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ENTRY DATE & TIME: 06/05/2023 10:57 (SGT)
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VERSION: 1 (06/05/2023 10:57 {SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accndent to speed up the clalms 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 habxhty

4, The issue and acceptance of thns Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. Th:s report wzll be forwarded by the msurers of the GlA Records 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 ... . 06/05/2023 10:57 (SGT)
Reported by ... Both Policyholder and Actual Driver
Date of Accident . ... . 05/05/2023 18:40 (SGT)
Exact Location of Accident ... .. Bukit Timah Rd, Singapore
Additional Location Information ... ORI TURNING TO WINSTEDT RD
Country/State of LOSS ... Singapore
ALSOFOWNVEHICLE ..
Vehicle Registration Number ... SLB27437
INSURED/POLICYHOLDER
IS COMPANY? . No
Name Of Registered Owner ... KOH JIN HAO
NRICNO i SXXXX291Z
Email Address ... henwdansonQB@gmail,ch
Mobile Phone No ... ... (Phone) +65-83999018
Alternative Phone No ... ...
VEHICLE PARTICULARS
Manufacturer ... e . Mazda
Model ... BSOS PR IOIPRO ISR 3
VaNANT -
Exact purpose for which vehicle was being used at time of
ACCIABNMT e Private use
Are you claiming under your own insurance pohcy for repair to
your vehicle? ... . No - Claiming third party
Vehicle Category ..o U Private car
TransmisSiON ... Auto
G 1500
INSURANCE COMPANY
Name of Insurance Company ... T . Income Insurance Limited
Policy Number / Cover Note Number ... ... ... , 5126124735-01
DRIVER
Name of Driver ... U U SO O USSR PRUTO KOH JIN HAO
NRICNo ... IR SO SURO SXXXX291Z
Date OfBirth . ... .. TP 13/12/1993
Occupation ... BTN TR indoor
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Date Of Driving Pass ... 01/06/2021

Driving @Xperience ... 1 YEAR AND 11 MONTHS
Gender ... TR Male
Mobile Number ... ... S (Phone) +65-83999018
Alt. Phone Number ... . -
Email Address ... . e T e henrydansgn93@gma“.com
Address ..o B R BLK 886C WOODLANDS DRIVE 50
Address complement ... #07-555
Postcode ... RO B 733886
|s the driver the pohcyholder’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Yes
If No, Relationship of the Driver with the Insured ... B e -
Does Driver Own Other Vehicles? ... . R 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 - Head to Rear
Weather Conditions ... TR Clear
Road Surface ... .. PR PR P U 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? ... U Yes
Was any injured conveyed to hospital by ambulance? ,,,,,, . No
Was any other vehicle or property damaged? ... Yes
Number of Passengers (Including Driver) ... ... .. . 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
Translator's name ...l -
Translator's ID .. -
Translator's phone number ... -
Translator'semail ... ... -
Original language used inthe statement ... : -
PASSENGER 1
Name ... O ST R TR NEO MIN SHAN, SHANELLE
GeNABT Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... e No
Was notice of intended Prosecution given? ... e No
If yes, againstwhom? ... [ -
CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED SKETCH PLANS
ATTACHMENT(S)
Are accident photos available for attachment? ... . Yes
Was there any video captured by Car Camera? ... s Yes
Reasons for not uploading a video of the accident .............. VIDEO WITH DRIVER'S WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ... U SLD6999R
Vehicle Manufacturer ... -
Vehicle Model ............ TR e -
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Vehicle Variant ... SRRSO -
Vehicle Colour ... -

Vehicle Category ... ST Private car

Name of Driver ... ... S U S MOHAMMAD HADHARI BIN MHALIM
NRICNo ... D P UU OISO TXXXX880A

ContactNumber ... {Phone) +65-91903032

Address ... RO U NN P PSPPSR -

Address complement ... . ST BT UTRRUTUURII -

Postcode ... U P RN -

Insurance Company Name ... -

Nature Of Damage ... U -

Details of property damaged in accident ... .. . -
No. Of Passenger (Including Driver) ... -

INJURED PERSONS DETAILS :

INJURED 1

Name of injured person ... KOH JIN HAO
Gender ... B TSRO Male

Phone NO .. ; (Phone) +65-83999018
Address . U -

Address Complement ... -

PostCode ... ... -

Approximate Age Years Old ... -

Injuries Sustained ... SRR U PP BACK DISCOMEORT
Injured person in which vehicle? ... .. U SLR27437

Were seatbeltswomn? ... Yes

Was this injured conveyed to hospital by ambulance? ... .. No
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SKETCH PLAN
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SKETCH PLAN #2

Describe Ciroumsiances of the Azcident

On S Mayv 2003 arwad 6-H0pi , | Wik AnumG oi0a0

BULTT Tima Road «  Belart duening 90 e woinetedd road”, T

Wwed  dowa sed 800 as T ocaw D oedickiend  coesiag dhe rane .

Suddont | Fett gn wpack A Yhe voar of rau vehick: © L exchannrd

porki(ulies  and ook ohotas o dhe SCeng. L om  Lteelind unwell aed
e J

iawt  teel  entdicatl | Ofeation -

73 Claim OD 0 Claim Third Party Clalee-OB/TP of other workshop 3 Reporting Only
leass forward a capy of my efile accident report 1o:

My workshop @ }(,{ g“h% ¢ @w%‘?

Emnati address 2

Myseif email

Moter Please take note that your Insurer have 14 days timeframe for you to submit own damage claim under
vour own policy, Kindly check with your owa Insurer for more information,

Daclaration

PWe dectare the foregoing panisiuiens are iree in avery iéspuct,
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