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SUBMITTED BY: Roslinda Binte Abdul Wahab

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 Authorised 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.

5. Any false reporting may be referred to the 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 Report 28/08/2020 10:50

Date Of Accident 28/08/2020 07:30

Exact Location Of Accident SUNGEI TGH TWDS KJE(BKE)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV2879K
Insured/Policyholder

Name Of Registered Owner LEE KAR HENG

NRIC No SXXXX756A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96801503
Alternative Phone No OTHERS-96801503
Vehicle Particulars

Manufacturer HONDA

Model VEZEL
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number D18MPC0003271_01

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LEE KAR HENG
SXXXX756A

15/10/1966

INDOOR

17/12/1984

35 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96801503

OTHERS-96801503
NOEMAIL
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BLK 706 CHOA CHU KANG STREET 53
#08-106

Postcode 680706
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

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 this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number GBE8482P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE KAR HENG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT
SLV2879K
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

Please report gorrectly the detads of the accident te speed up the daims process
Thin Farm must be completed by the Policpholder and/or the Autherised Driver
infarmation ofovided must be as pthiul 3ng acourate 35 Dossibie Ary wiltul marepresentation o withhalding ol matenal

facts may alow mausance companies 1o cepwdiate nolicy lability.

4 The dsue and acoeplanos of this Form by insurance comganies is nol an admdasion of policy iahidsty on the part of the insurance
LETIpAr

Y Any false reporting may be referred 1o the Police for investigation.

& The regort will be forwarded by the insurers of the GlA Records Management Centre estatilivhed by the General Insurance
Assocation of Singapore (GA] for archiving and that cogees of this report will for a e be made availabie upon spphcation by
inlerented partes

7. By e loggrment of this repart to the maurers, you hereby consent to the srchiving of ™is repart a1 the centre and to coples of
the veport beang made available aforesaid.

§  Consent under the Personal Data Protection Act [POPA]
Langersiand, ackrowisdge, agree and convent that

&)

e}

(i

(e}

My it ed iy wait kabop and the Generdl InLuranis Asiotation of Singapote ["GIA") may/are permated to colledct, une,
disciore andfor process my personai dataSpersonal information set owt in thit [fiorm] and any other persona infgrmation
prowided by me of powsewed By My insurer [collectively the “Personal information™) and ditrlowe and transfer wch
Persongl infgrmation 1o all nsuraris) wha hawe ingured vehicks(t] mvabien in thit st (all ingureris] who bave ingared
vithaClig(s) invanved in thes actident shall be collectwety referred to as the “Insurers™), the Insurers’ lawyers/law fivma, the
Manetary Authorty of Singapare and sy Felevant govefnment agency/acthonty (such i the pobce), for the purposels|

(1] orocesing, handing ana/or dealng with my clasms including the setthement of the dainm and any necessary
mwestigabons relateng to the clasmy

[} smwestzgating the sccadent andion my daims,
(i} carrang out angor dealing with my mistructons of responding 1o any enquiries by me.

() admenstenng my clamms (inchuding the mading of correspondence, slatements, iInvDICEs. FEDOrE of notices to me,
wiich could mvodve disciotune of cetain personai data about me to brng abaut delivery of the same a3 well a5 on the

external cover of envelopes/mad packages); and/or
Iv] comphang with applicable law n admimistering, processeng, handlimg andfor deahng with my Odimi,{usllectively the
“Purposes” |
all imsurer(s] who have maured venichels] imvolved in Lhis acEnent Snd the Iniurers’ lawyeri/law firmi, maylare permeted
to collect. use, dindose and/or process my Personad Informatian for ane ar more of the above Purposes, and

my Persanal Infarmation may/ran be disdosed by any of the Insurers and/of GIA 1o thiif Third garty seéfvide provderns ar
agenty|nchidag thes lawyersflaw firms), which may be sied outsioe of S4ngapore, for one or mare of the abowe Purposes

wiy Personal infarmation will dso be collected and whed [o compibe claims histary for the purpose of fraud detection,
investigation and managerment in present and all future claims.

the information so collected under (d) aboue may be shared / disclozes:

{1} to el myuress end/or any other third partees thal 23sst in evaiuatmg. investiganng. contralling or managing Traed,
regalatory, law enforcEment ang Zovernment Jensies a5 reasonably Feguired for the purposes stated, or

(K} for compiyng with requirements ender any regulabons, laws or cowrt ordery

§ ¢

I > fog foe

D;;.mu ] Hﬁi‘l!u-:! Debyer s Sagnature L Contre Personnel’s Sgnature
Dane & Torne {1 drvver 15 no the podicyhalden) Harra

Date & Time NRICFIN Mo
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| WAS TRAVELLING ALONG SUNGEI TENGAH TOWARDS KJE(BKE), | STOP AT THE

—B-REAR-ENDED-MY-VEHIGLE

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

I

;%L \yi\ a{mh 2 (et foo

Policyholder’s Signature Driver's Signature Reporting/Centre Personnel’s Signature
Date & Time: (if driver i not the policyvholder) Name:
Date & Time: NRIC / FIN No.:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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