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IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the c!alms process.

2. This Form must be

&' SINGAPORE ACCIDENT STATEMENT

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 acceplance ofihls Form by Insurance cumpames is not an admission of policy liability on the part of the insurance companies.

6. ThlS report WI" be fmwarded by me insurers o! the GIA Reco(ds Managemem Centre established by the General Insurance Association of Singapore (G

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 Submission

Date of Accident

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

25/02/2021 15:58 (SGT)
25/02/2021 07:25 (SGT)
Singapore

KJE towards PIE
Singapore

IA) for archiving

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SJM5329H

No

LOCK YAT BENG
SXXXXK049Z
tridentauto.claims@gmail.com
(Phone) +65-91773627
(Office) +65-63441918

Suzuki
Swift

Private use

No - Claiming third party
Private car

NTUC

Comprehensive

No
5119479467(CLASSIC)

Lock Jun Hong
SXAXX440G
25/01/1996
Indoor
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Date Of Driving Pass 31/07/2019
Driving experience 1 YEAR AND 7 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-91773627

tridentauto.claims@gmail.com

Address 761 Woodlands Avenue 6 #11-102
Address complement _

Postcode 730761

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Sibling

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 )
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material 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
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 Sketch Plan
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
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SH7080E

Taxi
Lee Ban Siong
(Phone) +65-97977896
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Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) o

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Lock Jun Hong
Address "
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -

Injured person in which vehicle? SJM5329H
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

' Please report gorreclly the details of the accien! lo speed up the clams process

2 Ths Form must be eompleted by the Policyholder andior the Authorised Driver.

3 hlormeton provided must be as truthful and accurale as possible Ary wiful msrepresentaton of w ehhalding of materal facls may
alow msutance companes (o repudiate policy liability

4. The ssue and acceptance of ths Form by INSurance COMPanios & not 8n admssion of poicy kabilty on the part of the nsurance
companies

5 Any false reporting may be referred to the Police for investigation

6 The report w il be forw arded by the insurers of the GA Records Management Centre estabished by the General hsurance Associaton
of Singapore (GIA) for archwving and thal copes of this repen w il [or a fee be made avallable upon appiication by nterested partes

7 By the lodgement of this repor 1o the nsurers, you hereby consent 1o Ihe archiving of ths report at the centre and 1o copies of the
repor being mace avalable aforesad

& Consent under the Personal Dala Protection Act (PDPA)

1uNdersiand, acknow age. agree and consent thal ©

(8) My nsuror , my workshop and the General hsurance Assocation of Sngapore ("GIA®) may/are permitted 10 collect, use, disclose
anclor process my personal data‘personal nformaton set oul o this [lormy and any other personal nformation provided by me or
possessed by my insurer (collecivoly the "Persanal information”) and disclose and ansfer such Personal nformaton 1o sl insurer(s)
who have nsured vehicl(s ) mvolved in ths acciden! (all nsurer(s) whe have nsured vehicke(s ) nvolved n ths accident shall be
coliecively referred 10 as the “Insurers’), Ihe haurers' law yorsfaw Tems, the Monctary Authorty of Singapore and any relevant
governmen! sgency/authorty (such as the police), for the purpese(s) of ©

()prohcounq. handing andior dealng w itk my clairs incluaing the settiement.of the clasms and ary necessary nvestigations relatng 1o
the clams;

(#) Ivesigating the accdent andior my clars,

(W) carmying cul and’or dealing w th my msiructions of respondng 1 3y enquines by me,

(v} admnsierng my claems (ncludng the maling of correspondence, stalements, invoices, reports of notices 10 me. w hoh coukd nvolve
diclosure of certan personal data about me 1o bring about delvery of the same as well as on the external cover of evvelopes/mad
packages); andior

(v) complying w @1 apphcable law n admnstering, processing, handing andior dealing w ith my clars

(collectvely the “Purposes”)

(b) el insurer(s) w ho have msured vehcie(s) nvolved m this accdent and the hsure's’ law yersAaw fims, may/are permitted 1o coliect
use, declose and/or process my Personal Information for one or more of the above Purposes, and

{c) my Porsonal nformaton may/can be gsciosed by any of the nsurers andior GIA 10 their thwa party service providers o agents
{nchuding thes law yersflaw (eme), w hch may be sded outsioe of Sngapore, (or one of more of the above Purposes

IDAC KAKI BUKIT (VAC)
23 Kaki Bukit Ave 4 #02-02

> 5 Singapore 415933
A o1 2! Tok 67416697 Fax 67492305
e - 1% '
Z= L Email: vackb@vicom.com.sg
F‘d:y‘okier&qnalure 7 Dsster & Oriver's Signature (F oruver s nct the poicyhoder) (Date  Witnessed by Reporing Centrs
Tirw ' & Tire Personrel
Sketch Plan
e I
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. ‘ (A) . $TmME 36y
P Y > — i
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SKETCH PLAN #2

Describe Circumstances of the Accident

My vehicle was Sdadoneng Whit varbe fof yw freffe iy fot
{2 cigas alvag k3t 4. PIE. SuddeaTy , 7 L(f 07 mpas Ay
de rear_of ay vebicle . I Cint down | fon g vthicfe o
M}{Awgr[ trak Wiele B Lec ovllickd Ao Iy riay of ag sbitic

i (A] - S3m 63194
(Y U Joscg

- - %\@/\\

VASD)
Declaration
¥ declare tha '0-0going partculars e Iug @ Cvery respot
IDAC KAKI BUKIT (VAC)
23 K‘a.ki Bukit Ave 4 #02-02
' | e Singapore 4159335
A R ‘ . el: 674' 16697 Fax: 674923085
%’ \ 1 - Email: vackb@vicom com.sq
ala & F)W:::kr avar s Wr. MF;-I:‘ wien "U""'Tr—' N‘!':J - '”
& Term R
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