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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

completed by the Policyholder and/or the Actual Driver
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

Reported by

Date of Accident

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

05/09/2022 15:50 (SGT)
Both

04/09/2022 14:00 (SGT)
Singapore

LORONG ONG LYE
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN072295000X

SMD560A

No

ONG LI XUAN LILIAN
S7905601D
ong.lilian@yahoo.com
(Phone) +65-97321526

Citroen
C4

Private use

No - Claiming third party
Private car

Auto

1200

Income Insurance Limited
5128806641

ONG LI XUAN LILIAN
S7905601D
23/02/1979

Indoor
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Date Of Driving Pass 05/02/2003

Driving experience 19 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-97321526
Alt. Phone Number -

Email Address ong.lilian@yahoo.com
Address 14A PILLAI ROAD
Address complement -

Postcode 535903

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Major/Minor Rd
Weather Conditions Raining
Road Surface Wet

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name Passenger
Gender Female

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 SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMQ9014H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

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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Private car
MIKE
(Phone) +65-97450976
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SKETCH PLAN

Ruport Date & Start Timge O5/0%r 1022 1534
-
HEpoit Mo: 8TS DA 0\4,"0’9‘._‘2!'!_2_2 Vehicle Mo: SMDSE0A Rieporting Type: =

Tima: 18:80 hrs
SKETCH PLAN

IMPORTANT NOTICE
¥ Pleass repord comectly the details of the accident to speed up the cldims process,
2. This Form must be completed by the Folicvhaider andior the Actual Drives
3. Infarmation pravided must be as iruthiul and accurate as possible. Any wilful misrepeesentation or with holding of material facts may atlow
InSUraINCe compantes Lo repudidte policy lability,
. Theissug and acceplance of this Form by insurance companies is not an admission of policy lability an the part of tha insurance companies.
5. Any false reporting may be referred to the Traffic Paolice Departmant for in vestigation,
&, This report will be forwarded by the insurers lothe GIA Records Management Gentse established by the General Insurance Association of
Singapare {GIA) for archiving and that copies of this repon will for a fee be made available upon application by mterested parties
7. By the lodgement of this reper to the insurers, you heraby consent 1o e archiving of 1His report al the centre and 1o copies of the

repon being made avaiable aloresaid
& Consent under the Peraonal Data Protection Act [PDPA)
tunderstand, acknowledge, agree and consens that
{a) My insurer, my workshop and the General Insurance Association of Singapare (GIA") mayiare permilted 10 collect, use, disclose
andier process my personal datadpersonal information set oul in this [farm] and any-other parsonal information provided by me or
possessed by my insurer {colleclively Iha “Personal Information®) and disclose and transfer sueh Personal Infarmation to all insurer(s)
whao hava insured veéhiclefs | invalved in this accident (all insurar(s) who have insured vehiclels) invalved in this accidant shas be
colfeclively refarmed Lo a8 the Insurers”), the Insurers” lawyersiaw firms. the Manetary Authority of Singapare and any relevant
governmen! sgancy/authorty (such as the police), for the pumpasels) af:
i} processing, handing andior dealing with my claims inchuding the sattlement af the claims and any necessary invesiigations refating to
the claims;
(i} investigating the accident andlor my claims;
(i} carrying aut andier dealing with my instructicns or responding Lo any enquiries by me;
{iv) administering my claims (incleding the mailing of correspandence, slatements, invaices. reponts or notices 1o me, which could involve
disclosure of cenain personal data aboul me fo bring about delivery of the same =s well 3 on He extemal cover of envelopesimall
packages): andfor
(v} camplying with applicable Law in administeting. processing. handling andior dealing with my clamg
{ooflectively the "Purposes ™)
(v} all insurer(s) who have insured vehicle(s) involved inhis accident and the Insyrers’ tawyersilaw firms, mayfare permilted to collect,
use. disciose and'or process my Personal Information for one or more of the above Purpases: and
{c) my Perzonal Infermation may/oan be disclosed by any of the Insurers andior GIA te thair third-pasty service providers or agents
finsiuding thelr lawyersilaw firms), which may be sited cutside of Singapare. for one or mare of the abave Purposes

¢ Ting Chun Kier (S0035235)
! Cusitonner Care Execolive w
|\ (500922 1534 G500/23 /1534 Motor Service Centre
PoficyRblded's Skynature / Date & Time Drrtver's Signature (Il driver is nat the policyholdery/ Date & Time Wiinessed by Reporting Centre Peronasd
Skefch Plan i {Mame as in NRICID card)
|
|
I
TaT] el
% '-\_J."- l:-::tr—r—-u |
- I
i Stationary parked
el ]
I ! I
I
! —
I
I }_
LORONG ONG LYE !
‘f’ |
Vehicle A SMDSH0A Vehicle B: SMOS014H 1 1
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SKETCH PLAN #2

Describe Circumstances of the Accident

| was travelling straight ahead slowly as it was raining. Suddenly, vehicle B came out from the side road, Upon
seeing this, | jammed my brakes trying to stop. However, vehicle B continued to drive into my lane as the other
was blocked by a stationary parked lorry. Hence, this resulted in the right front of vehicle B to hit into the left

front area of my vehicle A,

Declaration

I'We declare the foregoing particulars arg trug in evary respecl

|"-. - Fang Chun Kiet { SO98825)
\ o\ - Customer Care Executive
I. RI{S( OS0922 11534 [ i B BT Motor Service Centre
r-w{w\yyr‘f. SFP.n!_un_' Criate & Tirne Driver's Signature (1f driver is nat the policyhedder) / Cate & Time Witngssa d oy Reporting Centre Persannel
{Mame as in NRIC/ID card)
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