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SUBMITTED BY: Claims
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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

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

27/04/2023 17:04 (SGT)

Actual Driver

26/04/2023 15:00 (SGT)

Toa Payoh, Singapore

JALAN TOA PAYOH TOWARDS UPPER SERANGOON ROAD
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA18234R0008

SLG9089G

Yes

KAJIO RENTALS

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

Kia
Forte

Private use

No - Claiming third party
Private hire

Auto

1591

Income Insurance Limited
5123806990-01-000006

NG AH SUAN DORIS
SXXXX332H
08/05/1957

Indoor
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Date Of Driving Pass 28/01/1978

Driving experience 45 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-89499341

Alt. Phone Number -

Email Address KAJIORENTALS@HOTMAIL.COM
Address 1 LEICESTER ROAD #06-11
Address complement -

Postcode 358828

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

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

ON 26/4/23 AT ABOUT 15:00 HOURS ALONG JALAN TOA PAYOH TOWARDS UPPER SERANGOON ROAD, | WAS STATIONARY
INSIDE THE YELLOW BOX AT THE ABOVE MENTIONED LOCATION WHEN SUDDENLY VEHICLE B MOVE FORWARD AND HIT
ONTO THE RIGHT HAND SIDE PORTION OF MY VEHICLE A.

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 XD5881K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category NA / Unknown
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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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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please raport cormeclly the details of the accident o speed up the claims prooess.
2. This Form must be somploted by (he Policeholde: and'or the Aciual Drver.
3. Information provided must be as tuthld and accurate as possibie. Any wilful misrepresentation of withholdng of matarial facts may allow
ingurance companies o regudiate potoy Epbility.

- The issee and acoeptance of this Form by mst@nce companies is not.an admession of policy liability on the part of the insursnce companies

5. Any false reporting may be referred to the Traffic Police Department for investigation,

&, This report will 5o forwarded by Lhe insurers [s the G4 Records Management Candre established by the General Insurance Association of
Singapora (GIA] for archiving and that copies of this report will for 2 fee be mpde avadable upon applicalon by inlerested padies

7. By the lodgemen] of s fepart to the ingurers, vou beneby cansant e the archiving of this repert ai the centre and fo coples of lhe
repast baing made avallable aforesaid.

&, Consent under the Personal Data Frotoction Act (PDPA)

| undarsland, acknowledge, agroe and consent that

(a) My insurer, my workshop and the General Insurance Associalion of Singapore ("GIA") mayiare permitled 10 collect, Use, disclose

Ao process my parsonal data’personal inferration set oul in this [form] and any other parsanal information provided by ma or

possessed by my insurer (colleclively the *Parsonal Information™) and disclose and transfer such Personal Information (o gl ingoreds)

who have insured vahiclels) invalved in this acsident (all insurers) who hawe insured vehiclals) invalved in thés accident shall be

collectivety referred 1o as the “Insurers”), the Insurers’ lawyersaw fims, the Manetary Autharity of Singapote and any relevant

governmenl agencyiaulharity {such as the police), for the plarpossis) of:

(i} procassing, handling andies deafing with my clasns including the setliement of ine claims and any nacassary invesligations relaling to

the claims;

(it} Investigabng the acodeni andlor my claims;

(i} carrying out andiar dealing with my instructions or respending o any anguiries by ma;

(v} administering my claims (incliding the maiing of comespondence. stalements, invoices, repors or nalices 16 me, which could invalve

disclogurs of corlain personal dala abaut me lo bring about delvery of the same as well as on ihe external cover of envelopesimali

packagesy andlor

(v} eomiplying wilh applizable law In adminkstering, precessing, handiing andior dealing with my claims,

(collactivaly the "Purposes”)

{phall Insuren{s)who have insured vehicle(s) invalved in ihis accident and the Insurers’ lavyerilaw firms, mayian permitted to collecl.

wi, disclose and'or procoss my Parsonal information far one or more of the above Purposes: and

(ehmy Personal Infarmation mayfcan be disclesed by amy of the Insurers andior GIA 10 Ieir third-pady service providers or agents

{inchading tmirim@umaw firrms ), which miay b sited culsice of Singapdre. for one or more of the sbove Purposas:
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SKETCH PLAN #2

Describe Circumstance of the Accident

Refer 4o Attached

// =

Declaration
I/ie declare he foregaing pasticulars are frug in every respect.

et

Puiicyholders Sighteet Taio & Time Disve's Signaturs (8 driver 18 nal the policynoider) f Gate

& Tima
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Withessed by Reponting Canlre Pefsannal
(b g i MRIGHD card)
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SKETCH PLAN #3

On 26.04.2023 at about 15:00 hours along Jalan Toa Payoh towards
Upper Serangoon Road, | was stationary inside the yellow box at the
above mentioned location when suddenly vehicle (B) move forward
and hit onto the right hand side portion of my vehicle (A).

Vehicle (A); SLG 90859G
Vehicle (B):XD 5881K
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