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U SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plesse repont comaclly the detalls of he accident 1o speed up the daims process.

2. This Form must be

3. Information providad must be as tthiul and accurste as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy Rabiltty.

4, The issue and scceptance of this Form by insurance companies is not an admission of policy Rability on the part of the insurance companies.

5. This renon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associstion of Singapore (GIA) for archiving

end that coples of tis report will, for & fee, be made available upon application by interested parties. )
7. By the lodp=ment of this renom 1o the insurers, you hersby consent to the archiving of this report at the centre and to coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/01/2021 15:19 (SGT)
01/01/2021 15:15 (SGT)
Thomson Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

is company?

Name Of Registered Owner
Company Reg No

Emai Address

Mabile Phone No
Alernative Phone No

VENCLE PARTICULARS

Manufacturer

Mode!

Variant

Exact purpose for which vehicle was being used at time of
accident

Ase you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of insurance Company
Type of

Fleet Policy

Policy Number
Cover Note Number

Name of Driver
NRIC No
Date Of Birth
Occupation

@& Accident report SC1R21140006

SMP821J

Yes

LUMENS AUTO PTE LTD
200X961K
bruce@lumens.sg
(Phone) +65-87781765
(Office) +65-87781765

Toyota
Noah

i
No - Claiming third party
Private hire

Tokio Marine
ThirdParty

Yes
20-ML000510-R00

SIA KIM BOCK
SXOX597H
12/09/1959
QOutdoor
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Date Of Driving Pass

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? = R
: Wasanywuredconveyedtohospmlhyarrbuiance?
Was any other material or property damaged? i
- Number of Passengers (Induding Driver)
Hasﬂledrrmrbeenapproadnedbyunlmown person(s}
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4
Name

Wasmeawdemreponedtomapolm?

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?
cncwsrmces OF ACCIDENT

REFER TO SKETCH PLAN

UAccident report SC1R21140006

09/06/1977

43 YEARS AND 7 MONTHS
Male

(Phone) +65-82876946

siakelvin5968@gnail.com
23 CHAI CHEE ROAD #09-464

461023
No
Hirer
No

Side Swipe
Raining
Wet

No
2
No

Yes
5

No

PASSENGER
Female

PASSENGER
Female

PASSENGER
Male

PASSENGER
Male

Yes
Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No
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ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? Yes
Was there any sudio recorded? No

Vehicle Category Private car

Name of Driver LEE SU YIN ROSALIND
NRIC No SXOXX076J

Contact Number (Phone) +65-85309458
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5, 2y
& The report w il be forw arded by 18 insurerh of oy the
; ded by he Irsurerh of the GIA Records Marisgerment Centre established bY
of Singapore (GIA) for archiving and that copits of this report w il for's fee be made avalable Upon e and to coples of ©e

”'"“‘Mﬂﬁmﬂh'ﬁ' ) this fi Lﬂ‘nlm ”Mﬂ‘t““ we
| 5 s hm-:‘.:?mw:mcr?hharemwd .
& Consent under the Personal Dats Protsatio 1 - '
: : ersonal Dats Protestion Act (FDPA), .
lunderstand, scknow ledge, #gres and consent that: ' use, discios®

ance A_.mﬁﬁﬂ
ot e

. POge, Sares mnd conseit the : . : peritted to cofect,
() My insurer , my w orkshap and the General hatirance Associalion of Singapors ("O1A") ";'ﬁmn-wh provided DY T8 8T o (®)

andior process my personal sfa/bérednal inforrhation set out in this [Yormj and sy other pe onmation 10

Possessed by my insurer (colectively the “Pars onal Information®) and discloss and transfer we mm'w shal be
!Mhﬂimm.)Whhb.écﬂml{ﬂhmr(s]whmmmdm.}wsswmwwﬂ_
collectively referred io a5 the "insurers”), the isurers’ law yers/law M,MWAM‘Y L
wwm@muhm).,larnwwmuf: mﬁm'mw
&mmwmmwmmc&mhzmqm.mnmumww“‘”m '

() vestigating the sccident sndior my claims: .

(R carrying out andlor Healng with my instructions or responding to any enquiries by e ces, fo e, w hich could Ivaive
(W) administering my clais (including the maifing of correspond e, nis, invaices, ¢ :'nnlno:rﬂ;.wm

disclosure of cartain personal data aboul me {o bring aboul delivery of the same as w ef as on the :

packages); and/or P o : __ ‘
(v} complying w ith appicable law in administaring, processing, handing andlor dealing w th my cigis.
(coliactively the “Purposes®} . : b | . _ . .
(b) aff insurer(s) w ha have insured vehicle(s) invalved in this accident and the Insurers’ wyers/law finms, may/are permited ko collec
""-m‘"‘”mwﬁ:m[r@mﬂmf«marmduwpmﬁeﬂmﬂ o
{e}mrMﬂﬂmﬁnﬁmmdaﬁédwwamau;mmmummwm'mﬂw gy
(including their law yers/iaw fims), w hich may be sited outside of Singapore, Ioroqeog:lmdmwmw"-
- i | | CITY AUTO PTE LTD
: ; - 'BIk 8 Sin Ming Road
Ind Est

T +¢
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SKETCH PLAN 2
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