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@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report gorrectly the details of the acc;de'w o speed up the Clalms process.
mg b i

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal f facts may allow insurance companies lo repudiate

palicy 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
-cep Yy ; ) 1es | Yy 34 2

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 Submission

Date of Accident

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

12/04/2021 15:56 (SGT)

10/04/2021 16:30 (SGT)

Singapore

AT OPEN CARPARK OF BLK 610 YISHUN ST 61
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

“‘:,["'—,,' L"\L »I-Q'\Ur_l_'_.'
Is company?
Name Of Registered Owner
NRIC No

Email Address
Mobile Phone No
Alternative Phone No

m
1
1]

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

CC

JRANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

Accident report SV0OL214C0008

O
Q

SMF4133M

No

LO WEE YEN

SXXXXTO2F
loweeyen@yahoo.com.com.sg
(Phone) +65-96690099
+65-96690099

Mercedes
MERCEDES BENZ / CLA180 AMG LINE AUTO

Private use

No - Claiming third party
Private car

Auto

1989

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5105375107-02

LO WEE YEN
SXXXX792F



Date Of Birth

Occupation

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

TIAN OE

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

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 material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

REFER ATTACHED;

A TTACHMENT/ &
A N }

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

06/08/1970

Indoor

17/12/1987

23 YEARS AND 4 MONTHS

Male

(Phone) +65-96690099

+65-96690099
loweeyen@yahoo.com.com.sg

BLK 609 #04-237 YISHUN STREET 61

760609
Yes

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes
No
No

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

¥ Accident report SVOL214C0008

SLB4117T
Mitsubishi

MITSUBISHI / ASX 2.0 CVT ABS D/AIRBAG 2WD

Private car



i

Paostcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

@& Accident report SVOL214C0008

SKETCH PLAN
IME)RTANT NOTICE

1. Pitse report correctly the detais of the accident 1o speed up the claims process

2 The Formmust be completed by the Policyholder andior the Authorised Driver

3. hfumabion provided must be as truthful and accurate as possible . Any w Hul msrepresentaton or w ithholding of material facts mey
alow nsurance companies to repudiate policy liability.

4. Thessue and acceptance of this Form by msurance companies is not an admission of policy kabity on the pan of the nsurance
compines

5 Amifalse reporting may be referred to the Police for investigation

8. Thireport w @ be forw arded by the insurers of the GIA Records Management Cenire estadlished by the General hsurance Association
of Sirzapore (GIA) for arching and thal copies of this report will for a fee be made available upon applicalion by interested parties.

7. By he lodgement of this report 1o the insurers, you hereby consent lo the archiving of this report at the centre and 1o copies of the
reporibeng made avadabie aforesad.

8 Cossent under the Personal Data Protection Act (PDPA)

lundestand, acknowledge, agree and consent that :

(8} Myinsurer , my workshop and the General insurance Association of Singapore ("GIA™) may/are permtied lo collecl, use, disclose
and/cprocess my personal datafpersonal informaton set out in this [form) and any other personal information provided by me or

poss ased by ny insurer (collecively the “Personal information”) and disclose and Iransfer such Personal information to al nsurer(s)
who lave insured vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicle(s) involved it ths accdent shall be
colleclvely referred 1o as the “insurers”), the hsurers’ low yersfaw firms, the Monetary Authority of Singapore and any relevant

gove rmment agency/authority (Such as the police), for the purpose(s) of

() prowessing, handling andior dealing w ith my clasrs including the selllement of the clams and any necessary inveshigations relating lo
the clems:

() mwestigating the accident andior my claims;

(i) caymng oul andlor desling with my instructions or responding lo any enquiries by me;

(w) adninstering my claims (inchuding the mailing of correspondence, slatements, invoces, reposts or nolices to me, w hich could involve
disclosure of cerlan personal deta adout me 10 bring about delvery of the same as wel 2s on the external cover of envelopesimai
packaces). andior

(v) complyng w igh applcable law in adminisiening, processing, handing andior dealing w ith my clains.

(colecively the “Purposes”)

(b) all asures(s) w ho have insured vehicle(s) nvolved in this accident and the nsurers” law yersilaw fems, may/are parmited 1o collect,
use, dsclese andior process my Personal information for one or more of the above Purposes: and

(c) my Personal informaton mayican be dsclosed by any of the hsurers andéor GI to their thed party service providers or agents
{ncludng ther law yessflaw frms), w hich may be sited cutside of Singapore, {or cne or more of the above Purposes.

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

-

P Singapore 415933
A 7 Tol: 87416697 Fax: 67492305
i @ Email: vackb@dvicom com.sg
Polcyholder's Signature / Date & Criver's Sgaatuce (f driver s not the polcyhoider) / Oate Wenessed by Reporiing Centre
Tire & Trme Fersonnol

Sketch Plan Bl 610 Yichw o €|
//{I/l/!/,/l/i/’/

(a, SMF #*132m
(R) sal %1771
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SKETCH PLAN #2

.’
De =ribe Circumstances of the Accident

Cin o /oy I[laﬁ.T oF ehout 1630 Ar oFf Open Cor fenk
(39 Rk G610 Jrlst\bﬂ'\- S’f Gf s /LLT u:L\"JC [P0 ]R3 .S“l"Qj'"‘-"’\G’C;
.’Oo,r-fdecj cd' —p"ig cJ:ouc mo«j(‘oncd _Covr J;t.‘)cr-ttc j—"* e . IS‘)‘-

ond Ouddenly a lehicde CR ) on my Righd o It ne
Ly ¥ ’ : W 7 J
1S3 exrted out o Lg?“;‘ wrthocd pEoper Jiqq{?meod‘
end hencs collicled oido iy Wiald Fooed Portion &
> i 3
Uehicle (A) cowsing  olamages 4o my vehide ,
| J S

el (A) &mF Hi{33 /M
(R SLR 41T T

Note' Piease nole that your insurer may have 14 days ttme frame for you 1o submit an Own Damage Ciaim under your
your own comprehensive policy. Please check your policy for more information

Declaration

VWe declare the foregoing particulars are frue n every respect. IDAC BUKIT (VA.C]
23 Kaki Bukit Ave 4 #02-02
415933
Tel: 67416697 Fax: 67492305

A
b Email: vackb@vicom.com.sg
X
Fobcyhoider's Sgnature / Date & Criver's Sgnature (I deiver s ot the polcyholoer) / Date Wilnessed by Reporing Centre
b & Time Fersonnel
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