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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 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

25/11/2024 14:03 (SGT)

Both Policyholder and Actual Driver

22/11/2024 23:00 (SGT)

Singapore

JUNCTION OF SENGKANG WEST ROAD AND YIO CHU KANG
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

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
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SJV8095P

No

LEE CHEE WEE
S7372798G
LEEC0002@GMAIL.COM
(Phone) +65-97682138

Nissan
SYLPHY 1.5L 4AT ABS D/AB 2WD 4DR

Private use

No - Claiming third party
Private car

Auto

1498

Petrol

09/02/2010
JN1BAAG1120110704
09/02/2010 03:02 (SGT)

Great Eastern General Insurance Limited
V5022181
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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

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?

LEE CHEE WEE
S7372798G

20/01/1973

Indoor

13/04/1996

3

Valid

28 YEARS AND 7 MONTHS
Male

(Phone) +65-97682138

LEEC0002@GMAIL.COM
BLK 145 POTONG PASIR AVENUE 2 12-60 SINGAPORE 350145

Yes

No

Collision - Head to Rear
LIGHT RAINS
Wet

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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SHD4755M
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Vehicle Manufacturer Hyundai
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver LOW JOO CHAI

NRIC No S1313038H

Contact Number (Phone) +65-98445155
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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SKETCH PLAN

SHETCH PLAN
[MPORTANT NOTICE
1. Please repor gnrre.l:i.lg Wi chetatls of e acoident to speed up the claims process,
#. Thes Foem miust becompleted by the Policybolder andion fhe Actual Drver.

..... LI

3. Information provided must be as luthfil and peewete s possibie. Amy wilful misrepresenialicn or wiliholding of materal facls may allow
inSrance Sonipanies o repudiste policy abdity,
The issue and geceplince of this Fom by nsuranoe cempanies s not an zdmission of palley labdiy on the par of The insuance companias,

5 Anyfalse reporling may be referred to the Traffic Police Department for investigation.
6, This report will be forwarded by i insurers o the G Records Management Centre established by the General Insuranos Asdaciation af

Singapare (GiA] for archiving and thay copiss of this report will for 3 few be made availabie upon apolication by inlerestad paries
7. By the locoument of [his repart to the insurers. you hereehy Lonsend 16 the archiving of this report at the canlre and 1o coples of the
repel being made dvailable aforesakl.
4 Consent under the Persanal Data Protection Act (PDPA)
I ungerstany, ackrpwiedge, agres and consent fhat;
() My Insurer, my wirkshop and the Geperal Insurance Assoriation of Singapory ("GIAT) maylare permitted to callect, use, disclose
andfor process my personal datapersonal information set out in this [foom]and any ofhier personal information prosedied. by me or
possessed by my mswrer {(collectively the "Personal Informatlon”) and dusclose and franster such Persenal Information fo all insunes(s)
wha have Insured vehicla(s) invoheed in Ihis aecident {alf insurens) who have Insured vehiclads) mvalved m ihs accident shall bo
coltectively refamed o as the “Insurers”), Ihe Insurers” Biwyorsiaw firms. the BMonetany Aulborly of Sngopore and any relevant
government aganciylaulhenly (such as e pelice], Tor the purpaseds ) of:
(i} processing, haonding andfor doating with my cfaims including fhe sellement of theclaims and any necessary invesfiaations rolsting (o
1 clasms;
(i} imveslpating the accidens andicr my claims;
Wil cassying-oul andlor: gealing waill my mSEckons of respording 1o dny argunes Dy me;
[iv) admunistenng my claims (rciuding the malling of corespendence, siatements, mvoices, repars or nolises $o me, which cevldinvelve
disclosure of certain persenal daly aboul mie fo bang-abous delivery of 1he same a5 well 25 on the oxternal cover of-envelopesimall
packages) andiar
) compbong with apphicabie law in administenng, processing, handling andfer doaling with my claims.
(oollnctively the Purposes™)
) all insurer(s) wha have insurad vehicla(s ) involved in s @ecidont 2nd the Insrers” lwyarslae Gims, misdae pemiiliod o colise,
wse, disclose andlor prooess my Personal Information far ene o more of the above Purposes! and
(e} my Pesonal Infermation maylcan be disclosed by anyof the lnsurers andios GIA o thoit Hied-parly service providers of agenls
(imchiding thir lawnders/lzo irms), which may be-siled outside of Singapore. far one or more of the above Pusposes

oot R

- f"r

- Oy (e
Palicyhelder's Sigratusa f Date & Time Mcheal Dover's Signature (if dever 5 nat the Witnessed by Reporting Centre Persannel
palicyholder) ! Date & Time (Mame as in KRICAD card)
Sketch Plan o _ Yﬂ ~|—mp{;}(qf_, Li g’f\;t
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SKETCH PLAN #2
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Deciaration
Ine declare he foragoing particibars ore roe in eyery respect,
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I"dléynalﬂer‘s. Signature | Date d Time: Actual Driver's Signatuie (Fdiveris nol the palicyholder)  Wilnesged by Reporting Centee Persodn
fDate & Time (Fame as in NRICHD card)
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