SDOB22AA0001 / DICKSON AUTO CARE CENTRE PTE LTD
ENTRY DATE & TIME: 10/10/2022 18:14 (SGT)

SUBMITTED BY: TEQ SHU JIUN

VERSION: 1 (10/10/2022 18:14 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the ctarms 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 10 repudiate

policy liability.

4. The issue and acceptanca of this Form by insurance companles is not an admission of policy liabllity on the part of the insurance companies,

- e o
6. Thls report erI be forwarded hy the Insurers of ﬂre GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that coples 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 fo 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

10/10/2022 18:14 {SGT)

Both

09/10/2022 11:30 (SGT)

239 &, 255 E Coast Rd, Singapore 428932
EAST COAST ESSC PETROL STATION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Narme 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

INSURANCGE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Mrrnnatinn

SKU1110T

No
DAVID NAYAR

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

1390

Income Insurance Limited
5118983140-02

DAVID NAYAR




Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

[f No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Cther 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

Translatot’s email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF AGCIDENT
PLEASE REFER TO THE 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

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Male

(Phone) + |

Collided into Parked Vehicle
Clear

Dry

Yes

No
No

Yes
No

GBF&1052Z

Commercial vehicle




Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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




SKETCH PLAN

orscridbe Circumstance of the Accldent
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SKETCH PLAN #2

SKETCHPLAN
IMPORTANT NOTICE
1. Please repatt gorrecty 1he details of tho accldent 1o speed up the claims process.
2. This Form must be carnpleted by the Pelicyhaldor andlor the Ackaal Driver,
3. Intormavion provided mus: be as tuthful and accurale as possibin, Amy willul missrepresentation or withhold ng of mratesial fasts may allow
insurance companies ‘e repudinig policy liahility,

4. Thuissue and acceptance of this Form by insurance corpanies is nol an adm.ssian of policy tat'lity en the part of the insutance companies

5. Any false reporting may be referred to tho Traffic Police Department for investigation.
6. This repon will be forvardbd by the insurers 10 the GIA Records Management Ceatre eslablshed Ly the Genem! Insusance Association of
Singiapore (GLA} for archiving and 1hat coples of this report will for a tee be mode avaltable upon appleation by interested parties.

7. Bythe todgement of Inis report to the insurers, you hereby eonsent 10 the archiviag of this repon at the centre and to copies of the
repert being made available a'cresald,

8. Conscent under the Personal Data Protection Act (PDPA)

funderstand, acknowiedge. agree and consant that:

{a) My insurer, my workshep and the General Insurance Assoclation of Singapore ("GIAT) may/ara permitted Lo collect, use, giscloso
andior process my gersenat datapersonal inforaton setowt in this [form] and any other personal infemation previded by me o
possessed by my insurer {collectively Whe * Personal Informatlon™) and disclose and transfer such Persanal information to ak insurer(s)
who have insured veticels) involved In this azeident {all insurer(s) who have inswed vehicle(s) involved in this accident shall be
collectvely referred lo as the “Insurars’), tho Insurers’ lawyers/law fims, the Lonetary Authority ¢f Singazoro and any refevant
goverrmen: agency/authorty (sush as the palice), fof the purpasals) of.

{iy pracessing, handing andior dealing with my claims including the sotilemant of the cla’ms and any nocossary investigations relaling la
the elaims;

(it} investigating the as¢ dent andior my claims;

(it} catrying out and’sr dealing wth my instrections or respending to any enguiries by me;

(iv} agmirislering my claims (acluting the mailing of correspondence, stataments, Invoices, reports or nolices to mo, which could involve
disciosure of certain porsonal data about ma Lo bring aboul detivery of tha sama as wall as on the extemal cover of onvelopestmail
packages); andior

{v}) complying with applicable law in administering, processing, handiing andier dealing with my claims,

(calectivoly the “Purposes”)

(b} all insureris) wha have insured vehicle(s) involved in this accident and the Insurers' lawyersfiaw finns, maylare perrmitied 10 e loct,
use, dsclose andiar process my Persanal Infarmation for ono or more of the abave Purpeses; and

{c) my Personal Informaticn may/can bo ¢'scfosed by any of the Insurers and/er GIA to their third-party servico previdess of agents
(ineluc’ng their awyrrsdaw frms), which may be sited outsite of Singapere, {or one or more of the above Purpases,

(\JM“’ w €25

Pl -:7!~:>Id G 5 ‘"a..nfe Sl & Ten Criver's Sigaature {if Sriver is nod the pql cyhokiar)! Dale wilwssed by Reporing Centre Persoonal
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Skelch Pian

. "
i : : i

[ ]

T
L
i

- S S P i

i

' Url!ﬁ{
| G%FS:cvz
L




IMAGES




IMAGES #2




IMAGES #3




=
k=3
7]
N]
0]
Z
=




IMAGES #5




IMAGES #6&




IMAGES #7




IMAGES #8




IMAGES #9




IMAGES #10




IMAGES #11




IMAGES #12




IMAGES #13






