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ENTRY DATE & TIME~ 09/11/2022 15:04 (SGT)

SUBMITTED BY, Florence Loh

VERSION: 1 (09/11/2022 15:04 (SGT))

@? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cojrectly the details of the accident to speed up the claims process.

2. This Form must be d/or the Actual Driver

3. Information provided mus! be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy lability.

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

' be referred 1o the Police for investigation.
6. This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

and that coples of this report will, for a fee, be made available upon application by inlerested 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 repont being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 09/11/2022 15:04 (SGT)
Reported by Driver

Date of Accident 08/11/2022 15:45 (SGT)
Exact Location of Accident AYE, Singapore
Additional Location Information =

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBD559K

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner MERDEKA CONSTRUCTION CO PTE LTD
Company Reg No TXXXXX267R

Email Address lam@merdekasg.com

Mobile Phone No (Phone) +65-64818328

Alternative Phone No =

VEHICLE PARTICULARS

Manufacturer Toyota

Model DYNA 150

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? No - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual

cc 2982

INSURANCE COMPANY

Name of Insurance Company Income Insurance Limited
Policy Number / Cover Note Number 5065586348-08

DRIVER
Name of Driver THIRUVAN ARUMUGAM

Passport No/FIN FXXXX733T



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

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 TO SKETCH PLAN.
NOTE: VEHICLE REPAIR AT OWNER W/SHOP

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

06/08/2008

14 YEARS AND 3 MONTHS
Male

(Phone) +65-82334496
lam@merdekasg.com

B

No
Employee
No

Callision - Change/cross lane
Raining
Wet

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

SMZ4644A



=

SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1 Mwmrmaahﬁlmmﬂuﬂ to mod up the daims process
2  This Form must be compleled b L 0
3. informalion provided must be as W Any m: misrepresentation or withholding of materal facts may aliow
nsurance companias 1o repudate policy FRbIEY
4  Theissue and scceplince of this Form by insurance companies is not an admission of policy Iablity on the part of the insurance companias
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Singapore (GIA) for archiving and that coples of this repor will for a fee be made avadlable upon appiication by Interested panies.

7. By the lodgement of this report to tha insurers, you hereby consent to the archiving of this report of the centre and to coples of the
repart being made avalable aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

1 undesstand, acknowiedge, agres and congen! that:

(@) My insurer, my workshop and the General Insurance Assodiation of Singapore "GIA" | may/are permitles to colledt, vse, cisclose

andior process my personal data/personal information sel oul in this (form ] and any olher personal information provided by me of

possessed by my insurer (collectively the *Personal information”) and disdose and ranafer such Personal Infamation to all insuren(s)

whe have insured vehicle(s) Invalved in this accident (all insurer(s) who have hsured vehicla(s) nvolved in this acddent shall be

colfectively refarmed fo as the “Insurers”). the insurers’ lawyerélaw finms, Bhe Monetary Authonty of Singapofe and any relevant

govamment agencylaulthorlly (such as the police), for bie purposeis) of

{i} processing. handling andicr deating with my ciaims inchiding the setlisment of the daims and any necessary nvestigations relating to

e daime,

(#) nvestigaling the actident andior my daima;

(i) carrying oul and/or dealing with my insiructions or responding (o any enquiries by me;

(he) administenng my daims (induding the malting of comespondencea, ststements, invoices, repots of notices lome, which could nvolve

disciosura of certain personal data atiout me 1o bring aboul delivery of the same as well 25 on ibe extemal cover of op #

packages). andfos

{v) complying with applicabie law In adminisiadng, processing, handling and/er dealing with my claies

(collectivatly the ‘Purposes’)

) &l insuras(s) who have ingured vehide(s) involved in this accident and he Insurers’ lawyersiaw fems, mayfare permitted 1o collec!,

use, disclose andior process my Personal information for one of more of the above Purposes; and

(e} my Personal Informalion mayfcan be disclosed by any of the insurers and/or GIA lo thesr third-paity sendcs providers or agents

(Including thek lawyersaw firms), which may be sted outside of Singepore, for one or more of the above Purposes.
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Lunboclrwmumu of the Accident

:i_m_m_almvmg hwl&j *’“Ua _Q.K.‘._Ah_b_l_l:%{ Mol Lane

ekt Wiy ing Mip vead 4o Lewiy Dilte Rd
4+*v_o_j;‘?ﬁ"_._ms A b\}f_md Wil 1 wan .,éav_-vtv\g
U Mae Wkt et e, v & (SMZ kChin) /maldu-v:j

Awiaved _&l'!u*l;\j- sl et nie "y bhaas .. cpastal .

RN R TR Y YR FURPULY |

o v O v b
V(,u b VLWL } quvma }go‘?n w\ hm uw W’( Mb"’/‘j

W v ——— akn omarten ool

s eeNG
Lok - vi]rul»é_!f' 4 - bt Delha R (f Mc?).
Wm‘] “ — A M2 = i 4 =
Declaration AEre > >
1We diclate the foregeng pariculars are true in avery respect.
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/ Date & Time



