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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

27/07/2024 12:22 (SGT)

Both Policyholder and Actual Driver

27/07/2024 10:00 (SGT)

Jin Boon Lay, Singapore

JALAN BOON LAY SLIP ROAD JALAN AHMAD IBRAHIM
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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SNH7890T

No

TAN POH SIN

S1632153B
SHARONTONG1@HOTMAIL.COM
(Phone) +65-97935004

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1500

Income Insurance Limited
5139250771

TAN POH SIN
S1632153B
13/09/1964
Indoor
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Driving Pass Date 27/02/1984

Driving experience 40 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-97935004

Alt. Phone Number -

Email Address SHARONTONG1@HOTMAIL.COM
Address 150 JALAN TECK WHYE #11-39
Address complement -

Postcode 680150

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 Collision - Head to Rear
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

| WAS DRIVING ALONG THE ABOVE MENTION RAOD, AS | STOPPED AT GIVE WAY LINE TO CHECK FOR INCOMING TRAFFIC,
OUT OF SUDDEN | FELT AN IMPACT FROM THE REAR. | CAME DOWN FROM MY VEHICLE AND NOTICE VEHICLE B HIT ONTO
MY VEHICLE WE EXCHANGE DETAILS AND LEFT.

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 SNJ2938M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour R
Vehicle Category Private car
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Name of Driver HO NEE YOON
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEH B

No. Of Passenger (Including Driver) 2
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SKETCH PLAN

ol

e ' SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectiy the details of fie acsident 1o speed up the daims process.

2. This Form must be completed by the Poliyholder anglor Jhe Agtual Driver.

3. Information provided must be as oAbyl eng accurate a5 posshle. Any wilful misrepreseniation or withholding of matersial facts may afiow

insurance companies to Giate poiigy Kability,

4, The issue and accaptance of this Form by insurance companies is not an admission of policy liabfly on the pant of the ingurance companies

5. Aay false reperting may be referred fo the Traffic Police Department for investi ation,

6. This report will be forwarded by the insuters 1o the GIA Records Management Centre estatiished by the General Insurance Association of

Singapore (GiA) for archiving and that copias cf this report willfor a fee be made @vailable upon application by interestag parlies,
7. By the lodgement of this report 1o tha insurers. you hereby congent 4o the archiving of this repon at the cantre and ‘o copies of the
report being made avaiable sforasaid.
&. Censent under the Persenal Data Protaction Act (POPA)}
| understand, acknowlodge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Assosiation of Singapore ("GIA") may/are permitied to callect, use, gisclose
andfor process my personal datalpersonal information set out in this {form] and any other parsonal information provided by me or
possésséd by my insurer (collectvoly the ‘Personal Information”) and disclose 2ng transfer such Personal Information 1o all insurer(s)
who have insured vehicle(s) involvad in this ascident (all insures(s) who have insured vehicle(s) involved In this accident shall be
collectively referred to as the Insurers”), the Insurers' lawyersfiaw firms, the Monetary Authority of Singggere 316 any relevan
government agency/authority (such as the potce), for the purpose(s) of
(i} processing, hancling andfor doating with my claims including the settiement of the tlzims and 2ny necessary investigations refating 1o
the claims;
(ii} investigating the accident anclor my claims;
(i} carrying out ancilor dealing with my instructisns or responding to any enquiries ty me;
(v} administering my claims (Including the maling of correspondence, statements, invoices, repons ¢f notices 1o me, which could invoive
disciosure of certain personat data about ma fo bring about delivery of the same as wail as on the external cover of envelspesimail
packages); and/or
(v) complying with applicable law in administering, processing, handfing andfor dealing with my ¢laims.
[collectively the “Purposes™)
(b) all insurer{s) who have insurad vehicle(s) involved in this accident and the Ingurers' lawrypersliaw fums, maylare permitted to collect,
use, disclose andlor process my Personal Information for cne or more of the above Purposes: and
{¢) my Parsonal information mayican be disclosed by any of the insurars andior GIA (o their thirc-party service groviders or agents
(mcluding their lawyersilaw firms), which may be sited outside ¢f Singapore, for on¢ or more of the above Purgeses.

N b

Policyholder's S‘qnalure ! Cate & Time Actual Driver's analure {if driver is nottha WWilnessed by Reporiing Centre Porsonnel

poticyholder) / Date & Time - ‘ {Name as in NRIC/ID card)

Sketch Plan
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SKETCH PLAN #2

Qﬂbo Circumstance of the Accidant
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Decleration
1We declare the foregoing particulars are true in 6very respect.

N A

Poilcyholder's éenature /Dated Tima Aciual Drivers Signature (f driver Is not the poficyhoider) Witnessed by Reporting Centre Personne]
1 Date & Tima {Nama as in NRIC/D carg) '

vn2022
2
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