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%; SINGAPORE ACCIDENT STATEMENT

{IMPORTANT NOTICE

t. Please repont congclly the details of the accident to speed up the claims precess.

2. This Form must be

3. Infermation provided must be as truthful and accurale 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 lability on the pan 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 avaitable aforesaid.

Date of Submission

Reported by

Date of Accident

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

09/09/2022 13:56 {SGT)
Owner

08/09/2022 23:24 (SGT)
Singapore

ALONG LUCKY HEIGHTS
Singapore

Vehicle Registration Number
INSURED/FOLICYHOLDER

{s 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@? Accident report SA1D22950001

SLQ1132P

No
CHAN WAH HAK NIEN SHEN

BMW
X1

Private use

Yes
Private car
Auto

1499

United Overseas Insurance Lid
DHOM120042751901

AK YEE SEN

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

16 YEARS
Male
(Phone) +65-98000200

Collided into Parked Vehicle
Clear

Dry

ON THE DATE AND TIME MENTIONED | WAS DRIVING ALONG THE SAID MENTIONED ROAD AND CAME TO A RIGHT HAND
BEND. AS THERE WAS A DOUBLE WHITE LINE IN THE MIDDLE OF THE ROAD | KEPT TO THE CENTER OF THE LANE . AS |
APPROACHED THE RIGHT HAND BEND, IMMEDIATELY | SAW A VEHICLE PARKED AT THE LEFT SIDE JUST S | ENTER THE
BEND AND | SAW VEHICLE B IT WAS TOO LATE , BUT I TRIED TO SWERVE TC MY RIGHT TO AVOID A COLLISION BUT IT WAS
ALREADY TOO CLOSE AND THE LEFT FRONT SIDE OF MY VEHICLE CAME IN CONTACT WITH THE REAR RIGHT SIDE OF
PARKED VEHICLE B. NO ONE WAS INJURED. STATEMENT WAS READ TO ME AND | ACKNCWLEDGED IT.

ATTACHMENT(S}

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Mode!

Vehicle Variant
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SMC282H
Porsche
Macan
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Vehicte Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Paostcode

Insurance Company Name

Nature Of Damage

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

& Accident report SA1D22990001

Black

Private car

LENNON LEE

{Phone) +65-98000848
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SKETCH PLAN

MPORTANT ROTICE

s

1. Flease report gorrectly the delads of the arcident to spead un the clarn pro
2. Trs Formaowst be gompleted by the Policyholder andlor the Autherized Driver.
3

wiforraton provicsed must be a5 truthful and aceurste as posslble Any wBle msrepresentalon or withholiing of material facs may
afica it

ne corpiines o repudiale policy Bability

4. The sssue and acceptonc o of this Form by mswronce companres & nptat adreson of poloy Lassty on e part ¢f e ssurance
COITRanes

& Anyialse roporting may be referred 10 the Police for investigation.

& Tre tegort wii be forw arded by the msurers of the GA Records Management (enire extadished by the Goneral bswance Assorimon
of Smgapere (GG Tor sronkdng ond that coped of T report wll for & e b e avadiable upon apahastion by slorestod paries.

7. By the kdgeront of s roport 10 the B15w 008, you herely consant 1o the: archiving of thes repott 8! the contre and (o copios of the
report beng made avaiable aforesaid

& Consentunder the Personal Bata Protection Act (PDPA)

tunderslardd, soknee ledoe, ayree and consent thal

iay by nisurer | my workshop and the Geomal surance Assoorton of Singapore (TG rayfare peravied o colieg), vee, disclose
and'or process oy personsl datzinersonabnformibion set oulm s {ereg and any oler personat witotmabon provided by e or
posnessed by my e (cofiectively e “Persongd Information”; and doecipse and Fonsfer such Porsons! arnation o st insurer{s}
w o have nsured vehole{s) invetved in thee accidend (all insurer{s] who have insured vehicle{s) nveved m ths accikdent shall be
coliectvely reforred o as the Tinsarers "}, Ui Bsrs’ e yorsfne feva, the Ronetary Authanty of Sowgapons o any relevant
gaovernent apensyaunthorty {such as the poboe), Tor tho purposeds) of

() processing, handling andior dealng with ry clabrs including the setliement of the clairs and avy necessary veslgatons relalng o
he clairs,

{81 sveestgatng the ascent andiorn my chams;

fe} carryag out and'or deaing w i my instruckons of respondnig W0 any enquines by re;

(e} aomrsiensg iy ol {inckading thiy madng of comaspondonoe. SIARMENts. Fwoes, feports of rotees L me, which coukd nvee
cackmure of cerlion prr s ondt Salie about e o brevyg sbowt debeery of o sume as wel as o0 the extermal cover of enveiopesingd
packages ], and'e

{v} compdve wih appioable e o administerng, processng, handing aodion desbng w8y o3
jeotocively the “Purposes’)

thi a¥ msuzesisl whe have reuwred volucw s ) v Dive s 11 s Booiden: arg the Tsurery law versllaw Trms, sdyire petrcted to colisct,
L0, s closo stedite Brocess my Fursenal Blermabon o one of free of e abose Burpanes gkl

{e) rmy Porsonal Blornsbion mayfoan be declosed by any of e hiswrers antior GIS o 1her g parly Sevice R oviion of Gpims
imciuding e e yersiay foms | o hch oy be sqed oulside of Srgapore, for ome of more of the sbhove Purposes

Witnessed By Reporting Officer
Hashin Bin Kaman

WoEgnature 1B doaver o nol o poboyhoider ) D0 Yedneaned by Heparng Senlia

Frrsonnc!

Pty hokiors Swyynatare 7 Dt &
Trrer

Sketch Plan

REFER TO ATTACHED ACCIDENT DIAGRAM
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SKETCH PLAN #2

Describe Circumstances of the Accident

Pectaration

e deniare he foreg:

) ATICUIETE ATE ue M Evaly T8

o

Hashim B Kaman
Tokoy holdees Swrature ¢ Date & Crivers Sgnatuen (F diver & no the poloybobdor 7 Dl Wanenset by Reportag Gan
Tirver & Tare: Purgonnet
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SKETCH PLAN #3

TDivErEShnelure (Il dnver .00k 196 FoRgTOIen T Date T Winesses by Reporing C
L Braanat
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