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SUBMITTED BY: Muhammad Afig Bin Mohamed Kamal
VERSION: 1 (09/05/2022 10:25 (SGT))

G? 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 insurarce companies.

e reporting may be referred to the Police for inve

ANy 1alSe It i 2 gation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Ausociation 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.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

09/05/2022 10:25 (SGT)

07/05/2022 16:55 (SGT)

Near 2450 Ang Mo Kio Ave 8, Ang Mo Kio, Singapore 569811
Junction of Ang Mo Kio Ave 8 aad Ang Mo Kio Ave 3
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Aanufacturer

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@"f Accident report SA1P22590004

SNE3509M

Yes

FOCUS RENTALS PTE LTD
201836450G
OPERATIONS@FOCUSRENTALS.SG
(Phone) +65-98875600

(Office) +65-98875600

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

1798

India International Insurance Ple Ltd
Comprehensive

Yes

D20MFL0007747_01

KU TSEON WOEI
S7768133G
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Date Of Birth

Occupation

Date Of Driving Pass

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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 07/05/2022 AT ABOUT 1655HRS. | WAS TRAVELLING IN MY VEHICLE BEARING SNE3509M ALONG ANG MO KIO AVE 3
TURNING RIGHT INTO ANG MO KIO AVE 8 . WHEN SUDDENLY ANOTHER VEHICLE BEARING SMA9898H HAND REAR ENDED
MY VEHICLE. | WISH TO STATE THAT | WAS INJURED DURING THE ACCIDENT AND | TOOK DOWN THE PARTICULAR BF THE

DRIVER.

ATTACHMENT(S)

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

@ Accident report SA1P22590004

10111977

Qutdoor

16/01/1998

24 YEARS AND 4 MONTHS
Male

(Phone) +65-87832205

OPERATIONS@FOCUSRENTALS.SG
BLK 117 EDGEFIELD PLAINS #05-322

820117
No
Hirer
No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No
Male

Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
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Was there any audio recorded?

No

DETAILS OF OTHER VEHICLE PROPERTY 1 _

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SMA9898H
Kia
Carens

Private hire
SIVARAMAN S/O CHANDRAKASAN
$1473667J

INJURED PERSONS DETAILS —

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SA1P22500004

KU TSEON WOEI

Male

(Phone) +65-87832205

BLK 117 EDGEFIELD PLAINS #05-322

820117

44

Chest Pain
SNE3509M
Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the acoident o speed up the claims process

2 This Form must be gompleted by the Policyholder andlor the Authorised Driver

3 Information peovided must be as truthful and accurate as possible Any w dful misrepresentabon or w ithholding of matenal facts may
allow insurance companies to repudiate policy ability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance
Companies.

5 Any false reporting may be referred to the Police for investigation

6 The repori w ill be forw arded by the insurers of the GIA Records Mpaagement Cenire estabkshed by the General Insurance Associalion
of Singapore (GIA) for archiving and that copias of this report will for a fee be made available upon application by inleresied partes

7 By the loogement of this report to the insurers, you hereby consent to the archiving of this report at the centre ard Lo copies of the
report being made avadable aforesaid

8. Consent under the Personal Data Protection Act(PDPA)

| ungderstand acknow ledge, agree and consent that

(a) My nsurer . my w orkshop and the General Insurance Assocation of Singapore ("GIA") may/are permitted to colluct. use, disciose
and'or process my personal data/personal information set oul in ths [form) and any olher personal mformation provided by me of
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal informalion to all inswrer(s)
w ho have insured vehicie(s) nvolved in this acodent (all insurer(s) w ho have insured vehicie(s) ivolved in this acckient shall be
cotectvely referred 1o as the “Insurers”). the Insurers’ law yers/law firms, the Monelary Authority of Singapore and sny relevant
govemnment agencylauthorty (such as the pobce), for the purpose(s) of

{i} processing, handling andior dealing w ith my clams including the settiement of the claims and any necessary inve:gations reialing to
the claims;

(¥} invesligating the accden! andior my claims

() camrying out andior deaking w ith My instructions of responding o any enqunes by me

() administering my claims (ncluding the mailing of comespondence, slalements, invoices reports of nokces to me. w hech could involve
disclosure of colain porsonal Cata about me to bang about delvery of the same as w ell as on the external cover of envelopes/mail
packages); andior

(v) complying w ith applicable law in administenng processing handling andior dealing w ith my claims

(coilectively the “Purposes’)

(b} all insurer(s) w ho have insured venicie(s) involved in this accident and the Insurers’ law yersiaw firms, may/are permitted to callect,
use. disclose andior process my Personal Information for one or more of the above Purposes. and

(c) my Persona Information mayican be disclosed by any of the Insurers andior GIA Lo thew third party service provkiers or agents
(ncluding theu lowyersfaw firms), w hich may be sded outsde of pore Jor one or more of the above Purposes

M

Policynolders Sgnature / Date & Drniver's Signature (If drver is gt the pdicyhoider) / Date Wilnessed by Reporing Centre

Time & Time 07/05/20 2’ -! BBOHRS Personnel MAMAT

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 07/05/2022 AT ABOUT 1655HRS. | WAS TRAVELLING IN MY
VEHICLE BEARING SNE3509M ALONG ANG MO KIO AVE 3
TURNING RIGHT INTO ANG MO KIO AVE 8 . WHEN SUDDENLY
ANOTHER VEHICLE BEARING SMA9898H HAND REAR ENDED MY
VEHICLE. | WISH TO STATE THAT | WAS INJURED DURING THE
ACCIDENT AND | TOOK DOWN THE PARTICULAR OF THE DRIVER.

Declaration

I'We declare the foregoing pariculars are Irue in every res

S el

Policyholder's Signature ¢ Date & Drniver's Signalure (If drivel 1s not the pokcyhoider) / Date Witnessed by Reporting Centre

- "™ 07/05/2022, 1830HRS Pl MAMAT
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