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Your NCD will be affected due to late reporting

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 insurance companies.

5, Any f reportin be referred to the 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 19:40 (SGT)

Driver

27/09/2022 22:40 (SGT)

Singapore

T -JUNCTION OF FARRER PARK STATION ROAD AND OWEN
ROAD

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

GBA820X

Yes
K-10 CAR RENTAL PTE. LTD.
201724040C

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

167

Income Insurance Limited
5127633475

SIDDQUE MD MUSTAFIZUR RAHMAN



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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

_

No
Employee
No

Collision - Major/Minor Rd
Clear

Dry

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male



Gender Male
PASSENGER 8
Name UNKNOWN
Gender Male
PASSENGER 9
Name UNKNOWN
Gender Male
PASSENGER 10
Name UNKNOWN
Gender Male
PASSENGER 11
Name UNKNOWN
Gender Male
PASSENGER 12
Name UNKNOWN
Gender Male
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 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 SHD8534H
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver LIM HONG LYE
NRIC No S1514023B
Contact Number (Phone) +65-96948588
Address -
Address complement -
Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1



SKETCH PLAN

#

SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa report corectiy (he detalis of the accident to gpeed Up the eliims procass
2. This Form must be complated by the Pelayholder andior the Actual Driver,
& Infarmation provided must be as bl atd accurale ns possible. Ay wifl misrepresentation or withbolding of material facts may allow
Insurance eompanies 1o repudiale policy Habildy,
4. Theissue and acceplance of this Fam by insurance companies |5 nol an admissian of policy lizbility on the par &f the insurance companies.
5. Anytalse reporting may be referred to the Traffic Police Department for investigation.
8. This report wil be forwarded by the insurars 16 h GIA Records Managomant Cenlre establishod by the General rsursnce Assceiation of
Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable vpon applization by interesied partiss.
7. Bythe lodgement of this repor to ths ins Lrers, you hareby consent to the archiving of this report o1 tha contre and fo coples of e
repart:bedng made avallable aforesaid,
4. Consent undor the Personal Data Protection Act (POPA)
| understand, acknowledns, agree and conaent that:
{8} My insurer, my workshop and the Gengral Insurancs Assoclation of Singupore ("GIAT) maylare permitied lo coliect, usa, discioss
andlor process my personal data’parsonal information set oul i this [ferm] and any ather personal information provided by me or
ROSERSSEd by my Insurer (colisctivaly tye “Personal Information”) and disclose and fransfer such Pesonal Information to all [TEUrers)
who have insured vahicie(s) meived In s accidant (b insireris) wha have isired vehicle(s) invalvied In this accident shall ba
ecllectvoly refemed o as the TInsurers’), the Insurars’ Iawyarsilow firms, the Monelary Autharity of Singapars and say Ty
govemment agencylatihonty (such o5 the police), for the purposais) al:
(1) processing, handling andier dealing with my claims Inchiding the setlioment of the cliims and any necessary investigaticns relting 1o
the clairms;
{ii) investigating the accident andior my clasms;
(Ui} camying ot andlar dealing with my imstructions or rasponding te any enquires by mis:
{1} acminisiaring my ckaims (including the malling of correspandance, stMamants, invoicas, nepdrs o notices 1o e, which cocd Invshio
disciosure of corain persenal data about me to bring aboul dolivery of the same as well as on the.sxlemal cover of anylopesimail
packages). and/oe
{v) comalying with apphcabbe b in edmintstaring. processing] handling andior denling with my cleims,
{cobectvely the “Purposes)
[b) 8 insureris) wha have insured vehici(s} imvolved in this accident i the Insurers’ Esyrn/law firms, maylire parmited to coflect
use, discione andior procass my Personal Informaton for ano of mora of the above Purposos: and
{] my Parsonal information mayizan be disclosad by any of tho Insurons andor GLA {a theér Ihird-party service providers:or agonts
iineluding their lawyersilow firms}, which may be sited culside of Singapore, for one or more of the nbova Purposs,

Aotk whw J _H'
SMWME:’W - < 5 €. M-
(e

R e e Gy v
Sketch Plan
] RNENNEIANEE
! | ; i
- ] i
|
58 * _tf,‘t‘é -0 oL
; aREkEy
FANNE N vl ] A :
| 3 I b ll i
B ] E ili- | =t
i 1 ——
e o e : b Bl
7% o) / i T
: ki dUERNEe
: L g - |
o & o Eisaas
an i T
. ' Lo
]




SKETCH PLAN #2
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