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> SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process
2. This Form must be compl ( the Policyholder gnd/or the Authori HIVETD

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facis may allow insurance companies to repudiate

palicy 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.

AN aise re 3 g g QIICE galion

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

Reported by

Date of Accident

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

01/07/2022 13:15 (SGT)

Both

29/06/2022 21:25 (SGT)
Serangoon Garden Way, Singapore

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

CE

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

¥ Accident report S52X226U0006

SJE9549E

No

LEE YIN MAY GENEVIEVE
S7333158E
genleeym@gmail.com
(Phone) +65-97966196

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
5098726325-04

LEE YIN MAY GENEVIEVE
87333159k
17/09/1973

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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

1721893

28 YEARS AND 6 MONTHS

Female

(Phone) +65-97966196
genleeym@gmail.com

18 UPPER SERANGOON VIEW #15-16

534202
Yes

No

Collision - Major/Minor Rd
Clear
Dry

No

Yes
No
Yes

ANNIE LAW
Female

No
No

| WAS DRIVING ALONG SERANGOON GARDEN CIRCUS TOWARDS SERANGOON GARDEN WAY. SUDDENLY, | FELT AN
IMPACT. VEHICLE B DASHED QUT WITH VERY HIGH SPEED FROM KENSINGTON PARK ROAD IGNORED THE STOP LINE
WITHOUT CHECKING MAIN ROAD TRAFFIC AND ENCROACHED INTO MY LANE AND COLLIDED INTO THE FRONT LEFT
PORTION OF MY VEHICLE AND CAUSED DAMAGES. AFTER THE ACCIDENT, WE EXCHANGED PARTICULARS AND LEFT THE

SCENE.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

& Accident report $52X226U0006
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Vehicle Manufacturer =

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number =

Address 5

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

Name of injured person LEE YIN MAY GENEVIEVE
Gender Female

Phone No s

Address =

Address Complement "

Post Code "

Approximate Age Years Old -

Injuries Sustained =

Injured person in which vehicle? SJES549E
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person ANNIE LAW
Gender Female
Phone No -

Address -

Address Complement >

Post Code -

Approximate Age Years Old =
Injuries Sustained =

Injured person in which vehicle? SJES549E
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

3
A

3]
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IMPORTANT NOTICE

1 F\emerowlmud-u-dﬁ accdent 10 speed up the Clams process

3 wamwmumuw Any -lumwumu-md materal lacts may
allow wsurance companes © repudiate policy iability

4 The ssue and acceptance of this Form by nsurance conganes 5 not an admisson of polcy kabiity on the part of the nsurance

6. The report w il be forw arded by the insurers of the GIA Records Managemint Cankre establshed by the General hsurance Assocabon
of Singapore (GIA ] lor archeving and that coples of this report w il 107 a Tee be made avaiable upon Jpplcation by meresied parties

7. By the locgement of this report 10 the insurers . you hereby consent to the archiving of this report 3t the centre and 1o copes of the
report beng made avadabie aforesaxd

# Consent under the Personal Data Protection Act (PDPA)

lundorsiand. acknow iedge. agree and consent that

(@) My nsurer  my w orkshop and the General nsurance Assocaton of Singapore ("GIA™) may/are permilied 1o collect. use, dsclse
andéor process my personal data/personal nformation sel out i this [form and any other personal nformation provided by me or
possessed by my nsurer (collectively the “Personal information”) and dsciose and ransfer such Personal nformation 10 ol nsurer(s)
w ho have nsured vehucie(s) mvolved n this accdent (all nsurer(s) w ho have nsured vehcie(s ) nvolved n this accdent shal be
colectively referred 10 as the “Insurers ). the hsurers law yersAaw fems. the Monetary Authorty of Sngapore and any relevant
governmant agency/authorty (such as the police), for the purpose(s) of

(1) processing. handing andior Gealng w #h my clasms nciudng the settlerment of the claws and any necessary nwesigatons reiating o
the clams,

(#) Pveshgatng the acCoon andior my claems,

(W) carrying out and/or dealng w gh my Instructions or responding 10 any enquiries by me,

(iv) administering my clams (including the mading of correspondence. siatements, Nvoices. reports or notices 1o me, w hch could involve
dsclosure of certan personal data about me 10 bring about delvery of the same as w el as on the external cover of envelopes/mad
packages ). andlor

{v) complying with applicable law in administering. processing, handing andior dealing w ith my claims.

{colectvely he "Purposes’)

(b) all nsurer(s) w ho have nsured vehicle(s) nvolved n this accident and the INsurers’ aw yers/law frms, may/are permited o collect,
use. dsclose andior process my Personal hformation for one or more of the above Purposes. and

{c) my Personal iInformation may/can be disclosed by any of the insurers andior GIA 10 thew thad party service providers or agents
(Including their law yersfAaw firms), w hich may be sited outside of Smgapore, for one or more of the above Purposes.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

"I was driving along the Serangoon Garden Circus towards Serangoon Garden Way.

Suddenly, | felt an impact. Veh "b" dashed out with very high speed from theikiénu;ggnﬁa_rkq

Road ignored the stop line without checking main road traffic and encroached into my lane

and collided into the left front portion of my vehicle and caused damages.

After the accident. we exchanged particulars and left the scene. il (!

DECLARATION
/We declare the foregoing particulars are true in every respect.

Page 5 of 12



