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ENTRY DATE & TIME: 06/04/2023 1638 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (06/04/2023 16:38 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly 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

palicy hiability.

4. ‘Ihe issue and ar:r:ep[aﬂce of this Form by |nsurance cornpames is not an admission of policy liability on the part of the insurance companies.

v A
6. Thls repan WIII be forwarded by The insurers m‘ Ihe GIA Recnrds Managemem 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 16:38 (SGT)
Actual Driver
06/04/2023 08:25 (SGT)
Dover Rd, Singapore

DOVER ROAD TOWARDS CLEMENTI ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/FOLICYHOLDER

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

J' Accident report SA1823460004

SLG7264E

Yes

KAJIO RENTALS

5XXXX434C
KAJIORENTALS@HOTMAIL.COM
(Phone) +65-97295873

Mazda

No - Claiming third party
Private hire

Auto

1500

Income Insurance Limited
5123806890-01

NG MENG HIAN
SXXXX2521
17/04/1969
Outdoor
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Date Of Driving Pass 24/02/1987

Driving experience 36 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-91088085

Alt. Phone Number =

Email Address KAJIORENTALS@HOTMAIL.COM
Address 234 CHOA CHU KANG CENTRAL
Address complement 11-05

Postcode 680234

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry
JTHER 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 S
Translator's phone number
Translator's email =
Original language used in the statement .’

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? s

CIRCUMSTAN

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 SLQ6033J
Vehicle Manufacturer 2
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number _
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Address "
Address complement .
Postcode 3
Insurance Company Name "
Nature Of Damage "
Details of property damaged in accident =
No. Of Passenger (Including Driver) 5
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SHETCH PLAN

IMPORTANT NOTICE
7 Please report Sxmctly the detals of the acooent to spaed up the Claims process
2 This Form must be complkles Dy the Policyhcidel and/or g Actusl Driver
3 information provided must beas fnghful and acoume as pogsible Any wittul misrepresentaton of wittnoiding of matena) tacts may aliow
insutance comipamas ic repudiple policy iability
4 The msue and accaptance of thit Fom by nsurance eampanios £ 1l an adrriision of pobicy liadiiity on the pont of the insuranse companios.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
& This raport will ba faswarded by the msurers (o the GIA Records Managemen Cenlre established by the General Insusante Asscoiation of
Singapore (G1A) for archiving and that copes of thes report will for @ tee be made available ypon apphoation by interesied partiss
7 By the lodgement ¢ thes repan to the irsurars, you heteby content to tha archiving of s repon 3l the tentre and 16 ccoes of the
fepon being mine avallitie ytoresad
2 Consant under the Personal Data Protection Act (PDPA)
| uhdersiand, acknowitdge, agres ana consent hal
(@l My maurer. my workshop and the General Insurance Association of Singhpore ("GIAT) may/are parmitted 16 coliec!. wse distose
andiof protess my personal datafpersonal information sed oul i This [form)] and any other personal mformation proviioed by me or
wssesded by miy insurer (collectively 1he "Personal Information’) and disciose and transfer such Persuna! Information 1o all iInsurerns)
who have irsured vehigie(s) imvolved in this accident (all insurer(s) who have saured vehicke{s) invalved in this dccident 2nal be
collpctively referred to an the ‘Insurers’) e Ingurges versipw firms. the Monglany Auiherity of Singapone and any relovant
gowemment agency'authonty (such &5 the paice) for the purposed(s] of
(1) processing, handing andior dealing with My claims inchugding the seitiament of the clams and any necessary rvestigations relating 1o
the claimy
) investgabing the accoent andier my ciaims
(i) earrying oul and'or daaling with my mstruciions of responding o any onguines ty mié;
() adminisiering my caims {including the mailing of comespondance, sislements. invoices reports of nobices 12 ma, which could mvole
dsclosure of centain personal data about me 1o Bong aboul delivery of the eame 3 wel as oh the wrler! cover of enveigpesmail
packages) andioe
(v) complying with applicable law in administenng, processing, handling and/or deakng with my claims
(collecivaly the Purposas”)
(b} all insurers} who have msured vehadie(s| involved m this acodent and the Insurers’ lawyersdaw firms. mayane parmattes o colfact
usa, duclose andlor procass my Parsonal Informalon far ane o mon of the above Purposes, and
(¢} my Parsonal Informattion miayfean bo disciessd by any of the insurers andior GiA 10 thelr thisd-pany sewvice providers or agents
(FnTiutng s [@wyeraiaw firms), which miay be sted oulside of Singapore, for one of more of the above Purposis

Drrvis Sigraatire (if wrivet s mat the policyhalcer) | Date Withessod by Rogerting Cantm Parsonmel
LTene {Name as in NS card)
Sketch Plan
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SKETCH PLAN #2

h’.h.-;crul.n: Circumstance of the Accident

On 06.04.2023 at about 08:25 hours along Dover Road towards Clementi
Road, | was travelling straight on lane 1 at the above mentioned location
and suddenly, vehicle (B} dashed out from the minor road of Dover Road
(Beside Dover Court International School), without checking the oncoming |
traffic condition and stopped at the stop line.

limmediately slowed down and stopped my vehicle (A) and horned to alert
the driver of vehicle (B), however, vehicle (B) still collided onto the front
portion of my vehicle (A).

Vehicle (A): SLG 7264E
Vehicle (B): SLQ 6033

Deciaration
'We dedlare the2 4G PATHCUIAS Gre 10E 0 Bory (e
W dedlars } nm,._“\_\ 3 »E E y 1 i

.r'ff KA i @;..\.
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