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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 r

3. Information provided must be as truthful and accurate as possible. Any wnful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability

4. The issue and acceptance of this Form by |nsurance compames |s not an admission of policy liability on the part of the insurance companies

6. Thrs repon w<ll 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

05/08/2024 16:36 (SGT)
Actual Driver

03/08/2024 15:20 (SGT)
Still Rd, Singapore
BEFORE EAST COAST RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

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

cc

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

Name of Insurance Company
Policy Number / Cover Note Number

Accident report SA182485000B

SME6720K

Yes

OCEAN SEAFOOD SUPPLIER
S5XXXX110W
JABUSAIT@YAHOO.COM.SG
(Phone) +65-90229710

Honda
Mobilio

Private use

No - Claiming third party
Private car

Auto

1497

Income Insurance Limited
5105131463-05



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

Type of Accident
Weather Conditions
Road Surface

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

TAILS OF POLICE ACTION

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

REFER TO ATTACH

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
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G JABAR SADHIK BATCHA
SXXXX789I

08/05/1968

Indoor

05/12/1994

3

Valid

29 YEARS AND 8 MONTHS
Male

(Phone) +65-90229710

JABUSAIT@YAHOO.COM.SG
BLK 410A FERNVALE RD
#03-114

791410

No

COMPANY OWNER

No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
No

SHB8043T



Vehicle Model i
Vehicle Variant ,
Vehicle Colour ;
Vehicle Category Taxi
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) &

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLR3932D
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

SKETCH PLAN
M NOTIC
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2 This Form must be gomplels i he Ach Sy
3 tMmmwmmqu Ary wilful misrepresentaton of withnsiding of matenal facts may allow
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4  The issum and acceptance of this Form by insurance companies is not an admisson of pobkcy kabiity on the pant of the MSurEnte CoOMpanies
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Singapore (GIA) for archiving and that copras of this repor will for 3 lee ba made available upon application by interested parties

7. By the lodgemert of this repor o the insurers, you hereby consent 10 the archiving of this report at the centre and 1o caples of the
report being made avadeble aforesaid.

& Consent under the Personal Data Protection Act (POPA)

| understand, scknowledge. agree and consert that:

(@) My insurer, my workshop and the General Insurance Associsbion of Singapore ("GIA") may‘are permitted lo collect. use, disciose

andior process my persondl dataipersondl ivormation set out in thes [form] and any other personal information provided by me or

possasses by my insurer (callectively the Personal Information”) and disclose and ransfer such Personal Informabion 1o af insurer(s]

wha have insured vehickais] involvad in this scadent (all nsunen(s) who have msured vehicies) rwolved in ihes acodent shall be

collectively refarrad 1o as the “insurers”), the Insurers’ lawyarsiaw firms the Monatary Authocity of Singapore and any relevant

gavemnment agency/authority (such as the poice). for the purpose(s) of

{1} procassing, handing andior dealing with my daims inchuding the setilement of the cleims and any necessary invesligations relating 10

the ciaims,

(i) invesligating the acoident andior my claims,

(i) earrying out and/or dealing with my instructions or responding to any enquiries by ma

{iv) acministening my ciaims (including the mailing of comespondence, stalements, invoices, repons of notices o me. which could involve

disciosure of centain perscnal gala sbovl me 1o bring abowut delivery of the same a5 well a3 on the external cover of envelopes ‘mail

packages). andior

(v) complying with applicable taw in acministering, processing, handling and/or dealing with my claims

(collectively the Purposes’)

(i) all msurer(s) who have insured vehicle(s) involved n s accidentd and the Insurers lewyersaw fiams, mayfare permitied to coliecl

use. disclose and'or process my Persenal Informasion for one or mone of the above Purposas; and

{c) my Personal Information mayican be distosed by any of the Insurers anc/ior GLA 1o their third-party service providess or agents

;mMngih*imm{ﬂmLMthMOMﬂfWW for one or more of the above Purposes
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SKETCH PLAN #2

Poescribe Circumstance of the Accident
m7 vy aon
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et
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Poiyhoide’s Signature / Dete & Time Driver's Sigratune (if drver is not e policynoloer), Date

& T

@ Accident report SA1824850008

Witnessed by Raparsng Centray Poreonessd
(Name as i NRICD can)
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