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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 he P r

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.

ferred 1o the Po
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

06/07/2023 14:34 (SGT)
Actual Driver
06/07/2023 07:30 (SGT)
Singapore

EAST COAST ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 q=. .

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
NRIC No

Date Of Birth
Occupation

@ Accident report SN072376000J

SMD4022K

No

ERNIE BINTE ARIPIN

S$8132483B
ERNIEROSSDILEE@GMAIL.COM
(Phone) +65-98771670

Subaru
FORESTER

Private use

No - Claiming third party
Private car

Auto

2000

Income Insurance Limited
5125872625-01

ROSSDI BIN MOHD NASIR
S8015354F

29/05/1980

Indoor
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Date Of Driving Pass 26/08/2006

Driving experience 16 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-98771714

Alt. Phone Number =

Email Address ROSSDI@HOTMAIL.COM
Address BLK 548 #12-49 PASIR RIS STREET 51
Address complement -

Postcode 510548

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - Head to Rear
Weather Conditions Raining
Road Surface Wet

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) 2
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 -

PASSENGER 1

Name ERNIE BINTE ARIPIN
Gender Female

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 THE 06072023 AT 0730HRS | WAS TRAVELLING ALONG EAST COAST ROAD. | STOPPED AT TRAFFIC JUNCTION OF
SIGLAP ROAD DUE TO TRAFFIC LIGHT BEING RED. WHILE WAITING FOR TRAFFIC LIGHT TO TURN GREEN. SUDDENLY |
FELT AN IMPACT TO THE REAR OF MY VEHICLE. GOT DOWN TO CHECK THAT A LORRY BEARING LICENSE PLATE
GBB7711B HAD COLLIDED INTO THE REAR OF MY VEHICLE. NO ONE WAS INJURED. | HAVE VIDEO EVIDENCE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident ADV OI TO SEND VIDEO TO MOTORVIDEO@INCOME.COM.SG

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

@)Accident report SN072376000J

GBB7711B

Commercial vehicle
SAKTHIVEL SENTHILKUMAR
G7908935X

(Phone) +65-91827298
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Piease redor: coTectly ine detads of the accident o speed wo the claims process

2 This Form rast e compieted by (ne Polizyho'der andior 1ne Actual Cover.

2 Informaton provided must be as lruthhul ane sccurale a i, Ary walful miscgpresentaticn o withnolc ng of matena facts may allew.
NG TIe e AT Osies ) (e posy Libdily

4 Thaissuv and acceptanoe ol us Form Sy insurasce comparivs s 2ol an aemission of Eolicy Babttity o0 the pait ¢! the nsurance companies

5. Any false raporting may be raeferred to the Traffic Police Department for investigation.
€ This repor will b2 forwarded by the Irsurers to tne GlA Records Mananemen! Cerire oa1ah%ahec oy the Geraral Insurance Asscc atica of

Singaacre {GlA] ter archrang anc thet coples of this repart wili for a fee be meade avaiable upon apgiication by Interested parties.
7 By ne locgemear: of this sepor: to the Insurers, you nereby consent to the arches g of tis regoft at the zentre ard 1o cop 23 of the
report bang made ava lable Alores md.
2 Conzent under the Personal Data Protection Act (FOPA)
fundussined, achnowlege, agpree ieed cormsenl thal

ta) My nsurer. my wairsshiog o the: Genetal Insur: bsiee

wssodaton ol Singagore ((GEA%) mayiare pemmitled ta colieet, wse, discl
antior Drocess my nesannt diapercanl infermatien sat out in
£055e5563 oy my Insurer {coilecthvely the " Parsonal Information”) and disziase ard fransfer such Persoral Information tc all insurer(s)
wio have :nsured vehiclets) involved i this accider: (@ insurer(s) v have asured veh:cleis) imvelved in this accident shal be

nis rem) and ary cinor personant infomratien prvaced oy me o

€ 'ectrsoly refamed fo as the “Insurors’), tne insuress’ lawyersdav: inms, the Monatary Authonty of Singagpore ard any relevant
novemmart sqercyfauvtheity (such as tha pallze), for the purpese(s) cf

(:) precoxtng, hondling ander ¢eallng vAth my daima inciue ng tae settiement of the claims and any spcessary investiqatlons méating to
the claims;

(1} mvestgating 1he acaxdent and'ar my <lams;

1) carry ng out and'Gr dealing vath my astiuctons ar respending lo &y engquines by ry,

G9) admpteneg my dams jnckuding he mading o Sormasscndunos. S13TURIENS, INVOrES, MYEOTE Uf NClces 10 Me, whixn could nvchve

uestion of cenlain aersoral golss abond e 1o iy abon dodivery cf the same e anl s en D eatemal g ef ges sl

fpackages); andlor

(¢} complying with agphicat:o law 1 admineslenng, precassng, harding ard/or ceaiing vitn my ola ms.

icollestively the ‘Purposes™)

{2) al' msuren1s) vho have insured veizlngs] invobred Ir this accicent ard the Iasurers’ lavyersiiaw fims, may/are pernitied (o colinct
use, disclose sndror orocess my Parsong! Information for one or move of the above Purposas; and

(<) my Persennl Infermabon may/can be discicsed by any of the Insurers andios GIA to their tnirc-party service prov:ders or agents
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SKETCH PLAN #2

Dascribe Cle

of the Accid

REFER TO GEARS FOR ACCIDENT STATEMENT

Declaration
1/Wo doclare the {oregoing particutars are true in evory respect.

V&

06/07/2023
1430HRS

T

R
\““‘-\,‘ =
AN TR~
RS SUMAN SUKUMAR
A $990968

Drreot’'s Sw;mﬂmodfdmw is not the policyholder) / Dale
& Timo

Poticyholders Signature / Date & Tema
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d by Reporting Cantre P
{Namvo as in NRICAD card)
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