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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.

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

13/11/2024 17:29 (SGT)

Both Policyholder and Actual Driver

13/11/2024 15:10 (SGT)

Singapore

Slip Road of Bukit Timah Road towards Kampung Java Road
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

Name of Insurance Company
Policy Number / Cover Note Number

SMM6160J

No

Lee Sze Ling
SXXXX932E
szeling@live.com
(Phone) +65-90688001

Suzuki
Jimny

Private use

No - Claiming third party
Private car

Auto

1500

India International Insurance Pte Ltd
D23MPCM000917_1




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

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

CIRCUMSTANCES OF ACCIDENT

Refer to sketch plan

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

t SC2524BD0004

Lee Sze Ling
SXXXX932E
18/11/1985

Indoor

30/11/2005

8

Valid

19 YEARS

Female

(Phone) +65-90688001
szeling@live.com

721 Bedok Reservoir Road
#07-4626

470721

Yes

No

Collision - Head to Rear
Drizzling
Wet

No
No

Yes

No
No

Yes
No

SLR2343K




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)

rt SC2524BD0O004

Private hire



SKETCH PLAN

IMPORTANT NOTICE

1 waw *avzmr* W the detals of ne accdent 10 speed ug the claws precess

abow msurance conpanes % mﬂmmmm&x
4 The msup and accepiance of s Form by msurance comparses i nol an admssion of polivy kabily on the part of the nsurance
mmams

6. Trw rmﬁ w il e tc«w ot W the nsurers a‘ the GA Records Wnagemz e eslabishes by e General beurante AL o
of Singapore (GIR) for archiving and thal copies of s report w il for a fee be made avalable upon appication by wlerested parbes

7 By the lodgerment 6! this report 16 the msurers. you hereby consent to the archiving of this report at the centre ard to copres of the
report being rade avalable sloresad

2 Consent under the Personal Data Protection Act [PDPA)

fundersiand, atknow ledge agree ang consent that

{a) My insurer | my workshop and the General nsurance Associaton of Singapore {("GIA"} mayiare permitted (0 coliect, use, oBCse
anddior process my personsl dataipersonal nformation set ot this [form) and any other personal mformation provided by me of
possessed by my ssurer (coliectively the “Personal Information”; and disciose and transfer such Personal nformation 1o all nsurer(s}
W have nsured velneiels ) involved in this accident (all msurer{s] who have insured vehicle(s) involved in this accident shall be
woliectively referred to as the “Insurers’ ), Ine nsurers’ law yersiaw frms. the NMonetary Authorty of Singapore and any ralevant
governmes agency/authorty (such as the police), for the purposeis) of

(it processing, handing ard/or deabng with my clams ncludng the setfierment of the clarms and any necessary mvestigatons relalng o
the clarms.

(&) mwestigating the acoiient artior my clawns.

{#) carrying out andror gealng w ith my mstuchions o respondng 1o any enguines by me,

{0} adoenmierny rmy clas (inchuding the malng of correspondence, statements nvoiCes Teports Of NolCEs 10 Me. which Could involve
disciosure of certan parsong daty about me 1o bring about delvery of the same as wel as on the external cover of envelopesimal
packages) andor

(v} somplying w in apphcatio law v adminsienng processing handiing andlor deabng with my clams

{oolectvely the Purposes’)

(b} aff nsurer(s who have nsured veliciis) mvolved in this accident and the insurers law yersdaw firms mayiare permitied W ooliset
use, dschse andior provess ry Personal informeton for one o more of the above Purposes. and

(¢} my Personal oomation mayican be disciosed by any of ihe hsurers and’or GIA to thew third party service providers of agents
tinciuging ther taw versiew lems ) wihch may be sited cutside of Singapore for one or more of the above Purposes
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON  ixfulosy AT ~FBOUT (S (0KES 4ROV SLIF LDAD
0f _euedT  TimshH POAL TEpAEPS  KAMPIG AR PAAL . T AS
TRAVELLING BN THE ABVE PEATIONTD Cuip pBAD M 1 Ll
anN Ml TP Dut ¢ (LERBANIT  OF THE A/~ TRAFEIL .

CUbDENIY 1 HARD A LOWD BANG FROM  BirinD FAD
wWHEN I AUCHIED | T RTALISED THAT 17 WAS NCHIUTD \B) whD
HiT onNTo PAY RERE  POETON oF ™Y VEHICLE (A ) (AuSINL D MALEC

‘ To Wi VEHILL

VERIGLL (B - Shwi 61403

vEH CLE SLR 2343 .

Note Please note that your insurer may have 14 days time frame for you 1o submt an Own Damage Clam wder your

your own comprehensive policy Please check your policy for more information

Declaration

Ve declere tne foregomg particulars are vue i every respect
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