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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

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.

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

04/05/2021 17:15 (SGT)
03/05/2021 16:10 (SGT)
Singapore

PIONEER ROAD NORTH
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SVOL2154000G

SGU5446X

Yes

GOLDEN SWAN INDUSTRIES & TRADING (S) PTE LTD
IXXXXX007N

leekimsia69@gmail.com

(Phone) +65-68977338

+65-68977338

Toyota
TOYOTA /WISH 1.8X LIMITED A

Employment

No - Claiming third party
Private car

Auto

1800

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5090564421-03

LEE KIM SIAN
SXXXX859J
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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

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?

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?
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?

CIRCUMSTANCES OF ACCIDENT
AS PER POLICE REPORT No.T/20210504/7009;
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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05/11/1969

Indoor

17/01/1990

31 YEARS AND 4 MONTHS
Male

(Phone) +65-96221571
leekimsia69@gmail.com
197D BOON LAY DR #06-121

644197
No
Employee
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

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

10 Ubi Avenue 3 Singapore 408865

No

Yes
No
No

XE6130H
Hino

HINO / SH1EEMA 55 TON 4X2 MT

Commercial vehicle
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEE KIM SIAN

Address 197D BOON LAY DR #06-121
Address Complement -

Post Code 644197

Approximate Age Years Old 51

Injuries Sustained -

Injured person in which vehicle? SGU5446X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SHETCH PLAN

IMPORTANT NOTICE
1. Pease report correctly the detags of the accident lo speed up the claims process.
2. This Form rust be L i il he A arised Driver.
3. nformation provided must be as truthful and accurat sible. Any wilful misrepresentalion or withholding-of material facts may
allow insurance companias lo repudiate policy liability.

[ 4. The Esue and acceplance of this Form by insurance companies ig not an admiszien of poley liability on the parl of the insurance

| campanies.

ny fal

6. The raport will be forw arded by the insurers-of the GIA Records Management Centre estabished by the General hsurance Association
of Singapore (GI&) Tor archiving and that copies of this report w i for a fee be made available upon application by inferested parties
7. By the lodgemeant of this report fo the insurers, you hereby consent o the archiving of this reporl al the cantre and 1o copias of the
repor! being made available aforesaid.
& Censent under the Personal Data Protection Act (PDPA)
turderstand, acknow ledge, agree and consent that -
(a) My insurer , my workshop and the General Insurance Association of Singapers ("GIA™) maylare permitled lo colect, use, disclose
andior process my personal datalpersonal information set out in this [form] and any ather personal information provided by me or
possessed by my insurer (coliectively the "Pers onal Information”) and disclosa and transfer such Perscnal nformation 1o all insurer(s)
who have nsured vehicla{s) involved in this accident {all msureris) w ho have insured vehiclal s ) imeohead in this accident shall be
cofacively referred o as the "Insurers”), the hsurers’ law versiaw finns, the Monatary Authority of Singapore and any relavant
government agepcyfauthorily (such as the police), lor the purpose(s) of
{i} processing, handling andior dealing with my clairs including the sellfement of e claims and any necessary invesligations refaling lo
thi claims;
{ii) iInvestigating the accident andfor my claims,
(i) carrying out andfor deakng w ith my instructions or responding to any enquiries by me;
b} administering my claims (including the maikng of cofrespondence, statements, invoices, reports or nolices 1o me, w hich could involve
disclosure of certain personal dala aboul me Lo bring about defivery of the same as well as on lhe external sover of envelopes/mail
packages); andior
(v} comphying w th appEcable faw in administering, processing, handling andior dealng w ith my claims.
{cofectively the “Purposes”)
(b) all insurge(s ) wha have insured vehicleds ) involved in this accident and the insurers' law yersiaw lirms, mayiare permitled to collect,
use, disciose and/or process my Perscnal nformation for cne ar more of the above Purposes; and
{c) my Personal Information mayican be disclosed by any of the hsurers andlor GIA 1o thir thirg party service providers or agenls

{ing Mdlmmmmiymﬁm e siled outside of Singapore. for one cr mare of the above Puiposes
16 BENCH SECTOR ' o . IDAL KAKI BUEIT (VAC)
SINGAFURE 528850 | "".-._ Y . 255 Wombdt Bkt A L LR I
TEL: 6097 7338 FAX: 6ROTBOZE |\ iy ¢ Sitgapore 415953

Policyhalders Signaturk / Dite & Driver's Signalufe (F-dtver s not the pofcyholder) f Dale  Witnessed by Reperting Centre
Tirme & Time Paersonnal
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SKETCH PLAN #2

Describe Circumstances of the Accident

313@{&,_.;25&1 R% _Dolice ropner ( Popack Ko 7] 303 ottt | Joad )

Declaration

VYWe declare the foregoing particulars are true in every resp

IDAC KAKIBUKIT (VAC)

GOLDE M4 INDUSTRIS 5 TRADIG (5} 7 i
18 BENOI SECTOR — S Tau. BT AO2805

SINGAPORE 629850 : _
TEL: 6337 7338 Fax: BREGT EUW Emall: vackbgivies nlcom.s

Fficyholder's Signature ! Date & Criver's Sighatura (¥ drivelis el the pelcyholder) [ Date | Wilnessed by Raporting Cantre
Time & Time Personnel 1} i
Uk MAY 2021
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