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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 /i

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

12/09/2022 18:42 (SGT)
Both

10/09/2022 16:24 (SGT)
Sentosa Gateway, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Fa
R

* Accident report SK0J229C0002

PC5257M

Yes

GLOREE TOURS AND TRAVELS PTE LTD
200909947R
THONGKOKMUN@GMAIL.COM

(Phone) +65-96663623

Toyota
Hiace

No - Claiming third party
Commercial vehicle
Auto

2982

Income Insurance Limited
5104450656-03

THONG KOK MUN
S713288372
29/09/1971

Indoor
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Date Of Driving Pass 08/01/1992

Driving experience 30 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96663623

Alt. Phone Number &

Email Address THONGKOKMUN@GMAIL.COM
Address BLK 51 KENT ROAD
Address complement #03-30

Postcode 210051

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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? 5
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 s
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 SKETCH PLAN

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 SMB1038E
Vehicle Manufacturer MG
Vehicle Model =

Vehicle Variant =
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver .
Contact Number &
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"Address -
Address complement .
Postcode -
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident
No. Of Passenger (Including Driver) 3
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Please report comactly the defais of the accident 10 speed up the caims process

2. Thes Form must be gompleled by the 3 al Dryg

3 Information provided must e as _Mw Any weiflt misrepresentation or withholding of matenal facts may allow
THULANCE companies 1o rapudiale policy liabeity

4 The issue and accepiance of this Form Dy msurance companes is not @n admissicn of policy liapdity on Ine pan of Ihe insurance companies

5. Any false reporting may be referred to the Traffic Police Depa nt for investigation.

6. This report will be forwarded by the insurers 1o the GlA Records Management Centre eslatished by the General insurance Assocation of
Singapore (GLA] for archiving and that copees of this report will for a fee be made available upon application by interesied parties.

7. Bythe ipdgement of this repan 10 the INSurers. you heraby consent to the archwing of this repert at the centre and 1o copies of the
report being made available aforesad

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

| understand, acknowlesge, agree and consent that

{a) My insurer, my workshop and the General ingurance Assotiation ol Singapore ("GIAT) may/are permitled to collect. use disclose

andior process my personal data‘personal information set out in ths [form] and any other personal information pravided by me or

possessed by my nsurer (colleciively the “Personal Information’) and aisclose and transfer such Personal information to all insurer(s)

who have Insured vehicle(s) invoived in this aceident (all insurers} who have insured vehicleis) mvaived in this actident shat be

collectively referred 1o as the “insurers’). the |nsurers’ lavyersiaw firms. the Monetary Authority of Singapoce and any rélevant

government agency/authority (such as the police), for the purpose(s) of:

(1) processing. handiing andior dealing wih my claims including the setilemant of Ine claims and any necessary invashgations relating to

the claims,

{u) investigating the scoident and/or my claims.,

{) carnang out and/or dealing with my mstructions or resgoending 1o any enquinies by me,

{v) adminstening my ciams (ncluging the mailing of corespondence, stalements, invoces, repors of nplices fo me, which could invoive

disclosure of centain persenal data aboul me to brng about delvery of the same as weil as on the extemal cover of envelopesmail

packages) andfor

(%) compiying wath 3ppscabse law i agdministenng, processing. Randling andior deakng with my claims

[callactively the “Purposes’)

(b} a1 insurer(s) who have insured vehicle(s) invelved n this acuident and the Insurers’ awyersdaw firms, may/are permitted 1o cotect

use, gsclose andior process my Pacscnal Information Tor one or more of the above Purposes and

{¢) my Personal Information may/can be disclosed by any of the Insurars andlor GIA 1o their thing-garty sennce provdés or sgents

{inciuding their lavyersiaw firms), which may be sitled outste of Singapore. for ane or more of the above Purposes /‘;’" m "o\

We«'s Signature / Date & Time wers Signature {1 uﬂve:' ] 051 the Witnessed oy Reporting Centre Personnet
holder) / Date & Time (Name as in NRIC/ID card)
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SKETCH PLAN #2

Describe Circumstance of the Accident

T weg drivig PCEIEFM o tlewny {o Senfosa
(d(,-mj S putfes ga é((fe.tum/, [ wos h‘nu‘dﬂj atl fle
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Declaration
7e deciare the foregina-pa La75 Are rue in every respec!
[

/ N @ 12/1/>>

Policynoider's Signature ( Dale & Time  Actual m;uz«(«;nmme (il Griver & nol Ine policyhoider)  Viinessed by Reporting Centre Fersannel
{Name as in NRICHD eard)

Mix MENG um7

(Date &

vJun2022
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