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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 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

29/07/2024 15:19 (SGT)

Both Policyholder and Actual Driver
28/07/2024 12:00 (SGT)

Rivervale Cres, Singapore

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
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SLA2744B

No

FENDY ENTAN

S7774802D
FENDYENTAN@YAHOO.COM
(Phone) +65-90185007

Lexus
Es300h

Private use

No - Claiming third party
Private car

Auto

3000

Income Insurance Limited
5133752641-01

FENDY ENTAN
S7774802D
23/06/1977
Indoor

Page 1 of 14



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

21/08/2004

19 YEARS AND 11 MONTHS
Male

(Phone) +65-90185007

FENDYENTAN@YAHOO.COM
BLK 162B RIVERVALE CRESCENT #17-220

542162
Yes

No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No
No

| WAS TRAVELLING ALONG RIVERVALE CRESCENT ON 28/07/2024 AT ABOUT 12PM. | WAS TRAVELLING STRAIGHT WHEN
SUDDENLY, VEHICLE B CAME OUT FROM MINOR ROAD AND COLLIDED ONTO THE RIGHT PORTION OF MY VEHICLE. WE
ALIGHTED, EXCHANGE PARTICULARS AND LEFT THE SCENE.

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 SLQ3491P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

ot

R : SKETCH PLAN

IMPORTANT NOTICE
1, Please report comectiv tha dotaite of the aocident 10 speed up the ¢laims process.

2, This Form must be compiated by the Policyhoider andjor the Actual Driver.

3. Information provided must be as {ruhful angd sccurate as pessible. Any wilkd misrepresentation or withholding of matenal facts may aficw
insurance companies to fgpudiate policy Tzbiity.

4. Theissue and sccaptance of this Fom by insurance companis is not an admission of policy liablity on the pant of the insurance COmpanies.
5. Any false reporting may be referred to the Traffic Police De artment for investigation,
8. This report will be forwardd by the irsurers fo the GIA Records Maragement Centre established by the General (nsurance Association of
Singapore {(GIA&) for archiving and that copies of this report will for 2 fee be made aveilable upon appication oy interasted perties.
7. By the iodgement of thig report 1o tha Insurers, you hereby consent ta the archiving of this repard ai the centre and 10 copies of the
report being made available aforasaid,
8. Censent under the Personal Data Protection Act {POPA)
funderstand, acknowledge, 2gree and consent that:
(a} My insurer, my workshop end the Ganera! Insuranca Assocation of Singepore ("GIA") may/are permitied to collecs, use, disclose
andlor process my personal detalpersonal information sed out in this {form] ang any other pessonal in‘ormation provided by ma or
possésséd by lﬁy insurer (collectively the ‘Personal Infermation”) end ¢'stiose and iransfer such Persenal Information to 21 insurer(s)
who have insured vehicle(s) imvolved in this accident (all insurer(s) who have insured vehicig(s) involved in this accident shall be
collectively referced (0 as the ‘lnsurers”), the Insurers' lawyersliaw firms, the Monetary Authority of Sirgapcre aad any relevant
govamment agency/authorty (such gs the police}, for the purpose(s) of;
{1} processing, handling andfor dealing with My claims including the setament of the claims and any necessary investigations relating 1o
the claims;
(ir) investigating the accident ancfor my ciams;
(i) carrying out anclor dealing with my instructions or responding to any enquiries by me;
(iv) administoring my claims (including the meling of corraspondence, statements, invoicas, reports of nofices 1o me, which could involve
cisclosure of cartain personal data about me 1o bring about delivery of the same as well 25 on (he extermnal cover of enveloposimail
packages): and/or
{v} complying with applicable law in administening, precessing, handiing andfor deaing with my claims
[colectively the “Purposes”)
(b) all insurer(s) whe have insured venicle(s) involved in this accident and the Insurers' lawyersfiaw firrns, maylare germitted 1o coliect
use, disclose andlor process my Personal Infermation for ona or mote of the above Purposes; and
{c} my Perscnal Information may/ean be disciosed by any of the insurers andicr GIA to thair thirc-pary service providars of agents
(inciuding their lavyersiaw firms), which may be sited outside of Singapore, for one or more of the above Purpeses.

0 S

Policyholder’s Signature / Date & Time Actyal Driver's Signature (4 driver is notthe ‘inessed by Reporting Centre Persconal
policyholder)/ Dala & Time Name 28 in NRIGAD card) o

{Namo 25 in NRICAD ca1d)

Skeich Plan
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SKETCH PLAN #2

Describs Circumstance of the Accidont

L was  draveny \ e H
\m% a\on@ Rivervale crescent on 28(0:4.(2024

—

et dpout 12:00pm. T was Vel
f tavelling  stralgint _winen suo(o(en(g!

—

vehicle B Came gue Grom e Min0r__roscl _anct collicles! puto

i :
the  rignt gor«on ok mL! vepecle . we a\gntect , exXChange partitylys

anck _feke  the  Seenp .

Declaration
'We declare the foregeing particulars are tnue in every respect.

~
/\)\ﬁ l‘\g,é
Policyhelder's Signature / Date & Time :\g;al Driver's Slgnature (f driver is not the palicyaolder) Witnessag by Reporting Centre Per: |
: 50
8 & Time (Name 28 in NRIC/D carg) o

wn2zz
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OTHER DOCUMENTS

{7 Income

made yours

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATICN) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA]
ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA)
MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

.

i

w e W

Certificate Number: 5133752641.01

Index mark and Registration Number of Vehicle
Chassis Number

. Name of Policyholder
. Effective Date of Insurance

Expiry Date of insurance
Persons or Classes of Persons entitled to drive#
(a) The Policyholder.

Cover : drivo CLASSIC

. SLA27448

¢ JTHBW1GG202116822
: FENDY ENTAN

: 26Feb 2024

25 Feb 2025

{b) Any other persen wha is driving en the Pelicyholder's order or with his/her permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any

endgtment or regulation in that behalf from driving the Motor Vehicle.

. Limitations as to Use#
() Use for social domestic and pleasure purpeses and in connection with the Pelicyholder's business or profession.

This Policy does not cover

() Use for hire or reward,

{b) Use for racing, pace-making, reliability trial or speed-testing.
{c) Use for the carriage of goods (other than samples) in connection with any trade or business,
{d) Use for any purpose in connection with the Moter Trade.
# Uimitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)

Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be in¢luded under these

headings.

This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as ene degument,

EXCESS (SECTION 1)

EXCESS (SECTION 2)

WINDSCREEN EXCESS

ADDITIONAL EXCESS

UNNAMED DRIVER EXCESS

REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION

ROADSIDE ASSISTANCE AND WELLNESS COVER
TRANSPORT ALLOWANCE

EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)

NAMED DRIVER (2)

HIRE PURCHASE COMPANY

SUM INSURED

T NAA

© N/A

: $$100

: NfA

© PLEASE REFER QVERLEAF

: NO

: YES

: YES (FREE)

: YES

: YES

1 YES

: FENDY ENTAN

: NfA

s NA

: HONG LEONG FINANCE LINITED
: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency
Date of Issue

: 24Jan 2024 13:13 hrs

For INCOME INSURANCE LIMITED

Chief Executive

1 KCB AGENCY (00000614904)

I/We hereby Certify that the Policy 1o which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Read Transport Act, 1987 (Malaysia)
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