SK0J22CM0003 / K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 22/12/2022 22:10 (SGT)
SUBMITTED BY: Ng Meng Huat

VERSION: 1(22/12/2022 22:10 (SGT))

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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he 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

22/12/2022 22:10 (SGT)
Driver

22/12/2022 11:08 (SGT)
Singapore

HOUGANG ST 91
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

Accident report SKOJ22CM0003

SKB4321G

No

SIVANESHWARI D/O TAMILSELVAM
SXXXX467I
ARUVIN1327@GMAIL.COM

(Phone) +65-97672565

Kia
Cerato

No - Claiming third party
Private car

Auto

1591

Income Insurance Limited
5122524597-01

ARUVIN ASOGAN
SXXXX621C
13/10/1986
Outdoor
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER SKETCH PLAN
ATTACHMENT(S)

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

12/08/2008

14 YEARS AND 4 MONTHS
Male

(Phone) +65-82925390

ARUVIN1327@GMAIL.COM

BLK 970 HOUGANG STREET 91, #08-156

530970
No
Spouse
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No
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SKX2117C
Mazda
5

Private car
LEE LIP YEE
SXXXX054E
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

s SKETCH PLAN

IMPORTANT NOTICE

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

2, Tris Form must be completed by the Policyholder andior the Actual Driver.

3. Information provided must be as truthfud and accurate as possible. Any wilful misrepresentaticn or withhaiding of material facts may allow
insurance companies to repudiate policy liabikty.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liatiity on the part of he insurance companies,

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

6. Tris report will be forwarded by the insurers to the GIA Records Management Centre estatiished 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 pasties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of the
repont belng made available aforesaid,

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

| understand, acknowdedge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose

and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insures(s)

who have insured vehicle(s) inveived in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shal be

collectively referred to as the “Insurers”), the Insurers’ lawyersfaw firms, (he Monetary Authority of Singagore and any refevant

govemment agency/autherity (such as the police), for the purpese(s) of:

(i) processing, handling ander dealing with my daims including the settlement of the claims and any necessary investigations relating to

the claims;

(i) investigating the accident andfor my daims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the maiing of correspondence, statements, nvoices, reports or notices to me, which could involve

disclosure of cenain persenal data about me 10 bring about delivery of the same as well as on the external cover of envelegesimail

packages), and/or

{v) complying with appicable law in administering, processing, handing and/or dealing with my claims.

(collectively the "Purposes”)

(b) afl insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers' lawyersiaw firms, may/are permitted to collect,

use, disclose andior pracess my Persanal Information for cne or more of the abeve Purposes; and

(c) my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third-party service proviiers or agents

(inciuaing their lawyersiaw firms), which may be sited cutside of Singapore, for ¢ne or more of the above Purposes
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Policyholder's Signature / Date & Time Actual Dnversk’gnature (If driver is not the Witnesséd by R ing Centre Personnel
policyholder) / Date & Time (N as in NE#CID card)
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SKETCH PLAN #2

escribe Circumstance of the Accident

V] -

| wag driving on hougang 8t 41 rcad oeside Wougang prmary

Scheo| pwore Yueve s o tue lane earead . Im dn’vins

on O temdl lave which s 50'}’& SﬁﬁigH an n‘glr} side .

“The: oerweiicl Cek R bop e e S dilds

i !q—nd 7whn_‘<.b (s te lets hmhj O‘“f lang « s The Car

- Gkx3ce Wae infont of my_Car . Svécfenl,y He G

SEXARC  2gnal Nahd ond made o & Otum \ When

| Saw Hte car SEx213¢ tuening right o make Otum

[ it _my dbreok. bard but i+ be i} onte Hw car

Sex 2NF¢c Pight rear Side « Bfdar  cdeppimg  the ‘

Cav, \ wwen down to chadc on Ahe Car SV_XD.H?Q—

L

faggc_ag@} ard She waqs ok Hw drter aa old Mﬂnﬁcf{e/;,éf_

Yitated ./ P A Fo  calm down end Foke plotes

gnd (’XC‘A{.«:},Q_ f.?ﬂﬁt}j?gr'ﬁcuqug \ \&g‘ wad Y‘u;"_\n_q he *‘olJ.

Declaration
I"We geclare the faregoing particulars are true in every respect,

€
: '.L?*\\".
/\ ——— M A@/ \7\0?4(

~ “Policyholder’s Signature / Date & Time  Actual Driver's Sagﬂmure (if driver is nol the palicyneiger) ‘.M:ness?f by Repo Centre Personnel
{Date & Time (Name as in NRI card)

vun2022 2
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