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@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofrectly the details of the accident to speed up the claims process.
A Poli Dri

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.

e raporting may ha aferrad o the Police for inveatigation

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

Sl 10128 3
8. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance Asscciation of Singapore (GJA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested partles.
7. By the lodgemant of this report to the insurers, you hereby consent lo 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

31/03/2023 13:26 (SGT)

Both Policyholder and Actual Driver
31/03/2023 10:40 (SGT)

Changi South Ave 3, Singapore
U-TURN JUNCTION

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

s 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

cC
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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SLX315Z

No

CHAN WAI TAK VICTOR
SXXXXT715E
cwitkh@yahoo.com
(Phone) +65-81220478

Mitsubishi
Attrage

Private hire

No - Claiming third party
Private hire

Auto

1193

Income Insurance Limited
5101636172-05

CHAN WAI TAK VICTOR
SXXXXT15E

29/06/1970
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Emai| 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 invoived 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 ACCIDENT STATEMENT AS ATTACHED

ATTACHMENT(S)

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

03/08/1992
30 YEARS AND 7 MONTHS
Male

(Phone) +65-81220479

cwttkh@yahoo.com
BLK 204 ANG MO KIO AVENUE 3 #10-1730

560204
Yes

No

Collision - Head to Rear
Clear

Dry

No

No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN
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YN86H
Isuzu

Blue

Commercial vehicle
BALASUBRAMANIAN MURALITHARAN
GXXXX240L
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Contact Number (Phone) +65-84252130
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

KETCH PLAN

IMPORTANT NOTICE

—_—_———

1 Piase repor carrectly the details of the azcident 1o speed up the dlarms o7 oces ;

2. TnsfForm must be completed by the Policyhalder and/or the Authorised Oriver

1. Infa-mation provided must be as truthiul and Accurate s possible Any wityl misrepresentation ar withholding of mater:a
facts may alow insurance comparies Lo regudiate policy Hability.

4. Theissue and acceotance of 145 Torm Gy Insurance Companies is nat an admission of policy Fability on the part of the nsurance
companies.

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

6.

The report wilt be farwarded by the insurars af the GIA Recards Mandgement Contre
Association of Singanore (GIA) for ArcOvINg and that copies of this repert wi
interested parties,

citaaushed by the Generatlnsurance
lifoe a fee be made available upon application by

7. By th2 ladgment of this report to the insurers, you hereby tonsent 1o the archuy

Mg ol this report 3t the centre and ta copies gf
the recont being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA}

lunderstand, ackn owiedge, agree and consent Lhet:

B My nsurer, my workshap and the Geaeral Insura nce Assotiation of Singapare ["GIA™) mayfare permitted 1o coliect, use,

disclese and/or process my personal Gata/persanat information set out in this [farm) and any other personal informat:on
provided by me or possessed by my insurer |coliectwely the “Parsonal Information") and distlose and 1ransfor such
Persanal Information to all insurarisl who have insured vehicleys) invoived in this acardunt (all insurer(<) who bave insured
vericle(s) invalved in this accident shall ne callectively referred to a5 the “Insurars”), the Insuress’ lawyarsflaw firmvg the

Manetary Authority of Singapere and any relevant government agencyfauthor ty (such as the poliee), for the purposels)
of

(il orocessing, handling and/or dealing with my claims including tha se

ttlement of the claims and any nccassary
Avesligations relatug 1o the claims;

{ii} investigating the accident andfor my claims:

{iii) carrying out and/or dealing with my instructions or respending Lo any erquiries by me:

liv) administering my c'aims {including the mailing of correspondence, statements, iny

which could involue disclosure of certain personal data about me to bring
external cover of envelopes/mail packages): andfor

vites, reports or notices ta me,
about delivary of the same 3s well as oA the

(¥} complyirg with applicatle law in administaring, pracessin,

2. handling and/or dealing with my claims. {eoilactively the
“Purposes”)

{b;  allinsurer(s) who have insured vebicle(s) involved in this accident and the Insurers’ lavryers/law firms, may/are permitted
to collect, use, disclose and/ar prozess my Personal information for one or more of the above Purposes: and

fc}  my Personal Information may/can be distloscd by any of the Insurers and/ar

GIA ta their third parly service providers ar
agentslincluding their lawyars/law

firms), which may ho sited outsige of Singapore, for ane or mora of the abave Purposes,

(@) my Perconal Information will also be collected and vsed o compile claims history for the purpose of fravd detection,
invastigation and management in present and all future claims.
te) theinfarmation so collected undor {d) above may be shared / disclosed:

(il to allinsurers and/or any other thied parties that assist in evaluating, investigating, contralling ar managing fraud,
reguiators, law enforcement and government agentics as reasonabdly reguiced for the purpases statad, or

{ii} for complying with requirements under any reguiations, iaws o: court arders.

il -5/2% . a

Palicyhelde?'s Signature Driver's Signature Aeporthg Centre Porsonnel's Sigrotire
Date & Time: ’ 10 r-\ {if driver 15 not the palicyhalder) Name: 'Ja ¢ Tan g
Date & Time: nRC/HMG: aME AufepoiNt P L0

31.03. 023
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

da 21/2/2v27 | wa havellig along

Changi Sodh Ave s of ghd 10 4uam “nhas

{am

aé{g{:f fe wapbt o Sl‘-sn-!'&b{'hw’) at He

AZ:?W‘??J A M"’) f&'. /6/‘(‘;} JEMCL AL, Ajrw

hebhinel  Te lorry 1 YN 841 and Tle elrivey

7~ Bole ¢wéfmvz,an'gg i ralibbharan .

DECLARATION
I/ We declare the foregeing particulars are true in every respect.

W b

Potityholder's Sipratusn
¥ (4 r_ m f"‘"‘

Criver's Signature
(¢ frwvee s not the policyholder)
Date & Time

Date & Time:

& Accident renart SATH233V0001

I

R &
Reportitg $entre Porsonaei's Spnalure
Nam: qqu\g Tan
NRCFINNe: pE PO poiNT Pl
30.03. 923

Page 5 of 10



