXXX927P

01/07/1979

Outdoor
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Driving Pass Date 26/11/2013

Driving experience 10 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-98945040

Alt. Phone Number -

Email Address thongbeechoo@pacific.net.sg
Address -

Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 - Change/cross lane
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 SKETCH ATTACHED

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 SNHS805L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver JAGDISH SINGH RAWAT
NRIC No SXXXX028I
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Contact Number (Phone) +65-90107861
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

venno 6224367
SKETICH PLAN INSURER INCITE
IMPORTANT NOTICE Dmﬂ”“(gﬁyb4 13- P

Please tepon cotrectty the detads of 1he aCotent 1o speed up the clarms protess

Teus Foten must be completed by the Pokcynoldet and/or the Actual Deiver

woN

Information peovided must be as ruthiul and accurate as possiie. Any wilful mesrepresentaton of withholding of matenal facts may aliow
nSUrance companies to tepudiate pohicy habilty
4. The issue and acceplance of this Form by Insurance companies is not an admission of policy Fabilly on the part of the NSUrance Compan-es
5. Any false reporting may be referred to the Traffic Police Department for investigation.
& This report wit be forwarded by the insurers 10 the GIA Records Management Centre establshed by the General Insurance Asseciation of
Singapore (GIA) for aschiving and that copies of this repon will for a fee be made avadable upon applcation by mterested parties
7. By the lodgement of this repart 1o the insurers, you hereby consent 1o the archiving of this report 3l the cenire and 1o copies of the
epon teing made available aforesasd,
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that
(@) My insures, my workshop and the General Insurance Association of Singapore ("GIA™) mayiare penmned to co¥ect, use, dsclose

and'or precess my personal datafpersonal information set out in this [lorm] and any other p | inf provided by me or
possossed by my insurer (collectively the “Pi 1 Inf tion") and and fer such Py 1 Inf 110 af (s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) inveived in this accident shall be
ely ref to as the "I ") the I ‘lawyers/iaw firms, the Monetary Authonty of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of.
(e ing, handling and/or dealing with my claims including the settiement of the claims and any r y i igat: ing to
the claims;
(n) investgating the accident andlor my claims;
(i) carrying out andlor deakng with my & ions o+ responding 1o any enguiries by me;
(iv) administering my claims (including the mailing of pondence, invoices, reports or notices to me, which could nvolve
¢ of Cernain p 1 data about me 1o bring about delivery of the same as well as on the | cover of pes/mail
packages), and/or
(v) complying wih apphcable law in administering, processing, handing and/or dealing with my clams
(cotlectively the "Purposes’)
(&) all ) who have « d vehicie(s) it in this accident and the Insurers’ lawyers/law firms, may/are permitted 10 collect,
use, disclose andior process my Personal Information for one or more of the above Purposes, and
(c)my. | Information mayican be disclosed by any of the Insurers andlor GIA to their third-party service praiders or agents

P%.s ). which may be sted outside of Singapore, for one or more of the above Fu
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SKETCH PLAN #2

Descnbe Circumstance of the Accident

* NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you 1o submit OWN DAMAGE

Claim under your Own Comprehensive policy. Pls check your policy for more information

( ) Claim Own Policy ( ) Claim Third party ( ) Reporting Onlly
( j Claim OD/ TP at other workshop (__ sz o )
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