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SUBMITTED BY: TOH LEI MING
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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.

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

06/04/2023 16:48 (SGT)
Actual Driver
06/04/2023 11:10 (SGT)
Singapore

11 JALAN TANJONG
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SY0323460001

GBK5281R

Yes

DAHLIA CUISINE
53330031B
BUROCKSG@GMAIL.COM
(Phone) +65-91266405

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

0

Income Insurance Limited
5118777759-02

MUSTAFA REZA BIN ALI
S8023154G

06/08/1980

Outdoor
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Date Of Driving Pass 24/09/2002

Driving experience 20 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-91266405

Alt. Phone Number -

Email Address BUROCKSG@GMAIL.COM
Address 176C EDGEFIELD PLAINS #05-176
Address complement -

Postcode 823176

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Side Swipe
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) 1
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 -

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

REFER TO ATTACHED

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 XE4375G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver KUMAR JESSY
Contact Number (Phone) +60-167477867
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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

Describe Circumstances of the Accident
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Declaration

W deslare (he foregomg particulars are frue in every respect,

Iy

Pobcybolders: Signature / Date & Driver's Skgnatwre (F driver Lfrfi:,_t the pelioyholder) f Date ‘Witnes sed by Reporling Centre
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SKETCH PLAN #2

SHETCH PLAM

IMPORTANT MOTICE

1. FPease repart correctly the defals of the adcident to speed ap the claims process,

2. This Form misst be completed by the Policyholder andlor the Authorised Driver

3, Information provided musi be as truthiul and peeurste as possible. Any willu misreprasentation or withnolding of material facls may
aliow nsurance companes fo fepudiate pelicy liability,

4, The issue and aceaptance of this Form by insurance comeanias is not an admizsion of policy kabilly on the part of the insuwanco
COMpanies.

&, Aany false reporting may be reforred to the Police Tar investigation

6, The report will be Forer arded by the sisurers of the Gl Recoads Management Gentre established by the Generalingurance Association
of Zingapore (GlA} for arehiving and that copies of {his report wil for a fee be made available upon application by interesled parties,

7. By Ihe ladgemeant of this report to the insurers, you hereby consent to the archiving of Ihis report 8 the centre and 1o copies of ihe
repoit being made available aloresaid.

&, Consent under the Personal Data Protection Act (FOPA)

| undersiand, acknowledge, aores-and consend that

{2} My insurer , iy workshep and the General issurance Agsociation of Singapore ("GIA") maylare permilled 1o cofiecl, use, disclose
amidior process my perscnal datalpersonal information set oub i Lhis [Term] and any dher persenal information pravided by ms or
possessed by my nsurer (collectively the "Personal Infarm ation”) and disclose and fransfer such Personal Informalion to 2l insurer(s)
who have insufed vehicle(s) inveived in this accidemt {ai nsurans) who have insured vehicie(s] invelved in this accident shall ba
cofectivaly referred (o as the “Insurers”), the nsurers’ tewyersilaw firms, the Monelary Authorty of Sngapore and any relcvant
governmand ageneylaulbority (such as the police), Tor ke purpesels) af

(1} processing, handing andior dealing with ry claims including Ihe selllemant of the claims and any necessary mvesbigalions relaling lo
lhe claims;

{x) investigating the accident and/or my claims;

{5 carrying oul andicr desing with my instructions ¢r responding o any cnguiries by me

() administering my claims {including fhe maiing of correspondance, stataments, voices, Feporls of nolices to ma, which could invelve
deisclgsure of cariain personal daia about me ta bring about delivery of 1he same as wellas onthe exlernal cover of envelopesimad
packages), andite

{v) complying wilt applicable low in administering, processing, handing andlor dealing wilh ay claims,

{oolizctively the "Purposes™)

(b} allinsurer({s) who have nsured vehicle{s) ivobeed in this accident and the hsurors’ lsw yeralaw lirms, may/are permitled to calles!,
use, dis¢lose andior progess my Personal informalion for one cr more of the above Purposes, and

{e} my Persong! Information mayican be disclosed by any of the Insurers andlor G to fheir third parly Service providers of agenls
{inchuding thedr e yorgitaw Gnns], whsch may e sited oulside of Singagare, for ane or mere of 1he above Purposes.
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