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@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont corredily 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 acceplance of lhls Form by |nsurance companles is nol an admission of policy liability on the part of the insurance companies.

A b ad to the
6. Trus repon wlll be forwarded by the insurers of lhe 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 . . U S, & S
Reported by —

Date of Accident OO
Exact Location of Accident ... ..
Additional Location Information
Country/State of Loss

19/12/2022 17:02 (SGT)
Both

17/12/2022 22:10 (SGT)
Singapore

BUANGKOK EAST DR
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? :

Name Of Registered Owner
NRIC No o sl
Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

ManUfactUrer ... ... oot e e
Model sestgsnsiinai
Variant ... ... .. ...
Exact purpose for Wthh vehicle was bemg used at time of
accident “ ;
Are you claiming under your own msurance policy for repalr to
your vehicle? e aiabiat . b
Vehicle Category .. ...

Transmission . ... .. ... ...

CcC

INSURANCE COMPANY

Name of Insurance Company ... .. ... ... oo

Policy Number / Cover Note Number
DRIVER

Name of Driver

NRIC No frn AL e meeno ek e vapomerarssalbpasie
Date Of Birth ....... . W i s i s
Occupation el s i b b s 4 sdsgusvasasgsmadugdiani

Gf Accident report SC1J22CJ0004

SLN7434U

No

MATHAN S/O KANIASAN

SXXXX606J
ERICK_MAYTHAN19@HOTMAIL.COM
(Phone) +65-98802440

Honda
Vezel
HONDA / VEZEL HYBRID 1.5X AUTO

Private use

No - Claiming third party
Private car

Auto

1496

Income Insurance Limited
5131306034

MATHAN S/O KANIASAN
SXXXX606J

24/08/1987

Indoor
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IMPORTANT NOTICE

1. Pcase report corroctly the detais of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorisod Orivor.
3. lnformation provided must be as fruthful and accurate as possible. Any wiful msrepresentation or w Rhholding of maleralfacls may
alow msurance companies (o ropudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy Fabikly on the part of the insurance
companies.

5. Any false reporting may be referrod to the Police for investigation.

6. The report will ba forw arded by the insurers of the GIA Records Management Conlre establshed by the General hsurance Association

of Sngapore (GlA) for archiving and that copies of this report will for a e be made available upon applcation by intorested parties.

7. By the lodgement of this report to the insurers, you hereby cansent to the archiving of this report at the centre and 1o copies of the

report beng made avaiable aforesaid.

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

lunderstand. acknow ledge. agree and consent that :

(3) My nsurer , my w orkshop and the General hsurance Association of Singapore (*GIA") may/are permitled to collect, use. disclose

andfor process my personal data/personal information set out in this (form) and any other personal information provided by me ar

possessed by my isurer (colloctively the “Personal Information®) and disclose and transfer such Personal lnformation to all insurer(s)

w ho have insured vehicle(s) involved in this accldant {all insurer(s) w ho have insured vehicle(s) involved m this accident shafl be

codectively referred o as the “Insurers”), the hsurers’ law yersflaw firms, the Monetary Authority of Singapore and any rolevant

government agency/authorily (such as the pokice), for the purpose(s) of :

(1) processing, handling and/or dealing w th my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(m) investigating the accident andfor my claims;

(1) carrying out and/or desling with my instructions or responding to any enquiries by me; ich could ol
admnisteri ims (including the maiing of correspondence, statements, invoices. reports or notices to me, w hich coul olve

;Z)cbsure m": pd:rson(al dala about memmg aboutpdoﬁvery of the same as well as on the exlernal cover of envelopes/mail

packages); and/or ' ‘
(v) complying with applcable law in administering, processing, handing and/or dealfing with my claims.

(colleclively the “Purposes’)
(b) alinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yersflaw frms, may/are permitied to coliect,
use. dsclose and/or process my Personal hformation for one or more of tho above Rurposes, and

hformation may/can be disclosed by any of the Insurers andfor GA 10 their third party service providers or agents

b iled outskie of Singapore, for one or more of the above Purposes.

(including their law yersflaw firms), w hich may bes

: Oriver's Signature (I drivar is not the policyholdar) / Date Witnessed by Reporting Cenlre

Scyh ldfr's qnature / Date & Personnol
oS 1670 R & Tma

Skotch Plan
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