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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cotrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Drver

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 accep!ance of thls Form by msurance cornpames ns not an admission of policy liability on the part of the insurance companies.

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

26/11/2021 12:00 (SGT)
25/11/2021 17:35 (SGT)
Upper Paya Lebar Rd, Singapore

Singapore

6. ThIS reporl wﬂi be forwarded by me lnsurers of the GIA Records Managemem Centre established by the General Insurance Association of Singapare (GIA) 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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SJ0B21BQ0001

SLZ7107B

No

LEE LING LING
S1762989A
lorrainelee966@gmail.com
(Phone) +65-96304918
(Home) +65-96304918

Toyota
Vios
E (AUTO)

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5108571174-02

LEE LING LING
S1762989A
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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 vehicle 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

03/12/1966

Indoor

11/02/1992

29 YEARS AND 9 MONTHS

Female

(Phone) +65-96304918

(Home) +65-96304918
lorrainelee966@gmail.com

BLK 242 HOUGANG STREET 22 #04-71

530242
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Stopped stationary due to the traffic light was red, suddenly my vehicle rear LH portion being collided by veh B.

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

NRIC No

Contact Number

Address
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FBS6400R

Motorcycle

MARIBAO KURT GAVIN BERNATE
89973237G

(Phone) +65-82985612
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Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

PASSENGER 1

Name
Gender

® Accident report SJ0B21BQ0001

Passenger
Female
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SKETCH PLAN

1. Piease repars correcily the detals of the accident io speed up the claims process.
2 Trs Formmust be complate » Pal : ; Orised

3. Information provided must be as |
alow imsurance comparies 1o repydiate policy liability

4 The lssue and acceplance of this Formby insurance companies is not an acmission of policy Eabity on the part of the msurance
companies.
5. HIS e reporti [ r ¢ vygation.

5. The report w § De lorw arded by the insurers of the GiA Racerds Management Centre established by the Geseral hswrance Association
of Singapare (GIA) for archiving and that copies of this report w it for 2 fee be made svalable upen appicalion by nierested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the arcniving of this repor! &t the centre and 1o copies of the
repert beng made avalable aforesad.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and congent that :

(a) My insurer , my workshop and the Genecal Insuranse Assecation of Singapore {"GIA") may/are pernitted to collect, use, giscse
andior process my personal dataipersonal nformation se! cut in this [form] and any cther personal nfermation provided by me or
possessed by my insures (collectvely the “Personal Information”) anc dsclose ane ransfer such Personal iformation to ail nsurer(s)
who have insured vehicle(s) involved in this accdent (all nsurer(s) who have insured vehcle(s) mvolved in this accdent shal be
colectvely referred to as the “Insurers”), tha insurers’ law yers/aw firms, the Monetary Autherly of Singasore asd any relevant
gevernment agency/authorty {such as the poiica), for the purposel(s) of :

(i) processing, hancing and/or dealing w itn my ciaims including the seltlernnt of the claims and any necessary investigations relating to
the clarrs,

(i} nvestgating the accident andfor my claims;

(%) carrying cut andior dealing w th my instructions or responding to any enquiries by me;

(v} adminstering ry clams (inchuding the maiing of correspondence. statements invoices, reporis or notices 10 me, w hich could volve
¢isciosurd of certan perscnal data aboul me bo bring atout defivery of the same as w el as on the external cover of envelopes/mal
pacvages); andicr

(¥) complying with appicable law n administerng. processing, handing and/er dealing w th my clains

{cobactvely the "Putposes”)

ib) al insurer(s) who have nsured vehicle(s) nvekred in thie accdent and the Psurers law versAew fiems, may/are parmitted 16 collect,
use, csciage and/or process my Personal hiormation for ane or more of the above Purposes; and
:c:m,rFhrwnalhlmrmﬂunbcﬁcmubymya‘hhtmmmmwmmmtmmpfmm of agents
{inchudng their law yersflaw firms) which may be sited outside of Singapore, for one or more of the above Purposes.

ey NQIg ngiar tne suthorised Driv
] I .Awwiummwmmthdmﬂ!mwy

/ \!,\/ —rey
Folicyholder's Signature / Date & Drvers Signature (¥ driver s nol the policyholder) / Date .V'&nuud by Reporting Certre
Trme 2&[n [:xau-| & Tre Forsonnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

wla?

g’&-"{‘m{liﬂ ern‘ho’md.j

A 4 tas riefie Lj),m

(‘inl . &{LLHLT :nLi_ m’L“l;le f AN

LH e h 2a bi. h"h'
L -

Declaration

PAe declare the foregoing oarticulars

are true n every respecl.

i vou wish to chaim against your own policy. piease be advised that your insurer may have a fourteen (14) Cays dause whersby e clam
must be made within the stipulaled timeframe from the day of cceurrence Kindly check with your ssurer for more details.

NN

L,

Poicyhalder's Signature | Oate &

Trre '}C’“}?’}(
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Driver's Signature (¥ drivar is not the poicyholder] / Cate
& Tire

Wiressad by Reporting Centre
Personnel
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