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ENTRY DATE & TIME: 16/09/2024 12:42 (SGT)
SUBMITTED BY: CHRIS ANG

VERSION: 1 (16/09/2024 12:42 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident o speed up the claims process.
2. This Form must be ) the Policyh  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

palicy liability,

4. The issue and acceplance ol this Form t:y msurance companues |5 not an admission of policy liability on the part of the insurance companies.

6. T ms fepon will be iorwarded by lhe nsurers of lhE GIA Recoru-, Manageum 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

16/09/2024 12:42 (SGT)

Actual Driver

15/09/2024 01:18 (SGT)

Sims Way, Singapore

TOWARDS MOUNTBATTEN RD LIP RD TOWARDS GUILEMARD
RD

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

" Accident report SS2X249G0007

SLL9907U

Yes

EMPEROR LEASING PTE LTD
201924202H
ADMIN@EMPERORMOTORS.COM
(Phone) +65-87476216

Honda
Hr=v

Private hire

No - Claiming third party
Private hire

Auto

1500

Income Insurance Limited
5131989579-01
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Name of Driver LOW YOKE FOONG

NRIC No S51659676J

Date Of Birth 10/01/1964

Occupation Outdoor

Driving Pass Date 21/09/1989

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 35 YEARS

Gender Female

Mobile Number (Phone) +65-87184060
Alt. Phone Number -

Email Address ADMIN@EMPERORMOTORS.COM
Address 62 FLORA DR #07-41
Address complement -

Postcode 506859

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 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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's 1D -
Translator's phone number .
Translator's email =
Original language used in the statement =

PASSENGER 1
Name UNKNOWN
Gender Male

PASSENGER 2
Name UNKNOWN
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

AS mentioned, DATE AND TIME, | WAS DRIVING MY VEHICLE (SLL9907U) ALONG SIMS TOWARDS MOUNTBATTEN RD, RIGHT
AFTER REACHING THE SLIP RD TOWARDS GUILLEMARD RD, | STOPPED TO CHECK FOR ONCOMING VEHICLE ON THE
MAIN RD, WHEN SUDDEN VEHICLE B (SGU1272G) COLLEDED INTO THE REAR PORTION OF MY VEHICLE THIS HAPPENED
ON THE LEFT LANE OF THE SLIP RD.
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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 SGU1272G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour =

Vehicle Category Private car

Name of Driver PANG HOE HENG
Contact Number (Phone) +65-98271889
Address -

Address complement -

Postcode "

Insurance Company Name -
Nature Of Damage %
Details of property damaged in accident 2
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LOW YOKE FOONG
Gender Female

Phone No =

Address i

Address Complement =

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLL9907U

Were seat belts worn? &
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE :

1. Moaso report correctly the detals of the accldent 1o spead up the claime process,

2. This Form must be
3 Inforimation provided must be as fruthful and accurate as possbls. Any wifuimisrepresantation o w thhokdng of materlal facts may
flfow hsurance companies fo ropudiafe poflcy liabilify.

4. The k:un and accaptancs of this Form by insurance companiss is notan admission of poficy Sablty on the partof e Insyrance
companies,
B %
B. The report w i be forw orded by the Insurers of the GIA Recerds Managemont Cantre established by the General bsurance Association
of Singapore (GIA) for archiving and that coples of this report w il for a fos be made avalabls upon appication by hisrested parties.
7, By the bdgemant ¢f this report to the insurers, you hereby consent {0 the archiving of this repert at the centre and {0 Copias of the
report being made avalabls aforesad.
8. Consent undar the Parsonal Data Protection Act (PDPA)
I understand, acknow ledge, agres and consent that :
(a) My insurer , my w orkshop and the General hsurance Association of Shgapore ("GIA”) may/are parmited to cofect, use, disclose
!

and/or precess my personal data/perscnal information set out in this [form{ and any cther perscnal information provided by ma or
atlon”) and disclose and transfer such Fersonal hformaten to all insurer(s)

possessed by my [nsurer (collectively the ‘Personal Inform
w ho have Ins ured vehicla(s) invelved in this accident (a insurer(s) w ho have nsured vehicis(s) invelved In this accident shal be
coliectively reforred o 85 e “Insurers”), the hsurers' law yers/faw finrs, the Monatary Authoriy bf Singapere and any relevant

gevernment agency/authory (such as the polica), for the purpose(s) of :
;op;ho.zlhw. handing and/or dealing w th my claims including the settlermant of the clalma and any necessary hvesthations refating 1o
L] H

(i) vestigating the accident and/or my claims;

| (¥) earrying out and/or cealing w ith rry nstructions or respanding to any enquiriss by mo;

| () administering rry claims (heluding the mafiing of correspondence, statemsats, involces, reports or notices fo me, whish could hvolve
dsclosuro of corlain personal data about me to bring about delivery of tha same as wel as on the external cover of enveiopas/mal

packages); and/or

(v} complying w ith appiicable law in administering, Processing, handing andior deaing w ith oy claims.

(colectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicia(s

) Involved in this accident and the nsurers’ law yers/aw frms, may/are parmitted o cofact,

‘ use, dischse md!orprownrrrPonmdwam-ﬁ:nfwmoanwodhnbwummun:md
(c) my Fersonal Information may/can be disclosed by any of the lsurers andier GIA to thelr third party servies previdars or agents
(inchuding thelr law yersfiaw firms), w hich may ba sited outside of Singapore, for one of more of tha above Purposes.
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SKETCH PLAN #2

Describo Clreumstances of the Accident .
| AS_ Mentioe dule and 4we 3 T %;M.%M#MMQ_{

E = R ]
| Riowy S5 wof lownls ot od, Fght agiw reackios de

Sle Rl Jowurts Oalemd (T Glegpcd %o Cleci for onloming
~Vewle on v wen aarwm addiary Vehele B(SE2726Y
Vengig , This hafpe g

do bk

—

(_C“-l{l inde e rew  porva  of W\,n‘

L]

0 tw L& lone ot 4w olip R4,

Declaration

1Wo declare the foregoing parficulars e frue in every respect

Policyhoider's Signature / Date & Diveyls Signatura (F driver 's not the polleyheider) / Dats m_o::: by Reperiing Centre
Perse:

Trme &Ti
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