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SUBMITTED BY: Chia Pei Ying

VERSION: 1 (27/05/2021 16:32 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false reportin 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 Submission

Date of Accident

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

27/05/2021 16:32 (SGT)
25/05/2021 13:35 (SGT)
Compassvale Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMY3833H
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner CHAN KOK BOON

NRIC No SXXXX047D

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

chankokboon@gmail.com
(Phone) +65-96832660
+65-96832660

Manufacturer Toyota
Model Wish
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

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

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CC 2000

INSURANCE COMPANY

Name of Insurance Company

India International Insurance Pte Ltd

Type of Coverage Comprehensive
Fleet Policy No
Policy Number D21MPC0000946

Cover Note Number
DRIVER

Name of Driver
NRIC No
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LEE YEN SAN LENA
SXXXX920J
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

08/03/1980

Indoor

05/02/2007

14 YEARS AND 3 MONTHS
Female

(Phone) +65-97934706
lee.lena80@gmail.com

BLK 565 HOUGANG ST 51 #05-480

530565
No
Spouse
No

Collision - Head to Rear
Clear
Dry

No
Yes

No
Yes

No

No
No

ON 25/05/2021 AT ABOUT 1335HRS. | WAS STATIONARY AT THE JUNCTION OF COMPASSVALE ROAD. | WISH TO STATE
THAT THE TRAFFIC LIGHT IS RED. OUT OF A SUDDEN, | FELT AN IMPACT BEHIND. VEHICLE B BUMPED ONTO ME. WE

ALIGHTED AND EXCHANGED PARTICULARS.

ATTACHMENT(S)

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

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
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Private car
LEE CHIN MEIN
(Phone) +65-96409289
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEE YEN SAN LENA
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMY3833H
Were seat belts worn? Yes

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

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detadls of the accident 1o speed up the claims process

2. This Farm 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 oo withhalding @ =584
facts may allow insurance companies 1o repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companiés is not an admission of po icy ity on the part ©f the msurance
companies.

5. Anyfalse reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre establshed by the Genera: «suranos
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upor apphcat o
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report 4l fne dentre 270 to (hoies
the report being made available aforesaid.

#. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree ang consent that

{al My insurer, my workshop and the General Insurance Association of Singapere {"GIA™) may/are permitted 1o collect. use
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information | and disclose and transier such
Personal Infermation to all insurer{s) who have insured vehicle{s) involved in this acoident (alf insurer(s] who have insured
vehicle(s) invalved in this accident shali be collectively referred to as the “Insurers”|, the Insurers’ lawvers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authonty (such as the policel, for the puroose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessan,
investigations relating to the claims;

(ii) investigating the accident and/or my claims,
(iii) carrying out and/or dealing with my instructiens or responding to any enguiries by mi

(iv) administering my ciaims (including the mailing of correspondence, statements, invoices reports or NaTCes 1o Me
which could involve disclosure of certain personal data about me to bring ahout delvery of the same &s wel as on toe
external cover of envelopes/mail packages), and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my riams. {calectivery the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s] involved in this accident and the insurers tawyersfaw lirms, may/are permitted
to collect, use, disclose and/or process my Personal information for ane or more nf the above Purposes, ane

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA t0 their T party SEIVICE OroVICErs of

agents{including their lawyers/law firms), which may be sited outside of Singapore, far one ar more of the above Purposes.

(d} my Personal Information wili also be collected and used to compile claims history for the purpese of fraud detection
investigation and management in present and all future ¢laims.

(e) the Infarmation so celiected under (d) above may be shared / disclosed:

(i} toall insurers and/for any other third parties that assist in evaluating, tnvestigating, controlling or managing frauc,
regulators, law enforcement and government agencies as reasonably required for the nurposes statec. or

(i) for complying with requirements under any regulations, laws or court orders

Policyholder's Signature Driver's Signature Reporting Centre Personne « Signatuse
Date & Time: (¥f diriver s not the policyholder) Name
Cate & Time AR SEIN N
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are Truk in every respect

Policyholder's Signature Driver's Sléél;'e NeQaTUlrE e e S prsanne
ST

Date & Time: 114 driver is not tre gorryralcer)

Date & Time R fF
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OTHER DOCUMENTS
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CERTIFICATE OF INSURANCE

NOTOM VI DS D AR Y RISKS ANH O ONIPESS L IO AT o AR b
NSO VEI TS s EIHD PAR TS RISKS ANDS OAP NS UTIONG RETES. Eaa BRI VNS . \ W
NMOTOR VRN EES cHIRRD FARIY RISKS RULES (050 oML AYSIA

AL vccidents must be ceparted within 24 hours of the ancident vegardless of shetier il Tead tow chan,

COVER: COMPREDENSIVE

I CERTIFICATE NO D2IMPCOO00946

E Lo Indes Mark and Registeation Number of Vehicle TS t;:;_ _
Chassis N CNEDGI2OWEDSODIR 6
Lo Name of Policyhaolder S CHAN KOK BOON (ZENG GEOWEN)
b ENective date of Insurance S 26 dan 2021
Lo bapins date of Tnsurvance 0 Mdan 2022
S Persons or Classes of Persons entitled to drive”

ar e Policvholder
The Policyholder may also dove a Motor Car not belonging to or lured cander o bire purchase aerecment or othenvset to Ji e o fas be
emplayer or s her partner
| 1y Any other person who ss doving on the Polieyholder’s order o with s her permussion
4 Peovaded thar the person doveg is permitted in accordance with the heensing or other laws oe regulitions to done e Mot S ehicle o ls been so
penmitted and 5ot dosgualitied by order of a Court of Law or by reason of any enactient o eegulation ap b Bsebalt trom deeomy e Mot
Viehsele

G Lamitations as 0 use
Uiae only tor social, domesie and pleasure putposes and for the Polievholder’s business,
Fhe Paliey does not cover

At Use tor bive or reward

I L se for tacime., pace-makmg, selabaliny tal, speedacsting

o s e the cariaee o woods other than samples in connection with any wwade or business
b U o any purpese oy connection with the Motor Trade

“Lmstations sendered moperanve by Section 8 of the Motor Vehacles « Third-Party Rasks and Compensations Ao o0 hageer IN9sand Secon o on the Baoe
| Leanspore Act, TORT iNLbivs i, are 1ot 1o he imcloded wnder these headings

Insused & Named Dovers Fagess Sect T SGDT7S0.00

Unnsanwed Dvers Laxeess Seet d SGDE M0
Windscreen Ixcess SGD00 o0
Hige Purchase Compans SPARK CREDIT PTE LTD

iinl: PHIIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 VEARS SINGAPORE DRIVING L0
[ ADRITIONAL EXCESS OF 82300 ON SECTION | WILL BE APPLICABLL

We HEREBY CERTIFY that the Policy 1o which this Cemiticate relates 15 sssued m accondanee wilh the provisios of the Mot S chiscios 00 e s
| Risks and Compensationy Act (Chapter 1895 and Part IV of the Road Transport Act, 1987 (Malaysis)

[ Apeut Brokes BOOOHS - AFTNA INSURANUE BROKERS PIE LID S T Entermational Insurance e g
| Date of asue 2000 202 1407
[ SN Prvate Car tlisanad Deiving) i\' g
blo,
{ pase 117

Authoticed Signanony

heywen 25012021 14: 2907 e Lot S i
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