SDOB235A0001 7 DICKSON AUTO CARE CENTRE PTE LTD
< ENTRY DATE & TIME: 10/05/2023 16:41 (SGT)

SUBMITTED BY: MAHIRAH

VERSION: 1 (10/05/2023 16:41 (SGT))

£/ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comecily the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actusl Dove
3. Information provided must be as truthful and accurate as possibie. Any wilful misrepresentation or witholding of material facts may allow insurance companies (o 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.
Any faisa reporting may he referred to the Police for investigation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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.

Date of Submission 10/05/2023 16:41 (SGT)

Reported by Actual Driver

Date of Accident 09/05/2023 18:00 (SGT)

Exact Location of Accident 2 Jurong Gateway Rd, Singapore 608512
Additional Location Information CARPARK

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLM9%45D
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner MALVINDER SINGH RAYAR

NRIC No S2601110H

Email Address NSRAYAR@GMAIL.COM

Mobile Phone No (Phone) +65-98215227
Alternative Phone No 5

VEHICLE PARTICULARS

Manufacturer Honda

Model Vezel

Variant B

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto

CcC 1496

INSURANCE COMPANY

Name of Insurance Company Income Insurance Limited
Policy Number / Cover Note Number 5090237465-06

DRIVER
Name of Driver NAWALJEET SINGH RAYAR
NRIC No S8805238B
Date Of Birth 15/02/1988
Occupation Indoor
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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

Transiator'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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN

ATTACHMENT(S)

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

12/08/2015
7 YEARS AND 9 MONTHS
Male

(Phone) +65-91525026

NSRAYAR@GMAIL.COM
34 BINCHANG RISE
579901

No

Chiid

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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Aqdress

_ 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

SKET! N
IMPORTANT NOTICE
1. Flpase report gomrestly the detars of the acodent 10 speed up the claims process.
2. Ths Form must be completed by the Polcyhoider 3og/or the Actygl Driver
Informatan provided must be as ruthfy! and accurate as possbe. Any Wil misrepresentation o withiholding of material facts may allow
msLIance companes o foputiale pOLTy LabIlY.
4. The ssue and acceptance of this Farm Dy msurance companias s 1ot an admssion of pui-cy Lablity on ihe pan of the insurante Cmpanes.

: eporting ay O¢ reierred 1o inves ion.

6 Trs repert wil b2 forwarded by the insusers to the GIA Records Managemont Cenlss establiched by the Tenerd! Insurance Assocaticn of
Singapore (GIA) for arching and that copies of this report will [or a fee be made availatle upon appitalion by nlerested pares.

7. By the ladgement of Ihs repert 1 the insurers, you ferwhy cansent to the anchiving of this seport at tha centre and o ccoeg e the
repcnt biing made avoiabie aloresad

3. Consont under the Personal Data Protection Act (PDPA}

| undergland, ackrawiedge, agrea and consant thal

{3) My insure’, my workishop and the General Insurance Assatation of 8 ngapore ("GIAT) mayiare perm 11e3 to collect use, asclose

andior process my personal delw/porsenal infurmation set out in this [form] and any other personal infurnmal on provided by me or

possasted by my nsurer (cofectively tho “Personal Information”) and 2sc'ose and ransfor such Personal Infermation 1o @t insurer(s)

who have insured vehitiels) involved in this accident (ail ~suret(s) who have insured vehclels) invoived in th's peogent shall be

callectively referred 1o as the “Insurers’), the Insurers’ lawyerslaw frms, the Monetary Auths

ity of Singapore and any relevant

government agency/autnonty (such as the polize], for the purpose(s) of
(1) progesaing, Fand’ ~g andicr dealing with my ¢/aims including 1he soitiement of the clain's ang any necessany nvestgators refal ng to

e claims;

(1] invensligating the acident andior my claims, r

(i) camryi~g out and’or deahng with my inslructicns or resTonding to any engu et oy ™

(v} adm nstedng my cGaims (including the mating of correspendonce, stalements, invoices. foponts ¢f nutite4 ta me ‘A/.‘."! could invelve

gisciosue ¢f centaln personal data about M o Gring about delivery of the same as well as On the ealernal cover of elyeivpes™mal
packages) andior ’

(v) complying with apzicable law o adme sienng, processing, hangdling ond'ar Jealng wih my clams.

(zolectively the “Purposes’)
(&) oll insurer(s) whe have ~sured vehele(s) nvolved in this acsidont and the Insurers’ ‘Jwyers’aw fi'ms, may/are permitied 1o colieg!,
use, dsclose andior privess my Persenal Information for ene or more of the above Purposes, and
{c) my Personal Irformation may'ian b2 d srlosed by any of the insusers and’sr GIA 19 their th rd-party service providats of agents

(including ther lanyorsdaw fitms), which may be sited outs-de of Singapore. for one or more of the adove Purpases

Py yhiders Sigratue / Date & Tima Driver's Sig ) p
& Tre iName a8 in NRICQ card)

Sketch Flan

@ Accident report SDOB235A0001 Page 4 of 13



SKETCH PLAN #2
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