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2 This Form must be

~ SINGAPORE ACCIDENT STATEMENT
MPORTANT NOTICE

1. Please repon correcily the details of the accident to speed up the claims process.

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 lhIS Form by msurance Compar\ues is not an admission of policy liability on the part of the insurance companies.

6 Thls repon wnll be forwarded by lhe |nsurers ol lhe GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repon 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

20/12/2024 13:46 (SGT)

Actual Driver

19/12/2024 17:50 (SGT)

Singapore

MARINA BOULEVARD TWDS MCE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@Accidem report SM1F24CK0003

SNR6924J

Yes

CURRENT LEASING PTE. LTD.
2018272227
ALLYSONONG@BW.COM.SG
(Phone) +65-97318883

Toyota
Alphard

HjbﬁlA

Private hire

No - Claiming third party
Private hire

Auto

2487

Income Insurance Limited
5133471445-02
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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
AS PER ATTACHED SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

XIE RUI
S7305721C
14/02/1973
Outdoor
14/03/2019
3

Valid 3
5 YEARS AND 9 MONTHS VP &
Male Q.
(Phone) +65-88111210

ALLYSONONG@BW.COM.SG
BLK 144 TECK WHYE LANE #05-225

680144
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes
VIDEO WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

@& Accident report SM1F24CK0003

SHB5759G
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‘urer 2

at -
our -

Lategory Taxi
A Driver .
,ct Number g
fess <
Jdress complement -
postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) s
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SKETCH PLAN
SKETCH PLAN
IMPORTANT NOTICE
1 Please repont gIecl the details of the accdent to speed up the clams process
2 Ths Form mus! be comy by the Policyholder and/of the Actyal Drnver

3 Informaton provced muslt be as truthful angd accurate as possbip Any wiful misregresentation of vathholgng of matenal facls may allow
nswrance companies 1o tepud ale policy hads ty
4 Thessue and acceplance of s Form by insurancs companics 5 nol an admsson of policy liaddity on the par of the insurance comparees
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6 Trs report vall be forwarded by the insurers 1o the GIA Recorcs Management Centre estabiished by the General Insurance Assocaton of
Singapore (GIA) for archiving and that copies of 1hs report vall for 3 fee be made avaable upon apphicaton Ly intesested parties
7 By the locgemernt ¢f s repont to the insurers. you herety cansent to the archiving of this rego at Lthe centre ard to copies ¢f the
repont being mace available a‘oresaid
& Consent under the Parsonal Data Protection Act (PDPA)
1 understand. acknovdedge agree and consent that
(2} My insurer my workshop and the General Insurance Associaton of Singapore ('GIAT) maylare permitted 10 colled use oisclose
ana/or process my personal dzlalpersonal information set ot in thus [form] and 2ny cther personal informatcn previded by me or
possessad by my insurer (collectvely the "Personal Information”) and Gisclose and transler such Personal Informaticn 10 all insurer(s)
who have insured vehecle(s) involved in thes accident (all insurer(s) who have insured vehicke(s) involved in this acadent shall be
corecyvely referred 10 as the TInsurers’), the Insurers lavyersdaw firms the Monetary Authority of Singapore and any relevant
government agency/authonty (such as Ihe golice), for the purpose(s) of
(1) processing handing anc/or dealin) with my caims induaing the settiement of the caims and any necessary investigations relating to
the claeme
(1) :nvesagahng the accident andlor My cams
(1) Carryng ot andior dealing with my instruchions o responding to any enquanes by me
(1) d@mnsterng my caime (including the mading of correspondance <lalements. invoices. reports or nobces 10 me which cou'd involve
disciosure ¢f certain personal data aboul me 10 bnng aboul aelreery Of the same as wiell a8 on INe external cover nf envelopes/mail
packages). and/or
() complying wath applicable 1aw o adminstenng, processing handiing and/or dealing with my claims
(collectiecty the “Purposcs’)
(b) all insurer(s) who have nsured vehidels) involved n this acident and the Insurers ey ers\aw firms may/are permatted to collect
use disclose and/or process my Personal informalon for one of more of the above Purpeses. and
(¢) my Personal Information may!/can be discosed by ay of the Irpurers and/or GIA 10 their Ihed-party service providers or agents
(nouding ther lavey2pe . 'vhech may be sited outside of ﬁmapae 1o ane ¢ more of Ihe adove Puposes
|
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Poicyholders Sgnalure ! Date & Time Actual Drver's Signature (f drver is not the | Witnessed by Reporting Cemré.i’esw\el
poicyhoder) / Dale & Time (Name as n NRIC/ID card)
Sketch Plan
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Describe Circumstance of the Accidont
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Declaraticn
Iiv'e geclare (e foregow lars are true In every respe:
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Policyho'der's Sgnature ( Date & Time  Actual Driver's Signdiure (f diiver is not the poticyholder)  Witnessed by Reporting Centre Personne!
fDate & Time (Namae as in NRIC/ID carg)
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