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@? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acadent to speed up the clalms 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

02/12/2024 17:24 (SGT)

Both Policyholder and Actual Driver
30/11/2024 20:45 (SGT)

Singapore

ALONG DUNEARN ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Aliernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant -

Exact purpose for whlch vehicle was belng used at time of
accident ... .. ..
Are you claiming under your own |nsurance pollcy for repair to
your vehicle? ... ... = ... . STRURC TS T NN
Vehicle Category

Transmission

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownershlp

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@& ccident report SS4324C20004

SLB5197E

No

LAI LEE SAN

S$7869357F
ALLENWKSHOP@GMAIL.COM
(Phone) +65-94521771

Ford
Focus

No - Claiming third party
Private car

Auto

1596

Income Insurance Limited
5143735429
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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 ... o
Is the driver the pollcyholder’? =

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‘7
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?
Police Station Name .

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT

ATTACHMENT(S)

@ Accident report SS4324C20004

LAI LEE SAN

§7869357F

20/10/1978

Indoor

10/10/2009

3

Valid

15 YEARS AND 1 MONTH
Male

(Phone) +65-94521771

ALLENWKSHOP@GMAIL.COM
BLK 307C ANG MO KIO AVE 3 #13-455

563307
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

YUKEE KWOK
Female

Yes

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757
No
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Are accident photos available for attachment? e Yes
Was there any video captured by Car Camera? . No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . . SH7169J
Vehicle Manufacturer -

Vehicle Model .. .. -
Vehicle Variant ........... .. .. -
Vehicle Colour ................ ... -
Vehicle Category e Taxi
Name of Driver . -
Contact Number e (Phone) +65-83636602
Address -
Address complement ... . -
Postcode ....... . .. AR -
Insurance Company Name SO SV FOPR SUROO. 0. -

Nature Of Damage ... .. . o+ oa R T -

Details of property damaged in acmdent s -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LAI LEE SAN

Gender ... Male

PhoneNo . . (Phone) +65-94521771
Address . ... .. o P I 8 -

Address Complement T -

Post Code R -

Approximate Age Years OId -

Injuries Sustained . .. .. . L REFER TO POLICE REPORT
Injured person in which veh|c|e7 e SLB5197E

Were seat belts worn? ... .. Yes

Was this injured conveyed to hospltal by ambulance” No
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SKETCH PLAN

Describe Circumstances of the Accident

Tl kTt lopo oReug

/ ~—
OChimOD  Claim Third Paty 3 Claim OD/TP at other workshop

Please forward a c:)py of my efile accident report to:
My workshop

Email address ;

Myself email

vour own poticy. Kindly check with your own Insurer for more information.

Declaration

iNNe dectare he farepoing paniculurs are trud ip every tespect. *

\ X
AN
P X

Note: Please take note that your Insurer have 14 days timeframe for you to submit own damage ¢lainy ander

R PN
R r\ \«;\ G

&7 Reporting Only

Driver's Signatiure (I river 16 aot the palleyhelden) F Date
& Time

Poisyholdees Signature ! Date &

Tirve Peraonnet

@’Accident report $84324C20004

Wisiessed by Reportig Cenlre
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SKETCH PLAN #2

SKETCHPLAN

IMPORTANT NOTICE

1. Please report correetly the delgds of e accident 1o speed up the chalms prodess.

2. ¥his Fomnowst be gomploted by the Polievholder andlay the Authiotised Driver

3, lnfoimation provided must be as fathinl zn :urate a5 possibile. Any wollul misrepresertation of w ittthalkling of matenal facls may
#ilow insurante companles 1o repudiste policy Hability,

4. The issue and aceaptands of iz Form by insurance companies is nod an adiission af policy labi#ly o the part of he insiancs
companies.

5, Any 1alse reporting may be referred fo the Police for Investiyation.

6. The report will e foow 27664 by the insurers of {hie GIA Records Management Cenire estatilshed by the Gunssl Insurance Assacistion
of Singapare (GIAY for archiving and hat ropies of This tepes will for 2 fee be mude avalable upon sppization by inlerasios narios

7. By the Indgement of this repor 10 the insurgrs. vou heseby consend to the archiving of 1295 repan 2t i%e centre and to copies of the
repon being mude available aloresad,

8, Consenl endor the Personal Data Prolection Act (PDPA)

tundersiand, acknow odye, agree 8nd consent that :

{a) My insurer , my workshop and the Genessl | Associstion of Sngapors (*GIA™] maylare peraiied 1o coliect, use, disciose
andfor protess my parsons] deta/persong! Information setoul Inlis {fam] and soy other persenat information provded by me or
passessed by my insurer {cofectively the “Porsonal Information'} and disclose 84 Yraasler sixh Personil tnfornation to afl insurer(s)
w o have ivsured veliclais) invabaed in (nis scciden! (838 insuser{s) w ho have insured wehicle(s) involved in this aecident shall be
collectively referced 10 as the "insurers"), the Insurers’ Iaw yorsfiaw frms. e Menetary Aitherly of Singapare and any. salevani
government agoncyfatthority (soch a3 the palice, 107 the purgosels) of :

{§ processing, handing andfar dealing with nry cltims including the satlizaieni of the chiims and any necessary investigations retating o
e elaims:

{4 invastigating the gocident sndlor my calms;

{») canying out andior dealing with my instruclions o responding i any enguies by me:

) administering my claines finclpding the mailing of corraspondente, slatements, iNveices, Epons o sotices to me, W NEH Cobld ol
disciosure of cerlain persenal tala sbaul me fo bring Sbow debivery of the sume a3 w & as on the exteral covet of envelopasimai
patkages): andior

iv) complying w itk applicabie ke in administesing, procassing. handing andior deatng w il my claims.

(enliggtively the “Purposes™)

(b} all insurar(s) w he have Insured venicie(s) invalvess in s actiden? dnd Ihe Insurers lav yersiaw Srms, maylase penritied co eallect,
use. aisclase andior process my Personal ieformalion for one o1 mire of the above Purposes: ahd

(€} triy Personotinformation mayican be disclosod by any of the Insurels andior GIA to thelr lird parly service pm'vwccs o agents
{including thai B yersflave Sunsh, which ropy be sifed mudside of Singapore, o1 ane o7 more of the above Purposes,

2

N
s Signatute/ Date & Drivers sngnafui"!e {1t griver i notthe poticyholoels /Dale Winessed by Reporiing Gonir
Fime & Time Petsonnel

Sketch Pian

i : : LK } ! i I i 1 : % T 3 ) |
p : . :
+ v i R | = ""g i ¥ |
- 1 !
; : v 7 : ; i 5
it o i s £ A s da pocimel i Fof e e i
o = T T H v \ i : !
i T g ' 3 [t
] 3 ik i p i jo s : preriois 643 g e 5o C :
; ] i ﬂ f § g i
I 1 : i 7 ¥ T i ] 7 1
"'j i~ AL Py e iy ST} : i "
I i : A L UL F : j
I / YR AL W i o 7
- o / N 705 Y2 0 2 D ; 1
1 0 P 0 O R P\ A Y D
: ; T TR P Lk T ] T 3
5 i i i |, P Y T T [
[ - ! % i I 0 S O A ) g
b i 0 O o T D 5 I

@)Accident report $54324C20004

Page 5 of 22



