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ENTRY DATE & TIME: 05/06/2023 15:45 (SGT)
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VERSION: 1 (05/06/2023 15:45 (SGT))

GlJ 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 ins
- a1Se g D refarmred 1o the

eportin olice

urance companies is not an admission of policy liability on the part of the insurance companies.

Al Q15e o Q NYes Ud Or
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

05/06/2023 15:45 (SGT)

Actual Driver

03/06/2023 19:25 (SGT)

Singapore

HOLLAND ROAD > FARRER 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 SC1R23650002

. SAM@SKYWAY.COM.SG Y

SNJ7394Z

Yes
SKYWAY MOTOR PTE LTD
199904 194N

(Phone) +65-88551188

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

Auto

1600

India International Insurance Pte Ltd
D22MFL0004075_01

TAN HWA MONG JOSEPH
S$1550294J

13/05/1962

Qutdoor
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Date Of Driving Pass 17/11/1982
Driving experience 40 YEARS AND 7 MONTHS
Gender Male

Mobile Number
Alt. Phone Number

(Phone) +65-92393549

Email Address TANJOSEPH.62@GMAIL.COM
Address 401 ANG MO KIO AVE 10 #13-607
Address complement -
Postcode 560401
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 Compahy of Other Véhicle Owned by Driver -
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Side Swipe
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
REFER ATTCHMENT
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

SNA3419K

Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number ~ -
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. Address .. . ... e o o -

Address complement . ...0 ... . . N -
Postcode ... ... . e -
Insurance Company Name ... ... .. ... ... . -
Nature Of Damage ... ... ... .. , R -
Details of property damaged in accident . TR -
No. Of Passenger (Including Driver) ... .. .. ... . . ... -
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SKETCH PLAN

IVPORTANT NONCE
1. Please teport cortaglly the detsliz of the aceident {o speed up tho claiis protess
2. This Form must bo coninlided by the Pofcytndder andloy i fetusl Oriver,
3. Information piovidad must be as {rthted gnd arcanate g gassible. Aty vitful misrep lalica or wiihholtfing of mateda) facts may atkay

Insutanca companies 10 jepudinte policy bttty

A Thelisswe and scceptonie of this Fean by Insurance panies is nal an sitmission of poicy hiatlily &1 the pan of the Insurante compariics,

: 5. Auy false sepodting muy be referred to the Traftic Polica Depar{ment for investiaation,

! 8. This roporl will be forwarded by the Inswrers, [ the GIA Records Managarmon Gentro estabished by the General Insuronge ASSoc1Eicn of
Singapon (GIA) fos aechiving and that capies of this reposs vt for 2 f2o be made available upon appication by interesied padios, '

7. Byihe lodgemen of Iis repont fo the incwrers, ¥ou hereby consent to tha archiving of this teport 1y Whe cenire and to copies of the
{epont being made avalialie aforossid.

8 Consent under the Personyl Data Peotection Act (POPA)

T understand, acksowiedge, 29fec and consent that:

{0} My tngutar, ny workshep nnd the General Insurance Aseociaton of Singapote ('GIA) migy/are pormiited to colieet, use, disclost

andlos my g ol datafpersonal mformation sel out in tis lferm} and any other personal Informatisn provided by me of

possessed by my Insures (callectivaly the Personal Information”) and disclase and bansfer such Personat Infeemation (o sl msurer(s)

vho have instred vehitle(s) Evolved in ths accldent {af insurer(s) swho have lhsured vehicie(s) invelved in Wis secident shzll ba

coflectively 1efanei 10 a3 the “fnsuzers™y, the Insusers’ kasyersilaw firms, the tAonutzy Authorlly of Singapese and any selevant

g nant agencyiautisity {such as te police), for the putpuse(s) ol:
i (¢} processing, handling andlor deabig wih my claims Incluging Ing seltomant of the etaims and any necessany: investigalions refating (o
the claims:

3V investinaling the ancident sndle: my clams-
4B} erreeing o1 AnAar nsfinn wh ao inrtietoyne ar thepeeding te arm Prisyirian ki s

. UG I HF LG TD iLadIY < 3 4 L i Q. S\ 15, INVDITeS, FOpOds of nolices 10 mip, witich couls mmclve
| disclosuse of cerisin personal dala about ma lo teing abaui dolivery of the sama a8 walf 85 on g exiama: cover of envelopesimail
li y2Ckages); andor
{v) contying vith applicable taw in suasini g processing handiing andior daelng with nty claims
) (coRectivety the *Purpasas”)

{b) afl injurer(s) who have instred vehicle(s) 1nvelved in this eccitfent and the tnsurers' Qwiyeraliaw fiimis, maylate pemited o collect,
use, dsclose andlor process my Persens! Infarmation for ene oc mare of the sbove Purposes. any

ehmy Persond Intermation maylean be disclosed by any of the Insuies andior GIA 1o their ihird-pany scivice providers or ajents
{including their bawyersilaw fums), wich may be sited eulside of Sngapore, for one of more of the above Puiposas,

'\ t,;i_t,lam};%'o

*s Signalure lss gdriver iy not lhe ;\m:ne:.sod by Repcn:';l;- Eenue Perionngd
) Oate & Tine: {Name 25 n NRICAD card)
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SKETCH PLAN #2

e cribe Clrcumsiznce o‘r \Ihc Acaidant “
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Declarstion ( )
irv'e decae the foregaing part=ulars ane frut in every tospoct

e v‘ ?i /
3o / g'Ranka Meorty
.:%:;((;. D,
i) »'-!-xnfli:'.’é,:;.-r\—r‘é rrof»c.'w.car} w. r'e*sun:;v Ropowng((n'lol’ 0N l
* {Hame as 1 NRICAC card)
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PRIVATE HIRE
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OTHER DOCUMENTS
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0 Insurane
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e g e rpae v 15T Fax (6562244004 Walsite wwwiincomag;

CERTIFICATE OF INSURANCE

MOTOR NERICUE S (HERD FARTY RISKS AND COMPERSATION) ACT {CHATTER 163
MOTOR VERICLES (THERD-FARTY RISKS AND COMI'TNS A TONFRULES 1500 ROAD TRANSIURT ACT, 1989 (MAL AYsIS)
MUTOR VERICLES (FINRD- AR YY HISKS) MU LES, 1949 IA0al AVNIA)Y

Al Accidents must be reported within 28 hours of the incident regardless of whether it will lead (o o claim,

CERTIFICATE NO.: D22MFLOB04075 01 COVER: Third Party Only
1. Tudex Mark and Registeation Number of Vehicle T SNIT394Z
Chassis No : GP72208090
2. Name of Policyholder 2 SKYWAY MOTOR PTE LTD
3 Effective date of Insurance : 23Feb 2023 )
‘ 4. Expiry dutc of Insurance : 07 Aug 2023 E

S. Persans or Classes of Persons entiiled to diive*

Auy person who is diiving on the Palicyholder's order or with hesfheir permissicsr.
The Hises.

Provided that the person driving is pesmitted in accordance with the licensing or other laws vt segulations 10 drive the Motor Vehicle o has heen so
permitied and is uot disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Velucle

6. Limitafions as to use*

Usie for the carniage of passengers or gonds in connection witls the Policybolder’s business or the hirer's busiess.
Use for social, domestic, pleasure puipascs and business prrpeses of the Policyholder or of any person to whom the vehicle 1s htred.

The Policy does nat cover

(1) Use fur racing, pacc-making, rcliability wial, or speed-testing
(2) Use whilst drawing 2 wailer except the towing (other than for reward) of any onc disabled mechanically propelied vehicle.
(3) Use for any purpase in connection with the Motor Trade,

*Limitations readered inoperative by Section 8 of the Motor Vehicles (Thud-Party Risks and Compensation) Act (Cluapter 189)and Section 95 of the Road
Transpout Act, 1987 (Malaysia), are not to be inchuded under these headings.

[’We HERERY CERTIFY that the Pulicy to whach this Certificale relates is issued in acenrdance with the provisions of the Motor Vehicles ( Third-Pany
Risks and Compensation) Act (Chapter 189) and Pact IV of the Roard Transpont Act. 1957 (Malaysia).

Agent'Broker 1 [UGGOS2SKYWAY MOTOR PTE LD For India International Insurance I"te Led

Date of Issuc S23002/2023 11:48 32
MZA06 - Hive Car (WNG)

Nolini Venugopad
MD & CEO

Jasmine up/01,aX2022 10:53:3) 23212023 11:49:51

N
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