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IMPORTANT NOTICE
1. Please report correctly the details of the a

ccide! i
2 T o et e Nt to speed up the claqus process.

3. Information provided must be as truthful a
policy liability.

4. The issue and acceptance of this Form by insuran

IRROMING M

ANV 181S6 QY D@ revs
6. This report will be forwarded by

QTed 10 the Police for in gation

the insurers of the GIA ers Mana

. A ] ement C
and that copies of this report will, for a fee, be made available upon applig "

7. By the lodgement of this report to the insurers, you hereby consent to

@ SINGAPORE ACCIDENT STATEMENT

nd acc . r . : . "
urate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

companies is not an admission of policy liability on the part of the insurance campanies.

T € ntre established by the General Insurance Association of Singapore (GIA) for archiving
cation by interested parties.
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 ........... i fenmnrrmin
Date of Accident ... . .
Exact Location of Accident
Additional Location Information

Country/State of Loss

13/11/2024 17:02 (SGT)

Both Policyholder and Actual Driver
13/11/2024 14:45 (SGT)

Telok Blangah Way, Singapore

CROSS JUNCTION BETWEEN TELOK BLANGAH WAY &
LOWER DELTA 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 = ... : o

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? ST _
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 SM1324BDMO00D

SNN6950D

No

LOH ZHIMING (LUO ZHIMING)
SXXXX764G
ANDYLOHZHIMING@GMAIL.COM
(Phone) +65-97267077

Toyota
YARIS CROSS 1.5G CVT

Private use

No - Claiming third party
Private car

Auto

1490

Petrol

22/12/2023
MXPB103019531
22/12/2023 09:12 (SGT)

Income Insurance Limited
5141922611
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of Driver

ation
3:% pass Date
yiing License Pass Class
anng License Validity
piving experience
Gender
Mobile Number
Alt. Phone Number
gmail Address
Adress ..
Address complement
Postcode ... ... .
s the driver the policyholder? ..
If No, Relationship of the Driver with the |nsured
Does Driver Own Other Vehicles? .
Vehicle Registration Number of Other Vehlcle Owned by Dnver

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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUIASTANCES OF ACCIDENT

/waident report SM1324BDMOOD

LOH ZHIMING (Luo zH
IMING
SXXXX764G )

04/08/1981
Indoor
04/07/2001
3

Valid

23 YEARS AND 4 MONTHS
Male

(Phone) +65-97267077

ANDYLOHZHIMING@GMAIL.COM
BLK 34 SEGAR ROAD 08-29 SINGAPORE 677723

Yes

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

NAN KYAN
Female

SELINA LOH
Female

SABRINA LOH
Female

No
No



CHMENT(S)

A
gsccident photos available for attachment?
Nas there any video captured by Car Camera? | zes
peasons for not uploading a video of the accident . gn TO INSURANCE

|

DETAILS OF OTHER VEHICLE PROPERTY 1

| Vehicle Registration Number ... ..~~~
Vehicle Manufacturer ...~~~ o | Rkl
Vehicle Model . ... ... - ]
Vehicle Variant '
Vehicle Colour .. ... .
Vehicle Category st i s
Name of Driver ... . ..
Contact Number
Address DUUTRRR
Address complement ... ..
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident .
No. Of Passenger (Including Driver)

Commercial vehicle



IMPORTANT NOTICE SIETCH PLAN

12. l:lnnm repon corroctly the datails of thin accldan i speed up the claims prosess
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3. intormation provided must bo os Lathiyl mnd a .

i LR BRI Sy i atatl . ;
INBUIANGE CompANIDS 1o topudiate pariy sy, QL Detilplts. 74y Wil iz presantation or withnoking of meterial facts may aliow

4, The issuo and accep ol
) A ance of shis Form T .
\ shis Form Yy Insurance companios 15 net o adrmission of policy liahility on the part of the insurance companies.

o timent for investigatio
6, Thisr : L suen Yapart n.
oport will be farwarded by tho insurars 1o the GIA Rocarde Managamont Cenles uetabishad by Ine Genorai Insurance Association of

Singapore {GIA) for arehiving and that coplos of this 1epart will for @ fee ba maga zuaable upan application by interesled paries.

)
7. By?the lodgement of Inls report o the infurers, you heraby cansant 1o the archiving of tis ropen a1 the conlre 3ng 10 copies of Ihe
repant boing made availadis aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consens that:

(@) My insurar, my workshop and the General Insurance Association of Singagore ("GIA") mayiare permitied to collact, use. disciose
and/ar process my personal dalalpersonal informaton set cut in this fform] and any olher porsonal informasion provided by me of
POSHees0d by my insurer {ccllaclivaly tho “Porsonal Information”) and disclose and ransfer such Personai information lo i insurer(s)
Wwho have insured vehicie(s) invoived in this accdent (all insurer(s) who have insured vehizle(s) irvolved in this accident shall be
collactively roferrod to as the “Insurers’), tho Ingurers” tawyers/law firms, the Neonelary Authority of Singapcre and any relevant
government agency/auttority {such as the police), for the purpaze(s) of:

&) procossing, handling andfor dealing with my clams including the settlarnont of the ¢isiens and any necessary investigations relating (o
tho claims;

{4 investigating the accident andfor my claims;
(i) carrying ot and/or dealing vith my instructions o responcing o any enguiries by me;

{iv) admiristering my claims (inciuging the mailing of correspandence. statemenig, invoices, repans of nolces 10
gisclosure of cernain poes

packages); andlor
(v} comp!

me, which could irvelee
onal dale about me o bring aboul defvery of the same as woll 25 on the external cover of envelopes/mail

Ying with applicable law in administoring, processing, handing ansfes doaling with my ¢laims,
{collectively the “Purposes’)

(b) ab Insurer(s) whe have insurad vohicle(s) invalved in this accident and the Insurers’ tawryorsilaw fiems, maylare permitted to collect,
use, disclose andfor process my Personal Infcrmation for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed &y any of the Inguress andfor GIA 10 their third-parly service providers ¢r agenls

g thels lawyarsfiaw firms). which may be siled outside of Singapore, for cne of more o the above Purposes.
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_ NOTE: PLEASE NOTE THAT YOUR INSURER ¥AY HAVE A 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
CWH DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.
PLEASE STATE { | CLAM QAN POUICY b,sc#n—q.opmw { JCLAM COTTP AT OTHER WORRSHOP YT JREFORTENG ONLY

Declaration
"Ve dedlare the {oregaing particulars are true in Query respecd.
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