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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.
. Any false ri ing m referr he Police for investigation.
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

11/07/2024 17:04 (SGT)

Both Policyholder and Actual Driver

11/07/2024 08:05 (SGT)

PIE, Singapore

EXIT 11 SLIP RD TOWARDS PAYA LEBAR RD
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLA42327Z

No

LOW CHIP HUNG
SXXXX614Z
DAVIDLOWCH@GMAIL.COM
(Phone) +65-98550244

Mazda

Private use

No - Claiming third party
Private car

Auto

1998

Income Insurance Limited
5098045558-06

LOW CHIP HUNG
SXXXX614Z
08/04/1962
Indoor
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Driving Pass Date 05/03/1980

Driving experience 44 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-98550244

Alt. Phone Number -

Email Address DAVIDLOWCH@GMAIL.COM
Address 111 PASIR RIS GROVE
Address complement #03-25

Postcode 518170

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBL8943P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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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

SKETCH PLAN
IMPORTANT NOTICE
1. Please repont corrastly the delails of the aceicent to speed up the claims process.
2 This Form must be completed by the Bolevholder andlor the Actual Dr var,
3. infermation previded must be as (uthiul and accurate as possible. Any willul mizcagrasantatian or withhalding of matoerial f5515 may allow
insuranco companies 1o repudiale policy liablty.
4. Tho issue and vcceptance of this Form by insurance comparves is not an admission of solicy kabity on the gart of tha insurance companies
5. Anyfalse reporting may be referred to the Traffic Police Department for investigation,
4. Ties fepart will Da ferwarded by the nsurers to the GIA Records Management Centre eslablishad by 1he General Inswrance Asscciation of
Singapare (GIA} for archiving and that capics of this repovt wil for 3 fee be made avarlable upon uppication by interested part s,
7. Bythe lodgoment of this report to the insurers, you hareby consent (o the archiving of his topor 4l the centre and to copies cf the
rasort being made available afcresaid.
8. Consent under the Personal Data Protection Act (PDPA)
§ understand, acknewledge, agroe and censent thal:
@) My insurer, my warkahan and the Genoral Insurance Association of Singapare ("GIAT) mayfare permitied Lo collect, use, dsclose
andior process my personal datapersonal informalian sel ¢ul in Whis [foem) and any other persenal information provided by me or
possessed by My insurer (collectively tha “Personal Information”) and dsciose and transfer such Poareanal Infermation 1o all nsurer(s)
who have msured vehicla(s) nvolved in this acoident (all insurer(s) who have nsured venicle(s) involved in this ace dant shall be
collechively rofented to as Lhe “lnsurers”), the Insurers’ lawyersiaw firms, the Monetary Authetity of Singapore and any relevant
government agencysauthority (such 2s e police). 'or the purposals) of:
(i) processing, handling ancfor dealing with ryy daims inclading the setlement of the ctaims end any necessary investigations relating to
the claumny:
(%) Invastigatng tha acc dent and/or my claims,;
(&) canrying oul andfor deaiing vith my instruclions o rasponiag 1o any eaquiies by me;
[tv) administesing my claims (inc'vding the ma'ling of comaspondence, slataments, inveices, repoarts o natices to ma, which could invelve
disciosura of contan personal data aboul me lo bring about delivery of the samo as well as on (he axternal caver of envelopes/mali
packages); and/or
) complymg with appsceble law o ademonislenng. processing, handling andic: daaling wilh my claims.
(zollaciivaly the “Purposes”)
{0} all insurer(s) whe have insurec vehicie(s) involved in this acsidont and 1ho Insurers' lawyers/law firms, maylare pemitted 1o collect,
use, dsclose andied process my Personal infermation tor one of more of the abova Purposes; and
i) my Persena! Information mayiean bo dischsed by any of the Insurers and/or GIA fo thew Ihird-party setvice providers or agents
{inciuding thelr lawyersdaw firms}, which may be sited oujside of Singapace, for one or mere of the above Puposes.

VWinessed by Reporing Centra Persones
(Nme 25 in NRICAD caro)
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SKETCH PLAN #2

Pescrice Circumsiance of the Accident
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Ceclaralicn
We declara the faregaing parlicufars are trua in every respect.

¥ F

Poltynokders Signairs/ Cate & Time Dxtear's ng:um 1t ériver 15 ok the poliayhilder) ) Date Winessod by Reseing Centre Persannal
& Time: (Name as |0 NRIGAD card)
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