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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

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

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 SC1J22CJ0004

SLN7434U

No

MATHAN S/O KANIASAN

S8726606J
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
S8726606J

24/08/1987

Indoor
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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
PLEASE REFER TO THE SKETCH PLAN.
ATTACHMENT(S)

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

11/08/2010

12 YEARS AND 4 MONTHS
Male

(Phone) +65-98802440

ERICK_MAYTHAN19@HOTMAIL.COM
APT BLK 184A WOODLANDS STREET 13
#08-649

731184

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SJX3827S

NA / Unknown

Page 2 of 13



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facts may
allow nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nct an admission of policy Eability on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre establshed by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appication 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 beng made avaiable aforesaid.

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

lunderstand, acknow ledge, agree and consent that .

(a) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal Informaticn to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigatons relating to
the claims;

(i) investigating the accident and/or my claims;

(i#) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in adminstering, processing, handing andlor dealing with my claims.

(collectively the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permitted to collect,
use, disclose andlor process my Personal information for one or more of the above Purposes, and

(c) my Personal Iformation may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for cne or mere of the above Purposes.

(P e

Poicyhold‘ ‘s Signgture / Date & Driver's Signature (¥ driver is not the policyhcider) / Date Witnessed by Reporting Centre
Time {4/, 630 hrt & Tire Fersonnel

Sketch Plan

SnYe 3G
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SKETCH PLAN #2

Describe Circumstances of the Accident

1 was tvawvling down Buargkox East Dnve 'inthe direction oF my house ©n December |
13, 2022 , argucd l0:10pm - T was On a road with thre rignt turning |anes .
and before my car ceuld sully enter 4he 1ane to 4he right , T hod already indicated
1o the right and wal proceeding Qlow(y ond cautisugly 4o-he nignt  QFtel ensuring
thee were NO Other vehicleS ©n my right - As 1 was Slowly maving 1Mo fhe
lane , q cqr Suddenly agpeed up , Slammed Mo me , maring a |oud Noise
as i hit me - e car’s brakes ammed , and my car came fo q Complede
8top - &s Seen by 1he camera , the quiomobile then Mmoved Opf afFi’s airikig
me _and entered my lane in Front -

AFter 1he cofligion , both oF us drove 4o dne Sde of the road and gol out to check
on ajl invglved parties 1o make Sure Nobady wos hyrt - Everyone fajd there were
No juries - While the other paty hod 1wo possengers - T was on MYy own
and “here were No IQUies - Upon inSpectig our car, T neticed that my right
bumper , Fendes and arch Pane| had been dented and damaged with the Paint
From the ofter party’S G . Additiondlly , my right bumper had ripped apart
and My right headlight lamp wag Guatthed My rims were als@ damaged
with a Scraith and a dem on the right sie -

The other party vphide wag a blade  Toyelg Fortuner with the licenge plak
SIx 3827 S . The only vicible damage dothe axr was a liffle Scraich on the
rear LH Rnder pratector and Tear Ly bumper pProtectdr - T have provided Hhis
report with all actugl inper mation and docwmentation , including protegraphs
and Video recorded q+ the Scene of 4the occctdeM  From my in.car
camera * During the evant e s asked the other parfy T Sharg hic video foetage
but he repuges] @venthowgh hiS camem was in Full Cparotte) -

Ened of Ropoding -

Declaration

Wie declare the foregoing particulars are true in every respect,

\ >

PolicyholdeXs Signajure / Date & Oriver's Signature (¥ driver is not the policyheider) / Date Witnessed by Reporting Centre
Time 19/ @ (20 hre & Time: Personnel
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