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ENTRY DATE & TIME: 20/06/2024 15:58 (SGT)
SUBMITTED BY: SMBFG
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& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report the details of i
2. This Form st ba of the 9oc|dent to speed up the clairr)s process.

3. Information provided must be as trumhfu; and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.
4. isu and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

ALy 1alse reporting may be re RITed to the Police for investigation ,
6. This report will be forwarded by the insurers of the GIA Records Mar g it 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 20/06/2024 15:58 (SGT)

Reported by Actual Driver
Date of Accident 14/06/2024 18:30 (SGT)

Exact Location of Accident Carpenter St, Singapore
Additional Location Information . =

Country/State of Loss . Singapore
DETAILS OF OWN VEHICLE

e Vehicle Registration Number - SML3614S

5 INSURED/POLICYHOLDER

i

= Is company? Yes

E Name Of Registered Owner VAMOS CAR LEASING PTE LTD

Company Reg No 2XXXXX369E
Email Address HYMS@LIVE.COM.SG
Mobile Phone No (Phone) +65-96985869

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer Honda

{ Model Hr-v

[ Variant ' -

il 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? v No - Claiming third party
Vehicle Category Private hire
Transmission Auto
cc 1496

INSURANCE COMPANY

Income Insurance Limited

Name of Insurance Company
5133782989-01-000007

Policy Number / Cover Note Number

DRIVER
Name of Driver LAU SIT HUI
NRIC No SXXXX884C
Date Of Birth 27/11/1970
Occupation Outdoor
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Driving Pass Date
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?

24/02/1993
31 YEARS AND 4 MONTHS

Male
(Phone) +65-81618999

;-iYMS@LIVE.COM.SG ;
689D WOODLANDS DRIVE 75 #03 118

734689
No
Hirer
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No
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SKETCHPLAN

IMPORTANY NOTICE

1. Fiease repon gorrecty the cetmils of the Actideal to speed up the claims process.
2. This Ep - Authorised Drivee.
@ must be cemalelad by the Polieyhnider andior the Authotised X mnolging of matesal facts may
3. Irformation provided must be a5 jeuthiul and agourate as possible. Any w 3l misreprasentation or w Y
allgw insurance companies to F licy liabirity.
4. The issuc and accepianes of tais Farn By inswrance companies is nat an admiss!
campanies,
5. Any false reporting may ke refecced to the Police for investisation.
6. The report will De forw arded Ly the isurers of the GLA Records Management Cantre established by th
of Singapore (G1A) for archiving aad 2t cepies of Wiz repar will for a fea be mage availzble npoa APHC!
7. By e Isdgement of this repon to the insurers, vou hareby consant ta the archiving of this repert ak the centre ani 1 copies of the
report being mage available aforesaid.
8. Conzent under the Persenal Data Pretectinn Act (PDPA)
luncersiand, acknowiedge, agree and consant that ;
(2) My insurer, my w orkshea and the General Insuanes Assaciation of Singapore ("GIAT) may/ara peimilted 1o collect, uss, disgiose
andlor process my personz| datafpersonal Infermating o3 outIn this [fome] ans oo owner parsanal informalion providod by me of
posseszad by my insurer (collzelively the “Personal Infarmation™) and disclese and feansfer suzh Parsenat Informatian (o A insurer(s)
v ho h;vc insured vahiziegs) invalved in this aceidens {all insurer(s) w ho have insured veniclefz) inwolved inthis accdent shall be
coliectively feferred 1a a5 the “insurers™), the Insurers' law yersdaw s, the Monctary Authorily of Singegare and any relevant
governmaen: Igancyyautharily (Such as the pslica), (or the purposels) of ©
() processing, handiing andar dealing with my claims inzluding the setllement of the elaims ang any necessary invastigatiens felating 10
the claims:
() investgaling the accident andior my <airs;
G5} carrying oyl andior desling with my insiructions or responding 1o any engiies by ma;
fiv) administenng my claims (acluding the mailing of comespondance. sl3lemants, @wsices. repens of aakices to me, which coud nvslve
disclosure of certain pessenal data aboul me 1 baing abotq delivery of the same a5 w ell 35 cn the extermal cover of envelepesimrail
packagas}): andior
(] camplyng with agplicabls law in adminitiesng, pracessiag, handling aadiar agaling wilh my ciims,
(calectivaly the "Purposes’)
(0} all inseser(s) w ho have insured vahicie(s) involved in this actident zod the Insurers’ lew yerslng fioms, mayfem pemitted 2 callest,
use, diselase andlor process my Peisonal Infzrmation for ont of mene of tie above Purpsses, il
() my Perscnal Inlemmatian mayican 52 visdased by any ef the Insures: sndisr GLA Lo their thicd pady senice providers or ageals
{includEn ':—%ag.yers!lmv frmsy, which ragy Y2 shed ouiside of Singapare, (o7 one or mora of the Jucve Pusposes.
LID,

an of palicy Hability an the par of the casurance

2 Ganargl Insusance Asssaiatian
jtm by inlerestnd padties.

A,

Pcicyholgars Signatuse ( Date & Criver's Signature (If ariver is not the pelicyholdar) { Date Withessod by Regarting Centra
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Describe Circumslances

of the Accident
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O Claim Third Party
!Plcasc forward a copy of my efils accident repert 10:

!My workshop 1 Ay %_,7 N~ A LT
Zmail address : /M,;yﬂy _ o P S raar A € azy
rdyseifl email ,,/7.,,,, P S oy rj .

Mote: Please take note that your Insures

~e

wvour own policy. Kindly check with your ewn Insurer for mare information,

/Eﬁl'aim /TP at other warkshop

01 Reporting Only \

|
1

have 14 days timeframe for you to submit own damage ciaim uader

Declarstion
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Balicynglaars Spnuure S Date &

Driver's S gnawre (If driver is aot the policyhokier) / Cale
Tirmta & Time
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