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E%ATE & TIME: 17/07/2023 19:41 (SGT)
SUBMITTED BY: Sandra Khong

VERSION: 1 (17/07/2023 19:41 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
e. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be

3. Information provided must be as truthful and accurate as possibl
n of policy liability on the part of the insurance companies.

policy liability.
4. The issue and acceptance of this Form by insurance comp ies is not an
- - p referred o P : astigation
s Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
the centre and to copies of the report being made available aforesaid.

o the Police fo
insurers of the GIA Record

Any false reporting may be
6. This report will be forwarded by the
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
ACCIDENT STATEMENT
17/07/2023 19:41 (SGT)

Date of Submission
Reported by Actual Driver
14/07/2023 02:00 (SGT)

Date of Accident N
Exact Location of Accident ) Singapore
BKE/WOODLANDS CENTRE RD

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
o SJS3324C

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner . ASSET LIMO
53309913K

Company Reg No
Email Address JAMESLEECARS@HOTMAIL.COM
(Phone) +65-90218889

Mobile Phone No L
Alternative Phone No -

VEHICLE PARTICULARS
Manufacturer Toyota
Model Vios
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? No - Claiming third party
Vehicle Category Private hire
Transmission Auto
cc 1497
INSURANCE COMPANY
Name of Insurance Company Income Insurance Limited
5134435907-000033

Policy Number / Cover Note Number

DRIVER
Name of Driver PERUMAL NAIDU SURENDRA SEAN CLINTON
NRIC No S$0213924C
Date Of Birth 29/05/1954
Occupation Outdoor
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TANT NOTICE

1. Mwmmm«memmlpm‘mthodaimm
2 WMMhm.MmMmm-
3 Mmmmunmmwmmwul misreprasentation or withholdirg of materia) facts may allow

Ineurance companies to repudiate policy fiabiry.

4 T:omml acceptance of this Form by insurance eampanies is not an admission of poficy lability an the part of the insurance companies,
.: mnx false reporting may be referred to the Tratfic Police Department for investigation.
'S report will be forwarded by the insurers to the GIA Records Management Centra established by the General Insurance Association of

, Singapore (GIA)lormMngmdﬂmeoplesolmhmpmﬂfmafba be made available upen application by irfarasted partias.
A &hMmammmmairmm.ywhuebymnomoudvmngoilhlsnm at the gentra and 10 copies of the
wmmmmm
tMMhMMPMM(PDM)

mm"‘Ymmmwdmﬁonuﬂou!inml:{wm‘!Wanyothupmondlnformaﬁmmvidedbym0!
pessessed by my insurer (collectively the *Personal Information") and disclose and transfer such Parsonal Information to 2 insures(s)
who have insured venicle(s} inveived in this accident (all insurer(s) wha have insured veticla(s) involved in this aceident shall be
collectively referred ta es the “Insurers”), the Insurers’ lawyerstaw firms, the Monetary Authorlty of Singapsre and any relavant
povemment agency’authority (such as the police), for the purpose(s) of:
:).':::’"9'Mmmﬂhmvdﬂmhdmmannhmomdmoddmsmdwmmw investigations refating to
mmmmmmﬁmmm;
ﬁﬂmnNmemhmyﬁumamg:omy«mﬁasbym;

() adminisiering my claims {ncluding the making of correspondence, slatements, invoices, reponts or notices 10 me, which could Involve
disclosure of cortain mddaxaabwmewmwdeuveqmmasmuwenuonmeexwemro'envclomlmﬂ
packages). andior

{v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.
(collectively the “Purposes”)

(b) afl nsurer(s] who have insured vehicle(s) involved in this zccident end the Insurers’ lawyersilaw firms, may/gre permitied to coliect,
uEB, MMMmemumwmdmcawaNmm:w

(c) my Personal information may/can be disclosed by any of the Insurers and/or GIA (o their thirdparty service providers or egents

{including thew |awyerstaw firms), which may bs sited outside of Singapors, for ong or more of the above Purpcses. 7
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R030764
15.7.23 10:37 S5
/ SJS3324C
160-0318
Toyota : Vios NPC93
4-Wheel Total Alignment
Front : Left Front : Right |
[ Actual | Before | Specified Range Actual | Before | Specified Range
| -1°12' | -1°12° |  -0°63' 0°37' Camber -2°40° -2°40' -0°63' 0°37"
[ 2°36" | 2°36" | 3°69'6°29' Caster 2°60° 2°60° 3°69'6°29" |
| 0°08" | -0°06' | -0°02'0°11' Toe -0°26' -0°26' -0°02' 0°11" |
[ 12°48' | 12°46" | SAl 14°30° 14°30° |
[ 11°34° | 11°34° | Included Angle 11°60' 11°60' /]
l | | ~ | Turning Angle Diff. 7 B
Front
Actual Before | Specified Range
Cross Camber 1°28' 1°28' © =0°30' 0°30'
Cross Caster -0°14' -0°14’ -0°30' 0°30"
. Cross SAl -1°44° -1°44'
Q . Total Toe -0°31' -0°31" | -0°04'0°22'
Cross Turn Diff. |
Rear : Left Rear : Right
| Actual | Before | Specified Range Actual | Before | Specified Range
| -2°06" | -2°06" | -1°41"-0°11° Camber -1°268' | -1°26' | -1°41" -0°11" &
| 0°06' | 0°06" | -0°02'0°19' Toe - [Loco 0°09' | -0°02'0°19" |
\ W, (_é ‘ ! {' : " (,\ \Q . \ . X < \ v < g
Rear
| Actual | Before | Specified Range |
Cross Camber -0°41' -0°41' -0°30' 0°30' |
Total Toe 0°14' 0°16" -0°03' 0°37" |
Thrust Angle [ 0°02" | -0°02' B
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