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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

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

08/10/2022 18:24 (SGT)

Both

07/10/2022 18:00 (SGT)

Singapore

SLE EXIT TO WOODLANDS AVE 12-SLIP ROAD
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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

SMY1375B

No

TAN CHOON SIONG
SXXXX395A
angela.gmc@gmail.com
(Phone) +65-98575789

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5121610405-01

TAN CHOON SIONG
SXXXX395A
19/11/1970

Indoor



Date Of Driving Pass 20/02/1992

Driving experience 30 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-98575789

Alt. Phone Number -

Email Address angela.gmc@gmail.com
Address BLK 36 WOODLANDS DRIVE 16, 07-33
Address complement -

Postcode 737772

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 DRIZZLING
Road Surface Wet

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? -
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 STATEMENT ATTACH

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 GBD1553U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver BALASUBRAMANIAN SANTHOSH KUMAR
Passport No/FIN GXXXX660U



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

(Phone) +65-84998660



SKETCH PLAN
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SKETCH PLAN INSLRER AL
IMPORTANT NOTICE . // G[}“} & gvl?"
1, Ploase report gorrpetly the detads of the accadent fo speed up Iho dlams paocess DATE OF ACC ;'? [ —— ‘Ir %

2 This Form must be completed by the Pohoyholder andfor the Actual Drvar

3, information provided must be as tulhful and accurdle s possible. Any wilul misrepresentation o withholding of malersal Tacts may allow
insurance companies to repodiate policy Fabikty
The issue and acceptance of this Ferm by snsurance companies is not an admassion of policy Bability on (e pard of the insurance companies
Any false reporting may be referred to the Tratfic Police Department for investig ation.

B, This repor wil bo forwarded by the insurers to the GLA Fecords Management Centre established by the Genesal Insurance Association of
Singapare (GIA) for archiving and that copes of this repon will fas a fee be mage availatie upon apphcation by interesied paries

7. By the kedgement of this repa 1o the insutiis you hereby ceasen 1o the arehiving of this report al the centte and 1o copies of the
repon being made avakable aloresaid,

B Consent under the Personal Data Protection Acl [PDPA)

| undersiand, acknowledge, agree and consenl thal

(&) My insurer, my workshop and the General Insurance Association of Singapere ("GIA") mayiate permitied to colfect, use, disclose

andler process my personal datalpersonal infermatian $81 sut i his [form] and any ciher personal information provided by me of

possessed by my insurer (collectively the “Personal Infarmation®) and gisclose and transfer such Personal Infarmation fe all insuser(s)

whiz have insured vehacle(s) inveivwed in this accident (alf insurer(s) wivd have insured vehiche(s) invabeed in this accident shal be

calfectively refermed to as the “Insurers’), tho Insurers” lwyersiaw foms, the Monetary Avtharity of Singapore and any relevant

govemment agencylarhority (such as the police), for the purpose(s) ef.

(i) processing, handing andior dealing wilh my claims including the settlement of the claims and any necessary investigations relating lo

the claims;

(i) investigating the accident andior my claims;

[iii) carryng out andier dealing with my instructions of respanding o any enguines by ma;

{iv) adrmnstering my claims (inchading the mailing of correspendence, statements, Involcos, regords of natices te me, which coukd invole

disclosure of centaln personal data about me o bring about delvery of the same as well 25 on the external cover of envelapes mail

pacxkeges): and'or

[v} complying with applicable law in administering, processing, handling andiar dealing with rmy claims.

{colleciviely the “Purposes’)

(b} afl insurer(s) who have mnsured vehice|s) invelved in this accident and the Insuners’ lawyessiaw liems, may/are permitied 10 colect,
wse, dischost andior procase my Personal Infammalion far one or more of the above Purposes, and

(€] my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third-pary service providers or agents
(inehuding their lawyersiaw fiems ), which may be sited outside of Singapore, for o or more of the above Purpeses.
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SKETCH PLAN #2

escnbe Crcumsiance of the Accident
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Declaration
I'We dectare the laregoing poriculars are rue in every respect,
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