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IMPORTANT NOTICE

1, Please report gorreqily the details of the acudent to speed up the cfatms process.

2. This Form must be

Your NCD will be affected due to late reporting

'SINGAPORE ACCIDENT STATEMENT

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withclding of material facts may allow insusrance companies to repudiate

policy liability.

4, The issue and acceptance af thss Form by msurance comg:ames is not an admission of policy liabifity on the part of the insurance companies,

g. Th:s repor: wull pe forwardecE by the msurers of the GIA Reccrds Management Centre established by the General Insurance Association of Singapore (G1A) for archiving
and that copies of this report wifl, for a fee, be made available upon applicalion 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 1o copies of the report being made available aforesaid.

Date of Submission

Date of Accident
Exact Location of Accident

{  itional Location Information
Country/State of Loss

13/01/2022 16:24 (SGT)

11/01/2022 15:05 (SGT)

Singapore

BUKIT PANJANG ROAD TWRDS GANGSA ROAD
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VERICLE PARTICULARS

i . aufacturer

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

A

25 Accident report SY09221D0009

GYQ85T

Yes

GIN HE STATIONERY & OFFICE SUPPLIES
49768100E

ABC8B27E@GMAIL.COM

(Phone) +65-97975272

+65-07975272

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

0

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5018150532-15

LEE TIONH LAM
S1478301F
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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 Mo, 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 fareign 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?

[ (CUMSTANCES OF ACCIDENT
REFER TO ATTACHED
ATTACHMENT(S}

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

16/04/1961

Outdoor

05/02/1979

42 YEARS AND 11 MONTHS
Male

(Phone) +65-87975272

ABCE627E@GMAIL.COM
BLK 563 CHOA CHU KANG STREET 52 #05-208

680563
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Coniact Number

Address

Address complement

Accident report 8Y09221D0009

SCKE839B

Private car
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Pos:[code
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger {Including Driver)

Accident report SY09221D0009
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease reporl gorreclly the detels of the scoidont to speed up Lhe claims progess,
2. This Formoust be gompletod by the Polieyholder andfor the Authorised Driver.,

3. Informalion provided must be as truthful and ascurate as possible. Any wful misreprasentztion oF w ihheking of matenal facts may
aliow Fisurance companas lo repudiate policy liability.

4. The issuc and acceplanee of s Form by insurance corpanizs is not an adris sias of policy liability onthe part of he insurance
Copanias.

5. Any false reporting may be referred Io the Police for investination.

5. The report will ba forw arded by the hsurers of the GIA Rasords Mapagerrent Centre esteblished by the General nsurange Associstion
of Sngapore {GIA) {or archiving and that coples of s repart wilfor 2 fee be made available upan appostion by hieresied parties,

7. By tha lodgerment of this report to the insurers, you horeby consent 1o the archiving of Lhis raport at ihe centre and to copies of the
repart being made avallabie alcresais.

8. Consent under the Personal Data Protection Act (PDPA}

Funderstand, reknow ledge, agree and consant that :

(@) My insurer , oy workshop and the General hisurance Association of Singapore ("GIA") mayfare permited 1o colles!, use, disclose
andier presess ay persenal dataipersorsl nformation sel out in this [formd and any other personal infarration provided by e or
possessed by svy insurer (colleclively (he "Personal Information™) and discise and ransfer such Personal iformation 1o ai insurer(s)
whio have msured vehisk{s} involved in this accident (2§ insured(s) who have nsyred vehizla(s) nvolved in this aceident shallhe
callestively roferrad 1o as the "Insurers”), the hsurers’ v yersfaw firme, the Monetary Aullarity of Shgepore and any talavant
governmzn! agencyfauthority (such as the polise), for the purpaseis) of ;

(i} processing, handing andfor dealing wilh my clains including the settlement of the clains ang any necessary invesligations relating to
the clans;

{im) irvesiigating the accident andior ny claims;

{iz} carrying out andfor dealng with ny sistructions of responding © any enquties by me;

{iv} adminsterng my claims (nchafing the maitng of correspandence, slatarents, fveines. reports o Notees fo e, w high could invelve
dischsure of certain pursonal data absul e to bring abowl delivery of the same as wek as on the extemnal eover of erwaiopesimal
packagoes); andlor

{v) sormiying with applicabile faw in adpinistoring, provessmg, hending andfor dealing with my clains,

{cofsciively the “Purposes”)

{b} al msurer{s) w ho have nsureg vehicle(s) nvelved in the aneident and the Insurers’ law yershaw Tems, may/are permitted o collest,
use, dischan andlor process my Personal Information for one of more of tha ghove Furposes; and

le}y oy Porsonal bifermalisn may'can be discbsed by any of the haurers andior G 1o ther (hird party servics providess or aganis
{including Lheir law yersiave finra), which may be sited ciiside of Singapore, {or ore or more of the atiove Rurposes,

s f><w7

Folicyholeer's Signature 7 Dote & Drwver's Sgnelure {F driver is not the polisyhoiders [ Dete Witriess e My Raporting Coantre
Tares & Tirre Fergonn
Sheteh Plan (

Ug}m R T
vy B Sck 8939

AN
A

Vas
8
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SKETCH PLAN #2

-Describe Circumstances of the Accident

Declaration

Pile declare tha foregomn pariiculing are oos @ overy rospest

Aw
=
Nl
i
/,-‘r;fﬁ\ s

y

e

Z

Foteyboloers Signgiure / Daw & Orevers Sxgnatuee (I driver s rothe poiovhokien f Date
Thi & i

Accident report SY09221D0009

Finassed by Reporing Conlre

Mersornd
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SKETCH PLAN #3

ON THE STATED DATE AND TIME. | ,» VEHICLE A (GY985T) WAS
STATIONARY ON BUKIT PANJANG ROAD TOWARDS GANGSA
ROAD @ LANE 1 DUE TO TRAFFIC WAS RED. SUDDENLY, |
FELT A HUGE IMPACT FROM THE REAR PORTION OF MY
STATIONARY VEHICLE. AFTER | ALIGHTED | THEN REALISE

THAT IS VEHICLE B (SCK8839B) THAT HAD COLLIDED ONTO
MY VEHICLE.

VEHICLE A : GY985T
VEHICLE B : SCK8839B E&'C)’?
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