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SUBMITTED BY: MAHIRAM

VERSION: 1 (23/08/2021 18:18 (8GT))
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IMPORTANT NOTICE

1. Please report correctly the details of the accideat te speed up the claims process.
completed by the Policyholder andfor the Autharsed Driver

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 cempanies o repudiate

policy liability.

4. The issue and acceptance of thls Form by Insurance companles is not an admigssion of policy lisbility on the part of the insurance companies.

&, Thls report wdl be forwarded hy lhe insurers of :he GIA Records Management Centre established by the General Insurance Association of Singapare {G1A) for archiving
and that copies of this repert will, for a fee, be made available upon application by interested parties.
7. By the lodgament of this repori to the insurars, you hereby consent 1o the archiving of this report at the centre and t¢ 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

23/08/2021 16:16 (SGT}
22/08/2021 09:29 (8GT)
PIE, Singapore

PIE TOWARDS TUAS BEFORE JALAN BAHAR EXIT

Singapore

DETAILS OF QWN VEHICLE T

Vehicle Registration Number
INSURED/POLICYHCOLDER

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

Transmission

cc

INGURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
NRIC No

# Accident report SD08218N0006

SKX6343P

No

LEE SEOW HWEE
SXXXX464D
THATIS.DEAN@GMAIL.COM
(Phone) +65-94850880
+65-98517077

Mazda
6

Private Lse

No - Claiming third party
Private car

Auto

1998

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5086694327-04

LEE Yl YANG, DEAN
SXXXX033B
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Date Of Birth

Cccupation

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 CF 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 vehicle or property damaged?
Number of Passengers {Including Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN.
ATTACHMENT(S)

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

_ - DETAWLS OF OTHER VEHICLE FROPERTY 1 '

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Madel

Vehicle Variant

Vehicle Colour

Vehicle Category

@5) Accident report SD09218N0008

09/07/1993

Indoor

19/07/2013

8 YEARS AND 1 MONTH
Male

{Phone) +65-98517077

THATIS.DEAN@GMAIL.COM
481 PASIR PANJANG ROAD #03-10

117621
No
Child
No

Chain Collision
Clear
Dry

No
No

Yes

No

SEAN LEE WEI YANG
Male

No
No

Yes
No
No

SLZ1982E

NA / Unknown

Page 2 of 15



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) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLN7361X
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category NA / Unknown
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) -
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SKETCH PLAN

SKETCH PLAN
FAPORTANT NOTICE

1. Fesse teport eorrectly e deials of the scoiont to epead up o clsins process.

2.7 Formonust be gomplatad by the Potizyholdar sndior the Authorined Briver.

3. hAformation provided srast 52 o3 truthful and aceurste os sossiblo Any wil mrepresentation or with
SR BISUIENCE COMBENYS W ropdiate policy linbility,

4. The isgus &nd zoceplance of Siis Farmby nsuranse coirpenies & oot en admission of polizy Inbily on the part of iz Feuranee
CoITRanES.

5. Any folse reporting may bo refersed (o the Polisa for inyastiastion

6. The repol wE bs forwarded by the inswrers of the G5 Seserds Vanageaent Canbrs eslatishad by he Genern! buuranes Assosizlion
of Slngapore {GA) for erchiving end 1hat 00085 of 1his report wit for o Tes be nads avaizbiy vpon appfoation by tierasted oarling,

7. By the lodgament of this repadl to the nswrers, you hersty consent o the Srchiving of 4% repodt ol the canfre and to copiy af %o
repest being raddn svaiash sforsaid.

8. Consent under the Persenal Data Frotection Act [PDPA)

lundarstend, acknow ladys, egres and consant that

(8] Wy insurer  my workghop ang e Gonerol hsusanse Assosiaiun of Smgagore ("GIA") mayiero parmitted 1 colact, use, diciose
aselior process wy porsons) dalalparsonal nformation s el outin the {ferm] and any othes persons nfcrmation provided by me or
possessed by ny insurer lochasiivaly the “Personal Information”} and Gaclese and transter such Persons hiommeton ta o insureris)
whd have nswed vohicls!s) involved in ths pookden (2B insurer{s) who have inswed vehickds) wolved bt
coliotively reflerred bo 6% the *Insuress”), the buuwrery’ fawyezsdow fiws, the Menalary Sutheriy of Sl
povamment agensylaultorly {such s the pofcal, for the purpoze(s) of

(& processing, hanting andfor dasing with iy claivs Ezhiding g setiement of the cisivs and any fiecessary bwestigations relsing to
ha sl

(i} vestizaling the soident endfor my claime:

{8} carrybyg ot andlor dealing wEh my mstuctsns o respending to any enguines by e

aotding of materal Facs ray

s soy refevant

(i} edministering vy siaima (mohiding the mefing of comespondence, statements. fvelies, reporls of notises fo me, which could lnvelve
dinlegurg of corian persensl dota sheut e @ Gy shmn dofvely of the sam0 a5 w el 22 on the extarmsl eover 6f snvginpesimal
pEskages); andler

{v) complying win apploabis law & sdminizinihg, pros sing, handing andfor dealing with my clains.
{ccliacively the "Purposes”)

{b) st mserec{s) who have isured ve slals} ivvelved it s acoiient aad the nsurerd e voreiow frrs, ayinre poriied o sodeel,
use, daskse antlor process oy Personal néormalion for one of o of 50 asovs Purpases: and

(e} my Passenal Rlormelion muylonn be doclozed by any of the histwers andior G to the g parly sarvite poviders or o
(invhding thay law yovslizw foma), which may be Shad culside of Sgzpore. for ane of fwe of e above Pursesns

. . 9

N : N . - 2 . N N t) "
Prsyholders Signatwre /G2l & Lriver's Signature I driver is 2ot the pefnyholern) f Dote Vel ity RECong Conte
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Skatch Plan
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SKETCH PLAN #2

Descripe Circumstances of the Accident
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Nota: Plezse avle that your insurer may have 14 days tme frame for you o submit an Gwn Damage Claim undsr your
your own comprahensive solicy, Please cheok vour polioy for mora information,

Daclaration

Fe deslarg e foregoing partiouiarns are ive iy edary respast,

| (\}i

Foioyholders Signsiure f Dete & Drivers Sgnatise {8 ¢river o oot the polioynalder} FDste. Winbgded Uy Ritoring Cantrg
Thre & iy Fersonnel
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