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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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he 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 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

13/06/2024 17:47 (SGT)

Both Policyholder and Actual Driver

13/06/2024 14:10 (SGT)

Singapore

PIE EXIT THOMSON RD FILTER LANE TOWARDS CITY
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

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
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SNQ3859P

No

LEE ZI HEE

S$7332848lI
LEEZIHEE@GMAIL.COM
(Phone) +65-83830733

Toyota
Noah

Private hire

No - Claiming third party
Private hire

Auto

1800

Income Insurance Limited
5144639702

LEE ZI HEE
S$7332848lI

29/08/1973
Outdoor
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Driving Pass Date 27/08/1994

Driving experience 29 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-83830733
Alt. Phone Number -

Email Address LEEZIHEE@GMAIL.COM
Address BLK 625 SENJA ROAD
Address complement #08-140

Postcode 670625

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 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) 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 PASSENGER
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

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF5901L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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Commercial vehicle
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report carrectly tne details of the accigent to speed up the claims process.
2, This Form must be completed by the Pelicyholder andlor the Actual Driver,
3. Information provided must be as truthful and accurate as possibie, Any wilful misrep lation or withholding of material facts may allow
insurance cempanies 10 repudiate policy Yability.

4. Theissue and acceplance of this Form by insurance companies is not an admissien of paolicy liability on the parl of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre estabished 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 Lo the insurers, you hereby consent to the archiving of this regor at the centre and to copies of the
report being made available aforesaid.

8, Censant under the Personal Data Proteclion Act (PDPA)

| understand, acknowledge, agree and consent thal:

(a) My insurer, my workshop and the General Insurance Association of Singapere ("GIA™) mayfare permitted to collect, use, disclose

andlor process my personal dataipersonal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and fransfer such Personal Information to all insurer(s)

who have insured vehicle(s) inveived in this accident (all insurer(s) who have insured vehicle(s) invoived in this accident shall be

collectively referred o as the “Insurers’}, the Insurers’ lawyers/law firms, the Monetary Autharity of Singapore and any relevant

government agency/autherity (such as the police), for the gurpose(s) of:

(i) precessing, handling andfor dealing with my claims including the settlement of the claims and any necessary invesligations relating to

the claims;

{ii) investigating Ihe accident andfor my claims;

{1if) carrying out andior dealing with my instruclions o responding to any enguiries by me;

{iv) administering my ciaims (including the maifing of pondence, stat ts, invoices, reports of notices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail

packages), andlor

(v) complying with applicable faw in administering, processing, handling and/er deating with my claims.

{collectively the "Purposes”)

(b} all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers lawyers/law firms, mayfase permitled to collect,
use, disclose andlor process my Personal Information fer cne or more of the above Purposes; and

(c) my Personal Infermation mayl/can be disclosed by any ¢f the Insurers andler GIA fo their third-parly service praviders or agenls

o

AAS—

Palicyhoides's s‘%mlwo IDate & Time Drivers Signature {if driver is not the pokcyhoider) / Date /’ﬂmssed by Repersting Conitre Perscnned
& Time i

Name as in NRIC/ID card)

Sketch Plan
EELEL DR EEEEEEEEL T L

@’Accident report SM13246D000C Page 4 of 13



SKETCH PLAN #2

Describe Circumstance of the Accident t3 f [ { 2
> §

vericleNo: SN ARST H ACCIDENT DATE & TIME: 14113 p -1

CONTACTNUMBER: Q 2R 2= 2 EMAL: jewm, heo @ S e Locnina -

LOCATION: PiE &xiT —1r oo RAAD = QTep. LadE Toaked ¢ vrku

O zflelag | tse 20 dss  $71232248T dvvipg oy
velicle  Aadh 1:94 SN& 2859P with pescues an baamd,

_’:&D:CJ"“Z)‘S*‘?‘L‘; &GM Pie &1 4o Howusaan VDQ\, Howovds
ool Malia] - A

A% 1 ) Q—LQ?‘\B?‘ C.‘k‘ -'Hr‘e_, %ﬂh oy (.6"\“)81 \G-E\w\’\‘ 4
towa_cut, G GER SToll Beun bahind W g veliels],
| Mecunel Ao poteenger Pl e, Wt 2 oleck ~/

TIed P peeTalad & 9 Te ot

Nams - lee Qinlg
Tle %212 Ko(1D

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE A 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.
PLEASE SYATE: { JCLAIM OWN PCLICY 1( LAV THIRD PARTY ¢ JCLARA COMTR AT OTHER WORKSMOP ( YREPCRYMNG ONLY
Declaration

/We declare the feregoing particulars are true in every respect.

(,%\,uﬁ
Pobcyho!dcr‘s%lgﬂalwal Date & Time Oriver's Signature (if driver is not the polcyholder) / Date Wanessed by Reperling Centre Personnel
& Time {Narne a5 in NRICAD card)

lZlCl)—‘% 2
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