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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

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

28/03/2022 15:03 (SGT)
26/03/2022 10:05 (SGT)
Singapore

OUTSIDE 40 HOOT KIAM RD
Singapore

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

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 SY09223S0003

SLQ3639G

No

EDWARD LEE EWE MING

SXXXX028J
BERNARDLEE.EDWARDLEEAPARTMENTS@YAHOO.COM
(Phone) +65-90050577

+65-93823077

Mercedes
S5001

Private use

No - Claiming third party
Private car

Auto

0

AXA Insurance Pte Ltd
ThirdParty

No

GAb558323/1

LEE YEE PIN
SXXXX100J
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Date Of Birth 08/09/1947

Occupation Indoor

Date Of Driving Pass 23/07/2007

Driving experience 14 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-93823077

Alt. Phone Number -

Email Address BERNARDLEE.EDWARDLEEAPARTMENTS@YAHOO.COM
Address 40 HOOT KIAM ROAD
Address complement -

Postcode 249417

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE2587K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name Sompo Insurance Singapore Pte. Ltd.
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease reporl corregily the datails of the acciden o speed up the chims process,
2. This Form must be com plal holder a uthorise

. Information provided must be as truthful gnd sccurate ss posalble. Any wilful misrepresentation of w ithhokling of materl Tacts my
allvw insurance companiss 1o repudiate Egky_]'ghih

4. The issua and sceeplance of this Form by insusance sorpanies i not an sdmission of poficy lizhitly on the parl of the natrance
companies.

5. Any false reporting may be referred te the Police for investigation

&. Tha rapart will be forwarded by the insurers of e G Records Managamen Canlre sstabished by the Genaral Insurance Association
of Singapare (GA) for archiving and that copies of this rapart wil for a fee be made avaistis upon applcstion by intarested parties.

7. By the lodgement of this regart to e newers, you harsby cansent to the archiving of this report 2t the centre and b copies of the
reporl beirg made available aforesaid,

8 Consent under the Parsonal Data Protection Act (POPA)

| unideratand, acknow ledge, egree and consent that -

{a) Wy insurer . mry worlkshop and the General bsurance Association of Singapore (“GLA") maylane parmitted o cobect, use, disclss
andier process my personal dataipersanal information set oul in this [Farm) and any olher personal information provided by ma or
possessed by my Msurer (colectively the “Parsonal Information”) and daclss and transfer such Personsl nfarmatian 16 allinsurar(s)
who have nsured vehicle(s) involved in this accident {all inswrer(s) w ho have insured vehiclas] invalved i thig accidant shall ke
coliactvely referred o as the “nsurars”). the ksurers' low yarsilaw firma, the Monstary Authorty of Singapers and any relsvant
government agencyauthority (such 25 the polica), for the purpose(s) of -

(i) proceseing, handing andior dealng with my cléms including the sattement of the clime and any necessary investigatons relating to
the clars;

(il} investialing the accisent andfor my claims;

(i} carrying out andfor dealing with my instrustions or responding to any anquiries by me;

(v} edminelering ry claims (including the maiing of comespondence, statemants, invoices, repedts or notices ko ma, w hieh could imolve
disclasura of certain peraonal data about me 1o bring aboul defivery of the seme as wel as on the extemal cover of ervalopssimadl
packeges); andfar

i) semplying with spplicable law i administering, processing, handling andior dealing w ith my claims.

(cobeclively the "Purposes”)

(b} &l ins urer(a) w o have insurod vehiclels) imvalved in this accident and the heursrs! law yersiaw tims, mavane parmifted o calsct,
use, disclose andfor process my Perscnal infarmation for one or mare of the above Purposes - and

izt my Personal nformalion mayican be disciosed by any of the Inaurers andiar GIA to their third party servics providers ef agenls
{nchading thair law yersfaw Tirme), w hich ey be siled oulside of Singagare, for one af mare of the abowe Furposas.

YILIN

o fﬂﬁ.ﬁ-?@f\ -

Policyholder's Signalure § Date & Driver's Signature ([f driver i not the peficyholder) / Date Wilnessad by Reporting Canlre:

Tire & Tire Parsonnel
Sketch Plan ¢
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SKETCH PLAN #2

Describe Circumstances of the Accident

oy mklos \ogaz R ) WOIOS arey | Wl
i)
VEwee  SVRDLEAE  oss sopied OMSide houwse wuwbe r_l
Ho  peey  Ware i Velhicle 85 ( GREIsR ~
TevEised gad WA e 4 e = 1 WEs {n dhe  geh = |
Gl g Calat OF afral ey
Declaration
e declare the foregaing paricidars ane trus in every respect,
Vs i & YILIN
Folioyholder's Signature / Dt & Oriver's 5@3!;”-' (I driver is not the polizyhaldes) ! Dl
Time & Tirre
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Witnessed by Reparfing Centre
Personnal
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