SK0J229T0005 / K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 29/09/2022 21:37 (SGT)
SUBMITTED BY: Sandra Khong

VERSION: 1(29/09/2022 21:37 (SGT))

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 Submission

Reported by

Date of Accident

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

29/09/2022 21:37 (SGT)

Owner

28/09/2022 10:11 (SGT)

Singapore

ADMIRALTY ROAD WEST NEAR LAMPPOST 54
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
Passport No/FIN
Date Of Birth
Occupation
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SNG3863D

Yes

SINGAPORE SAFETY DRIVING CENTRE LTD
IXXXXX427W

hafiz@ssdcl.com.sg

(Phone) +65-64826060

Honda
City

No - Claiming third party
Commercial vehicle
Manual

0

Income Insurance Limited
5114139806

KADAVUL SABISHKUMAR
MXXXX305N

22/05/2000

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER SKETCH PLAN
ATTACHMENT(S)

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
Vehicle Model

Vehicle Variant
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28/09/2022

0 MONTH

Male

(Phone) +65-64826060
hafiz@ssdcl.com.sg

C/O 2 WOODLANDS IND PARK E4

757387
No
LEARNER
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

INSTRUCTOR
Male

No
No

Yes
No

XD5672Y
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Vehicle Colour

Vehicle Category

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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Commercial vehicle

(Phone) +65-87118124
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SKETCH PLAN

f y SKETCH PLAN
IMPORTANT NOTICE

1. Please repor comaclly o delails nf the accident to speed up the Claims Process.

2 This Farm must ha completed by be Policybolder andior the Actual Driver [
3. Informaticn provided mus! be as truthiul and acturate as possible. Any wilful misrepresantalion or withhoiding of material facts may allow 1
nsurance companies 1o repudiate policy liability. '

3. Theissue and acoeptance of this Farm by insurance companies is nol an admission of policy liability on the part of the insurance companies. 7
5. Any false reporting may be referred to the Traffic Police Department for investigation. !
6. This repost will bi fonvarded by the insurers 6 the GIA Records Management Canlre estabiished by the General Insurance Association of |
{

Singapora (GIA) for archiving and that copies of this repont will for 2 fes be made available upon application by inlerested parties. i

7. By the ladgement of this reperd to the msurers. you hereby consent to the archwving of this repont at the centre and to copies of the |

raport being made avalable aforesad |
8 Censent under the Personal Data Protection Act (PDPA) |
tunderstand, acknowledge. agree and consenl thal:
(3} My insurer. iy workshop and the General Insurance Assccialion of Singapore ("GIA") may/are permilled to collect, use, disclosa
andlor process my personal datalpersonal information set out in this [form] and any other persenal infarmalion provided by me or
possessed by my insurer (eollectively the “Personal Information”) and disclose and transler such Personal Information to all nsucer(s)
who have insurad vehicle(s) inveived in this 2ccident (2l insurer(s) who have insured vehiclals) inveived In this accident shall be
collectively rafered to as the “Insurers™). the Insurers’ lawyers/aw fiems, the Monetacy Autharity of Singapore and any relevant
government agency/authodty (such as the police), for the purpose(s) of:
i} processing. hangling andfor dealing with my claims including the settlemeant of the claims and any necessary investigations relating to

the claims:

i) investigating the accident andior my ¢laims:
(iil} carrying out andfor dealing with my instructions or responding to any enguiries by me: {
[iv) administering mwv claims {including the mailing of correspondence, statements, invoices, reperls of nolices to me, which could involve
disclosure of cenain perscnal data aboul me to bring about defivery of the same as well as on the external cover of envelopesimail

packages); and’ur

(v} complying wilt applizable law m adminstering, processing. hangling andlor cealing with my claims,

(coliectivety the Purposes’)

(b) 21l insurer(s) who have insured vehicle(s) inveived in this accident and the Insurers’ lawyersiiaw firms, may/ara permittzd to collect,

ute, Gisclose andlor process my Parscnal Infermation for one or more of the above Furposes; and

(c) my Personzl Infermalion maylcan be disclosed by any of the Insurers andlor GIA to thair third-parly service providers or agents

{including their lawyersiiaw firms), which may be sited oulside of Singapore, for one ar more of the above Purposes.
SIGAPORE SAFETY DRIVING CENTRE LTD

2, Woodtands industrial Pask £4
757387

Tel: 6432 6060 Fax: 6452
o Reg. No. 198004210 2 -g— eadav UL

Paficyholders Sigoature Dtz & Ly Driveer's Sionatuee (F drivier S nat the policyholdar) / Date Winegs
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it g A

Sketch Plan
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SKETCH PLAN #2
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SNGAPORE SIFETY DRAVNG CENTRELTD

2. Woodlenas industrial Park E4
Singagore 757337

Tei: £482 6050 Fax: 5482 3808
Co. Reg. No. 198303427W
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