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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be com he Poli r and/or the A 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.

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 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

26/01/2023 08:31 (SGT)

Driver

25/01/2023 11:15 (SGT)

Singapore

ALONG SEMBAWANG ROAD TOWARDS UPPER THOMSON
ROAD

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

SLF1333J

No

TAN HUAN YUN
S8931792D
hyuntan@hotmail.com
(Phone) +65-98283849

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1800

Income Insurance Limited
5123011366-01

TOH GEOK LAN
S1492578C



Occupation

Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address

Indoor

22/07/1985

37 YEARS AND 6 MONTHS
Female

(Phone) +65-92991721

RYUTAN@SINGNET.COM.SG

Address 860 WOODLANDS ST 83
Address complement #07-152

Postcode 730860

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Raining
Road Surface Wet
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -
PASSENGER 1
Name TOH CHIN WAH
Gender Male
PASSENGER 2
Name TOH BEE LAN
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

MY VEHICLE WAS STATIONARY ALONG SEMBAWANG ROAD TOWARDS UPPER THOMSON ROAD WHILE WAITING FOR THE
TRAFFIC LIGHT TO TURN GREEN. WHILE STATIONARY, SUDDENLY | FELT AN HARD IMPACT AND DISCOVERED THAT THE
LAST VEHICLE YQ3531D HAD COLLIDED ONTO THE 3RD PARTY SME799Z AND DUE TO THE IMPACT THE 3RD PARTY
VEHICLE HAD MOVE FORWARD AND COLLIDED ONTO MY VEHICLE. NO INJURIES WAS INVOLVED AT THE SCENE

ATTACHMENT(S)

Are accident photos available for attachment? Yes
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Reasons for not uploading a video of the accident WILL EMAIL TO MOTORVIDEO@INCOME.COM.SG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SME799Z
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver G SELVARAJ S/O GANAPATHY PILLAI
NRIC No S0755739F

Contact Number (Phone) +65-97485470

Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 2
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number YQ3531D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver PICHAIKKANNU SRITHAR
Work Permit No G7819152Q

Contact Number (Phone) +65-90501542
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repod coracily the details of the accident (o speed up the claims process.
2, This Fomm must ba | F f .
3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withhoiding of materal facts may allow
insurance companies (o repudiate policy lability.
4, The issue and acceplance of this Form by insurance companies is not an admassion of policy Habdity on the part of the insurance companias,
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the inswrers io the GIA Records Management Cenlre established by the General Insurance Association of
Singapore (GLA) for archiving and thal copies of this report will for a fee be made available upon apphcabon by interested parties,
7. By the lodgement of this report to the insurers, you hereby conserd to the archiving of this report at the centre and o copies of the
reporl being made available aloresaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that
(a) My msurar, my workshop and the Ganaral Insurance Association of Singapore (TGIAT) mayare permitted (o collect, use, disclose
andloe process my personal datalpersonal information set out inthis [form] and any other personal mformaltion pravided by me or
possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Permsonal Informabon to all insurers)
who have nsured vahicleds) invobved in Lthis accidant (all insuran{s) who have insured vehiche(s) involved in lhes accident shall be
coliectively refermad 1o as the “Insurers”), thi: Insurers’ lawyersiaw firms, the Monatary Authonty of Singapare and any relevant
govermmaent agency/autharity (Such as the police), fos the purpose(s) of:
(i} prooessing, handling andlor dealing with my caims including the settiement of the claims and any necessary invesligations relating to
the clalms;
{Ii) investigating the aceident and'or my claims;
{id) carrying cut-andior dealing with my instructions or responding Lo any enquires by mae;
{iv) administering my claims (including the maiding of correspondence, statements, invoices, reponts or notices o me, which could involve
disclosure of certain peraonal data aboul me 1o bring about delivery of the same as well 35 on the extemal cover of envelopesimall
packages); andior
(v} complying wilh applicable law in adminsienng, procossing, handling andior deatng with my claims.
(cobectivaly the “Purposes’)
(&) all indurer(s) wha have insured vehicle(s) Invelved in this accident and the Insurers’ Inwyers/iaw firms, may/ore permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
{¢} my Personal Informabiop may/can bo disclosed by any of the Ingerers andior GIA 1o their third-pany servicg providers, or agenis
{including their lwyerslaw firms), which miy be sited outside of Singopore, for one or mone of the above Purposes
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SKETCH PLAN #2

IDescribe Clreumstance of the Accldant

REFER TO GEARS

Declaration
1"We declare the loregoing parboulars are Inee in avery respagct

—
Policyhpiders Signations ! Date & Tima Devigr's Sagnature {if driver 1500l o polscybolder) | Dale Witnessed by Roporting Contne Personngd
& Time 2R/01/2023 (Name as in NRICAD cand)
08:16HRS Muhammad Sumardi Bin Maohd Affand: 5

5995530



