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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

21/04/2023 13:15 (SGT)

Actual Driver

20/04/2023 14:15 (SGT)

JIn Eunos, Singapore

BEFORE SIMS AVE TWDS PIE
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SS2X234L0004

GBH2257Y

Yes

FEYANG CONSTRUCTION & TRADING PTE LTD
200008397D

INFO@FEYANG.COM.SG

(Phone) +65-88064390

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Income Insurance Limited
5134071494

HOSSAIN MD PALASH
G6505244Q
01/10/1984

Outdoor
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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 humber

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

25/06/2016

6 YEARS AND 10 MONTHS
Male

(Phone) +65-88064390
INFO@FEYANG.COM.SG
21B WAN THO AVE

No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No
No

I WAS DRIVING JALAN EUNOS TOWARDS PIE AT SIMS AVE JUNCTION TRAFFIC LIGHT TURN RED. | STOPPED MY VEHICLE.
OUT OF THE SUDDEN, | FELT A STRONG IMPACT FROM THE REAR. | CAME DOWN FROM VEHICLE AND NOTICE VEHICLE B

HIT ONTO MY VEHICLE. WE EXCHANGED DETAILS AND LEFT.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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SLP6808X

Private car
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Name of Driver JAMALUDIN S/O M MD GHANI
Contact Number (Phone) +65-96554397
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B

No. Of Passenger (Including Driver) -
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SKETCH PLAN

L

Ly b SKETCH PLAN
[MPORTANT NOTICE

1. Please roport correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Agtual Driver.

3. Information pravided must be as frushfy! and accurate as possible. Any wiful misreprosentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

4. Theissue and acceptance of Ihis Form by insurance companies is not an admission of policy liability on the part of the insurance companios.

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

6. This report will be forwarded by the insurers to the GIA Records Management Centre blished by the G | 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 repert at the centre and to coples of the

report being made available aforesaid,

5. Censent under the Personal Data Protection Act (PDPA)

1 understand, acknowiedge, agree and consent that:

(8) My Insurer, my workshop and the General Insurance Assaciation of Singagore ("GIA®) may/are permitled to collect, use, disclose
and/or process my persenal data/personal information et out in this {form] and any other personal information prowided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicie(s) involved (s this accident (all insurer(s) who hava insured vehicle(s) involved in this accident shali be
collectively referred to as the “Insurers”), the Insurers' lawyersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authonty (such as the police), for the purpose(s) of
(i) processing, handling and/or deaiing with my claims including the settiement of the claims and any necessary investigations refating to
the claims,

(i) investigating the accident andlor my claims;

(i) careying out andlor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, slatements, invoices, rapors or NOtces 10 me, which could invoive
disclosure of certain personal data about me to bring abeut delivery of the same as well as on the external cover of envelopesimail
packages); andior

{v) complying with applicable law in administering, precessing, handling andlor dealing with my claims.

{collectively the "Purposes”)

{b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersilaw fiems, mayiase permitted 1o collect,
use, disciose andlor process my Paersonal Information for one or mote of the above Purposes; and

() my Persenal Information may/can be disclosed by any of the Insurers ardfor GIA to their third-party semvice providers o agents
{including thew lawyers/iaw firms), which may be sited oulside of Singapore, for one ar more of the above Purpeses.
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Policyhoider's Signature / Date & Time Actual Driver's Signature (if driver is not the Wilnessed by Reporting Centre Personnel

policyhcider) / Date & Time (Name as in NRICID card)

Sketch Plan

vJun2022 i ' i 3 B
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SKETCH PLAN #2

.
.

‘Describe Cir of the Accid
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Deciaration
We dedare the foregping particulars are true in avery respact,

,/‘I“

wg"’?mx\/“? M '

Policyholder's Signatura / Date & Time  Actual Driver's Signature (f driver is not the policyholder) Witnessed by Reporting Centre Personnet
[ Date & Time (Name as in NRICID card)

T

vJun2022
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OTHER DOCUMENTS

{7 INcome

' macde yours

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER [89)
MOTOR VERICUES [THIRO PARTY RSKS AND COMPUNSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA]

ROAD TRANSPORT [AMENDMENT) ACT, 2019 IMALAYSIA)

MOTOR VEMICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number 5134071494 Cover @ Comprehensive
Index mark and Registration Number of Vehicle GBH2257Y
Chassrs Nomber JITFAT35Y20K 209988
2 Name of Polityholder FEYANG CONSTRUCTION & TRADING PTE LTD
3 Effective Date of Insurance 27 Mar 2023
1 Expiry Date ol Insusance 26 Mar 2024

5 Persans or Classes of Persons entitled ta drivett
{a) The Policyholder
th) Any other person who i drniving on the Policyholdet's order or with his/het permission
Providec that the person driving is permitted i accordance with the licensing or other laws or regulations 1o drive
the Motor Vehucle or has been 1o permatted and s not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle
6 Limnations as to User
{4) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession
(b) Use for the carnage of passengers or goods in connection with the Policyholder's business

This Policy does not cover

{a) Use for hite or teward
{b) Use for racing, pace-making, reliability tnial or speed-testing
{c] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle

H Limitations rendered inpperative by Sectron 8 of the Motor Vehicle (Third Pacty Risks and Compensation)
Act {Chapter 189) and Section 949 of the Road Transport Act, 1987 (Malayaa), are 0ot o beinduded anger these
headings
This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document

EXCESS (SECTION 1) S5600

EXCESS [SECTION 2) N/A

WINOSCREEN EXCESS SS100

INSURE WITH COF YES

HIRE PURCHASE COMPANY MERCEDES BENZ FINANCIAL SERVICES SINGAPORE LTD
SUM INSURED MARKET VALUE OF INSURED VERICLE AT TIME OF LOSS

1/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Venicles (Third Party Risks and Compensation) Act (Chapter 139) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency HON BROTHERS PIE LTD (0DOD06154132)
Date of Issue 22 Feb 2023 1218 hes

For INCOME INSURANCE LIMITED

Chief Executive
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