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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

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 lia bility.

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.
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6. This report will be forwal

B olice for Investigatian .
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 o the archiving of this report at the centre and to coples 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

08/11/2024 12:17 (SGT)

Both Policyholder and Actual Driver
08/11/2024 09:08 (SGT)

Singapore

AT ALONG BARTLEY VIADUCT
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

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 SJ0C24B8M002

SLF292A

No

SEELIN FEN
SXXXX292G
SEELF@SPH.COM.SG
(Phone) +65-96895496

Honda
VEZEL 1.5X CVT

Private use

No - Claiming third party
Private car

Auto

1496

Petrol

20/02/2018
RU11230830
20/02/2018 01:02 (SGT)

Income Insurance Limited
5107167130-05
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

@, Accident report SJ0C24B8M002

SEE LIN FEN
SXXXX292G

10/101971

Indoor

02/10/1992

3

Valid

32 YEARS AND 1 MONTH
Female

(Phone) +65-96895496

SEELF@SPH.COM.SG
BLK 2 TAMPINES STREET 73 02-01 SINGAPORE 528823

Yes

No

Collision - Head to Rear
AFTER REAIN
Wet

No
No

Yes

N/A
Male

No
No

No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

@y Accident report SJ0C24B8M002

SHC7588P
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SKETCH PLAN

@& Accident report SJOC24B8M002

SKETCH PLAN
IMPO T NOTICE

1. Please repont ooty the detals of the accldent to speed up the claims process.

2. This Ferm must be pompieted by the Palicyboldet andiot the Aciual Driver.
3. Information provided must be as fnahlul and acourate 33 Rossibla. Any wiltul misreprasantation o withholding of matarial facts may allows

insurance companies 1o repudiate polcy Eability.
- Tha Bsuo and REcoptance of this Form by insumnocs companies is rot an admission of policy liablity on the part of the Insurance companies.
S. Any false reporting may be referred to the Traffic Police Department for investigation.
This report will be forwarded by the insurers to tha GIA Records Managomant Centre established by tho General Insurance Associatan of
Singapore (GIA) for archiving and that copies of this repart will for a fee be made availale upon application ty Inierostod pares,
7. Bytho lodgement of this report to the insurers, you herelry consent (o the archiving of this regort 81 the centre and to copias of the
report belng made available aforesad.

8. Consent under the Personal Data Protection Act (PDPA)

1 undersiand, acknowledge, agroe and consent that:

{a) My Insurer, my workshop and the G Insurance A of Singapare ("GIA”) may/are permitted 1o collect, use, disdose

and'or process my personal datapersenal information sot out In this [form] and any cthar personal information provided by me or

possessed by my insurer (ool y the “P I Inf ") and di and such Persanal Information 10 all insurer(s)
who have insured olved in this acck (all i (s) wha hava insured vehicle(s) involved In this accident shad b

collectively referred 10 3s the “Insurers”), the Insurers’ lawyersaw firms, tho Monotary Authority of Singapace and any relevant
Y (such as tha palice), for the purpose(s) of:
g and/or 1g with my claims including the settioment of the claims and any A A ing to

it fo ]
\&)

(01 ng,

the claims;

(i) investigating the accdent and/ox my daims;

(ifi) carrying owt and/or dealing with my instructicns of responding 1o any enguiries by me;

(v} istoring my claims {ncluding the maiing of correspondonco. statements, invoices, reparts o notices to me, which could involve
disclosure of certain persenal data about me to being about defivery of the same as well as on the eover of er fmail
packages); andlor

(v) complying witn o taw i g Q. P g, ing andior dealing with my claims,

(codectively the “Purposes”)

(b) all Insurer(s) who have insured vohicle(s) involved in this accident and the Insurers’ lawyors/law firms, may/are permisted to collect.
use, gisciose andlor my P Information for eng or more of tha above Purposes: and

(incluging their w fierms), which may be siled autside ¢f Singapore, for one or more of the 850ve Purpos
\7
Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the
policyholder} / Date & Time
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SKETCH PLAN #2

Eumn Clreumstance of tha Accldent

Date Of Accident :

Time :
Location :

Vehicles Invalved

Vehicle A {Cwn Car) : Vehicle B :
Vehicle C: Vehicle D :
Circumstances of the Accident :

On 4 Npy i Omoumd Qam c:lonn Jg:«/Hm
beke anod mosnped 1 Shp oa 4l
The \olicle o \plla) e " SHC 5 ’53IP LA on

ondo _my ﬁ\/gj,gcéo

Declaration
1v¥e caclaro tne forpgoing particulars are trun In gvery rospact,

Policyholdel’s Signeture / Date & Time  Actusl Driver's Signature (i driver Is not tho policyholder) Witnessed b Repo
1 Dato & Timo (Namo 88 in NRICJ!D eud)

v5an2022 ?
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