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SUBMITTED BY: Claims
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be icyholder and/or the Actual Driver

SINGAPORE ACCIDENT STATEMENT

completed by the Polic
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 false reporting may 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 repont 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

14/11/2022 17:12 (SGT)

Both

13/11/2022 12:15 (SGT)

Ang Mo Kio Ave 6, Singapore

AMK AVE 6 TOWARDS AVE 8 (JUNCTION)

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

ccC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SKM2332E

No

VINOD STEPHEN

SXXXX112H
VINODSTEPHENO4@GMAIL.COM
(Phone) +65-87679598

Mercedes
A200

Private use

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5129934591

VINOD STEPHEN
SXXXX112H
04/01/1991
Qutdoor
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt, Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

20/05/2022

6 MONTHS

Male

(Phone) +65-87679598

VINODSTEPHENO4@GMAIL.COM
728 ANG MO KIO AVENUE 8
03-4216

560728

Yes

No

Collision - Cross Junction
Raining
Wet

No

Yes
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT ATTACHED

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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Yes
No

SMK6761K
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Vehicle Colour -
Vehicle Category Private car
Name of Driver o
Contact Number =
Address -
Address complement -
Postcode -
Insurance Company Name ”
Nature Of Damage -
Details of property damaged in accident <
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1
Name of injured person VINOD STEPHEN
Gender Male

Phone No -

Address -

Address Complement 4

Post Code .

Approximate Age Years Old -

Injuries Sustained 6 DAYS MC
Injured person in which vehicle? SKM2332E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
lMPOR TANT KOTICE

Please renort correcty the details of the accident 1o speed up the Sialms process

2. This Form must be gomgated by the Policehatdar andior the Agtval Ditver,

3. Informaton provided must be as fnthiul and accurate a5 gossible. Any witul migreprosontation or withholding of materal fGels may ailow
Suancs companies 1 repudiate policy Kabildly.

& The ssue and acceptance of this Form by insurance companies is nat an admisslon of paticy liabaity on the pan of the insurance compames.

5. Any false reporting may be referred to the Traffic Police Department for investination,

6. This repont will be forwarded by the insuress to the GIA Records Management Centre estatlisheg &y 1he General Insurance Asseciation of

Singapore (GIA) for archiving and thal copics of this roport will for & fee be made svaleble upon agpheation by interested narties,

7. By the lncgamunt of this par 16 the insuress, yout cruby consent 1o the sechiv ng of thig tepon al e ceatte and 1 copies of the
repart by rewdle svailatie sforesaid

8. Consent under the Personal Data Protaction Ast PR Ay

I understend, acsnowledye, agree and coasent that,

{2} My insuror, my workshop and the General Insurance Assaclaton of Singapore {"GIA") may/are parmiked 1o collag:, use, disgluse

andlor process my personal daleipersonal nformation sel out in (s [form] ane any other passonal information provided by me or

possessed by my insurer (volleclively the "Personal Information”) ana disclose and transfer such Personal information to all Insurers)

wiho have insured vehicle(s)invotved in this accident (all insurer(s) wha have insured veh le{s) invoivad In this 1 shalt be

wollictively raferred to os the “nsurars™, the Insurers” lawyers/aw Srms, the Monstary Autharity of Singapare and any relevant

govarnrent pency/authonty (such as the poliza), lor e purposals] of:
iy processing, hundling andior doaling with my clalims iveluding the setlemant of she cisims ard any nzcessary investigations relaling 1o
e hakms,

[} Investigating the accident andier my clabms:

[iii} carrying out andlor dealing with my Insinsctions or responding to any enguines by me;

liv) adrinsstedng my claims (Including the mating of corespondence, WS, Invoices. reponts of notees 1o me, which could invalve
disctosure of cortain personal dala aboul me o bring sbout defivery of the same as well as on the exlemnal cover of envelopesimail
pacragos); andlor

(vioomplying with applicable law in sdministedng, progessing, handling andfor dealing with my claime,

ioollasuvely the Purposes )

(2} @l inguten (85 who hava inscwred vehice(s) irveived in ¢ 10 collect,

i fok o

use, distioss andior process my Pesonat frinas

of the lrs

(et my Persora infarmaton mayean be distlosed by any srors andior GIA t thes thed party senvice pravidets ¢ aoents

{inclydling their leavyersiaw frme), which may be site culsde of Singapere, for sne o mare of e stove Furpasas.
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SKETCH PLAN #2
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Diserhe Gireumetanse of the Accidant
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