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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

01/02/2023 16:36 (SGT)

Both Policyholder and Actual Driver
31/01/2023 17:36 (SGT)
Portsdown Ave, Singapore

SLIP ROAD TOWARDS AYE
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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SLD8394Y

No

SEAH HAK YANG
SXXXX497D
hyseah55@gmail.com
(Phone) +65-96678720

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

India International Insurance Pte Ltd
D19MPC0003156_03

SEAH HAK YANG
SXXXX497D
12/04/1955

Indoor
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Date Of Driving Pass 30/06/1979

Driving experience 43 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96678720

Alt. Phone Number -

Email Address hyseah55@gmail.com
Address BLK 109 BUKIT PURMEI ROAD #08-149
Address complement -

Postcode 090109

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 2
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 WIFE
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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XD8924B
Vehicle Manufacturer Volvo
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

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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Commercial vehicle
IBRAHIM BINJINTAN
SXXXX018F

(Phone) +65-87265131

Income Insurance Limited
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Plessa rapor corractly the details of the accident 1o speed up he claims process.
2. This Form musi be complated by the Poicyholger andior the Actual Orivar,

3. Information provided must be as Jruthiyl and accurate as possibie. Any wilul misrepresentation ar whbalding of matersal facls may atiow

Msurance companes Lo repudate polcy ianilty,

4. Theisswe and acceptance af this Farm by insurance companies is nct an admission of palcy §abilty on the part of the Insurance companios.

5. Ise reporting m he Traffic Police De i
6. Tha report will be forwarded by the nisurers to the GIA Records Manag Cantre

Singapore (GIA} far archiving anc that copies of this report wil far a foo de made avaiable upan apalication by mierested partias,
7, By the kegemern of this repart to tha INBUrEs; you hereby consent 1o the archiving of this repoe &t the centie and to copies of the

estigation.

1ep0r being made avallabio aforesakd
£ Consont under the Personal Data Protection Act (PDPA)
Iy o, acknowledge, agree and L that:

{a) My lrsarar, my workshop and the General Insurance Associaton of Sngapore ("GIA') maylare permitied to cotoct, use. disclose
ardior pracess my perscnal data'parsanal indarmation set cul in this [form] and any other parsanal infermaticn provided by ma or
possessed by my insurar (callactively the *P | Inf lon®) and cisclcsa and transfer such P ¥ Information to al insurer(s)
wno nava insued venicke(s) imselved in this accident (3§ insurers) who have nsured vehicdo(s) invalved in this accdent shall be
colloctvely refarmed 1 &5 the “Insurers’), the Insurers” lawyersiaw firms. the Moostary Authoety of Singagcee and any relovant
govornment agency'authonty {sush as the poico), for the purposes) of:

11} processing. handing and'or dealing with my claims induding the setilement of the ciaims and any necessary Investigaticns relabing ta
the claims;

111} investgating the acckdent andior my claims;

1) camying cut andlor dealing with my instructions or rasponding 1o any anquiras by i,

{iv) sdminestarng my claims (including the maiing of comespondence, slatements, inveices. reparts or nosces t me. which could Inyoke
disclosure of certain personal data about ma to bing about delivery of the same as wel as on the gxtemal caver ol enveiopasinail
pockapgesy andior

(v} complying with appicatie law in administonng, procassing, handing and/ee dealing with my olaims

(eallectively the “Purposes”’)

(b} all insurer(s) wha have insured vanicials) invelved In 1his accident and the Irsurers’ bwyers/law finms, may/ie pamittad 16 coledt,
use, dsclese andior p my P | Infermation for cne or mare of the abowe Purposas; and

(=} my Personat Infarmakion may/can be disclased by sy of the insurers and'or GIA to thelr thirg-pany service providers ce agents
(inchuting their lawyars/law firms), which may te sited oulside of Singapare, for one or more of the above Puposes,

P

23w

i 9y the Ganaral Insurance Asscciaton al

7 .
Y

Falcgnoioers Signature / Date & Tima Actual Oriver's Signature (It delver & not the \

poicyhulcar) f Dato & Time ame us a1 NRICID card)

Sketch Plan

od by Reporting Centra Farsannal

PP

i

S -
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SKETCH PLAN #2
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Declaration

IWVe declare the foregoing particidars are 1rue In avery respact.

. 26 g / /
2
As% of 07/ 28 3
Policyhoider's Signature | Dale & Time  Actual Driver's Signature (if drver is not the palcyhaloer)
/ Cate & Tima

e330d by Reponng Contre Parsonnel
{Name &5 in NRICID cara)
vaun2022
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