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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.

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 Submission

Reported by

Date of Accident

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

16/09/2022 17:51 (SGT)

Both

16/09/2022 07:00 (SGT)

Singapore

SLE,CTE BEFORE PIE CHANGI EXIT
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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SKJ6659C

No

KATHY TAY PEI ZHEN
S8434751E
KATHY.TAYPZ@GMAIL.COM
(Phone) +65-98900900

Volkswagen
Golf

No - Claiming third party
Private car

Auto

0

Income Insurance Limited
5099999751-04

KATHY TAY PEI ZHEN
S8434751E
24/10/1984

Indoor
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Date Of Driving Pass 13/07/2010

Driving experience 12 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-98900900

Alt. Phone Number -

Email Address KATHY.TAYPZ@GMAIL.COM
Address BLK 165 YISHUN RING ROAD #08-701
Address complement -

Postcode 760165

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? Yes
Was any injured conveyed to hospital by ambulance? No
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 TO ATTACHMENT

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 SGU121R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver MUHAMAD MURAD BIN KASMANI
NRIC No S68407241
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KATHY TAY PEI ZHEN
Gender Female

Phone No (Phone) +65-98900900
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SKJ6659C

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Paase repnl‘tmtj.lithb detals of the accident 10 $peed -.Ip tis olaims process:
2. Thia Form mus! be g he P

3. Infarmation provided wsibasgm_gl_rlﬂ_ww__ .i.n;r w Fd merepresentation or w ihhoking of malanal facts may
allbw Irsurance corpanies to repudiate policy liability.

o, The Haue shd sscaptance of this Form by nsurance companies is nalan sdmission of policy lisby onthe part of the maurance
companies,

E Thiee rapwtw‘tba Icmrafdcd i::.r the rsurersd the E#- R-ecmds hhnumhm:nn established by he Genatal nfurince Aszociation
of Singepore (GIA) far archiving and that eoples of this repart w il for & fee e prade available upon spafcatian by interested parties

T. By the lodgement of this repon 1o thes insurers, you herely consent to the archiving of (his report at the centre-and o copies. of the
repart baing made-svailable aforesald,

& Consent under the Personal Cata Protection Act (PFDPA)

lenderstand, acknow ladge, sgree and consent that

{a) My insurer, my w orkshop and the General surance Association of Singapore (GIA”) may/are permited to collect usa, daclosa
andior process my parsonal data/personal infarmatian set out in this [form] and any other personal informaton provided by me oc
peesEseed by my nsuret (Golkeetively 1he “Personal Information”) dnd disclose and transter such Persosal fotmation to 48 nsunes)
wha have insured venicle(s] invaled ¥ this sccdent (all suren|s) who have nsurss vahiclels | imvoled inthis accident shall be
colectively referred to-as the "Insurera”), the Bsurers' Bwyersilaw fens. the Monsiry Authaify of Singapore.and any refevant
govarnment agency/authority (sich as the police), Tor the purpoeeis) of -

(i} processing, handing andior desfing with my clarms mchiding The setikement of the claims and any necessary vestigations relaling to
tha clairs,

(i} nvestigating the accient andler my clairs,

(i} zarrying i sndior deaing w it my nstructions or respending to any enguines by me.

{iv) adrminestering my claims-(including the mailing of correspondence, statements, mwoices, reports or notices to me, which could invele
dischesure of certair parsonal data aboul me to bring about defvery of the same as well as on the extermal cover of Envelopesimad
packagesy; and/or

{u) comphying w ith applicable ke madimnimtenng, processng, kanding andior dealing w ith my: claims,

|colectively fhe ‘Purposes”)

() o insyweria) w o have mavred vebicl(s) vabved in thes accilent and the. ngurers’ [aw yarsiaw finms, mayiare permied 1o ooliect,
ume, discioge gndior process my Pergonal informaion tor ong or rmore of the above Purposses; and

{r) my Fersonakinfermation mayican be declosed by any of e serers-andion GI% 1o their Thind party service previders or agents
(inchoding their law yersdaw Trma), winoh mey be sied pulside of Sngapore, Tor ane or more of the above Purposss,

EM e
Polcyhal Signatura | Data &

Triver's SMnature {f driver i not the policyhelder) | Date Witnessef by, Reportng Cenre
& Tira Prorsanrid

Sketch Plan

S, te BRloR. PE h-SE3bLEdc
Orangy Bt | | |
[ b-Caylgip.

| AN
| i
|
i |
TR s«
.. &
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SKETCH PLAN #2

Describe Circumstances of the Accident

L Onotre Soead Mo Sed dde, | Lade dvivirg, v VAwace

[ oeairo, sesclhAdc . e we ventle whodk & e lorokee |
folowen do oravm ac poeth, Sudolovuy |, A fert S WVOE TONDAH Bt
ooy Ve . dekoee SweRle , \ Ok SR e VIWACKH. od Yeedizeol VO
= wmg&m:qi’_@g cebirdod on 4o e Voas of
Nt

Declaration

Wi declare the foragoing particulars ane frue in every respict

Pakcyholdert Signaturs ¢ Dite & '. Sigrature (W drivéris not the polcyhokder) | Dele Wilnza¥ed by Reporting Canire
T Peracnial

& Trme
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