SN07232D000E / Income Insurance Limited
ENTRY DATE & TIME: 13/02/2023 11:05 (SGT)
SUBMITTED BY: Suman Sukumar

VERSION: 1 (13/02/2023 11:05 (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

13/02/2023 11:05 (SGT)

Both Policyholder and Actual Driver

12/02/2023 18:15 (SGT)

Singapore

SLIP ROAD OF JALAN BAHAR INTO JURONG WEST AVENUE 5
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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SJG8649X

No

KHAMIS BIN AHMAD

S0109546C
KHAMISAHMAD11@GMAIL.COM
(Phone) +65-91508852

Daihatsu
Terios

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5110576625-03

KHAMIS BIN AHMAD
S0109546C
05/08/1954

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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 TO SKETCH PLAN FOR ACCIDENT STATEMENT

ATTACHMENT(S)

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

23/03/1978

44 YEARS AND 11 MONTHS
Male

(Phone) +65-91508852

KHAMISAHMAD11@GMAIL.COM
BLK 277 #04-112 BANGKIT ROAD

670277
Yes

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

KHALIDAH
Female

AMIRAH
Female

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

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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SHD4435L

Taxi
TAN CHIN SOON
(Phone) +65-91081174
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SKETCH PLAN

-
-

1.Mowwtmmdmmtbspoeduphohm process.
2 Tris Formmust be

3. nformation provided must be as mnwmn]hh Any w ifu ubrepnamtionorwmholdhwfmwhlhcbm
allow insurence companies .

4. The lssue angd acceptance of this mwnmmmhnumm.mdpwyhmmmpmduum
companies.

5. Any false reporting may be referred to the Police for Investigation.
&MreponwlbefwudubyhehmmotmkaWmmwmwmwhmm
dsmwo(w)fummm:nd!hotcopluofhh nponwlfwnfubonﬁowﬂhupmnppbmwwm
1.8y hmﬁdﬂm\umhm.yww mﬂhhawﬂﬂﬁdﬁwuhm and to copies of e
mmmm-«wm.

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

| understand, acknow ledge, agree and congent that ©

(a) My insurer , my workshop and the General nsurance Assoclation of Shgapore ("GIA") rray/are permitted to colect, use, disclose
mm:nvmmildwpononﬂkimﬁmntoulhmtfmwmywumonalhﬂormﬁonprdvhedﬁyma
possessed by my lnsurer (colectively the *Personal Information®) and disclose and transfer such Parsonal nformation 1o all imsurer(s)
w ho have insured vehicle{s) lnvolved In this accident (al hsurer(s) who have insured vehicle(s) involved i this accident shall be
collactively referred to as the “Insurers”), the nsurers' law yersfaw firms, the Nonetary Authority of Singapore and any relevast
govemment agencyleutharlty {such as e poice), for the purpose(s) of |

&mw,mﬂuuu}udmwm wchmuwdhgu:augmmmchmmanymmmymnw relating 10
mmwmmmw clairms;

(W) carrying out and/or deaing w th my Instructons o responding to any enquiries by ma;
(N)mmwmWmhmdmmce.sum.mm.mumwm.wmhemnwom
disciosure of cemhmmdm:boum\ammmgbwtdawerydmesmsswelasonmeextema!covafd

packages); and/or

(v) complying Wit appicabie faw hmtbmmﬂn.hm«vsﬂuoﬂmwmm;m.

(colectively tha *Purposes”)

(b) all Insurer(s) w ho have insured vehicie(s) nvolved in this accident and the nsurers’ aw yers/aw 1irms, may/are permitied to colect,
me.dbehsomdlorm:wmmumﬁmforoneormdmeabovowmmd
(c)wmuombnmkmbe&abudbywofmmurm and/or GIA to thak third parly servico providers or agents
(Including thelr law yersAaw firms), w hich may be sked outside of Singapore, for one or more of the sbove Purposes.
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s T

Polcyholder's Signature / Date & wwo(rdmuummpommi)/o&ta Witnessed by Reporting Centre
Time &Time Parsonnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accldent

0 1212135 ® ABoul b 1oPw, | eNTeeep FIL1ER ANE ALon (4
BN Eanp? 10 _JuRoNG WS Avenve 5. (N VEHIC e (AD.
[ erog ey BErKE THE 610’47 LNE To ENSURE (LEAFPANE .
Cuppeily | FEit A wa/}m i Ceplizep VeHieLe CB)
ColLIPED OHTD W’J VEUICLE (S REAE fa&no»/.

| HAVE 9 A5 ElqeES.

NO N [AEIES:

-
Dedaraﬂori 2

VWe daclare the foregoing particulars ere trus In every respect.

| l"

F Sl (0o Hes J&/\Mm ;
[ (aergy '3{2123 ot if

Folcyholder's Signelumag Date & Drivar's Signatura (¥ driver Is not (he polcyholder) / Date ad by Reporting Cantre
Time & Time Personnel
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