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ENTRY DATE & TIME: 19/09/2022 13:05 (SGT)
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VERSION: 1 (19/09/2022 13:05 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrectly the details of the accident to speed up the claims process.
sible. Any wilful misrepresentation or witholding of material facts may allow i
I

nsurance companies to repudiate

2. This Form must be
3. Information provided must be as truthful and accurate as pos:
policy liability. o s
t an admission of policy liability on the part of the insurance comp: S
Insurance Association of Singapore (GIA) for archiving 3

: The issue and acceptance of this Form by insurance companics is nof
Records Management Centre established by the General
centre and to copies of the report being made available aforesaid.

ble upon application by interested patties.

S
6. This report will be forwarded by the insurers of the GIA
by consent to the archiving of this report at the

and that copies of this report will, for a fee, be made availa
7. By the lodgement of this report to the insurers, you here

ACCIDENT STATEMENT

19/09/2022 13:05 (SGT)

/4
’ Dale of Submission ............ xR s
. ~anorted by S T— sl e Driver
Czte of Accident .. .. S oA 18/09/2022 09:40 (SGT)
sl VRS E R Singapore

——
Vi

xact Location of Accident
CTE(City) before Braddell Exit

" 2 —
/ Additional Location Information ...
‘1 Sountry/State 0f LOSS ... .o Singapore
) I
i DETAILS OF OWN VEHICLE , |
T ————— SJZ4553P 1

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? ... .. ... emsmam e s n AR ARSn SR No .

Name Of Registered Owner ... ... ... e e e YEO SIM TECK ANNE

NRIC No e RO S1534106H

Email Address madmum@madlearning.sg
(Phone) +65-96399010

Mobile Phone No

VEHICLE PARTICULARS

MENUFACIUIET ..o ettt Honda
Model Jazz

Variant -

Exact purpose for which vehicle was being used at time of
accident ..o o SRS A TR SRS Private use
Are you claiming under your own insurance policy for repair to
VOUrVENICIE?  ivvisisns ssimssssissismsnissmampssssmnsriossoninessmaassessstsssreosess No - Claiming third party
Vehicle Category Private car
Transmission Auto
CC ....cveeromswsmnsmermmnemiah b3 B3 SN BT TS AR SV R TS 1300

INSURANCE COMPANY
Name of Insurance COMPany ......c...c.ccccoconmiviiriiiieiiiron. Income Insurance Limited ;
Policy Number / Cover Note Number ..., 5126714319 i

DRIVER

.
Name of Driver ... . CYRIL LEE SHU AN i
1> 1[R[ ——— TR e o s $9832393G i
Date Of Birth  ......... ... . T SRS 475 _ 05/10/1998 L
Occupation ... ... : dene e Indoor
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorreetly ihe delails of the accident to speed up Lhe claims procss.
2. ThEs Form must be completad by Policyt \he Aclukl Driver

il
3. Infoemation provided must be os inlhful and accurale as possible. Any witful misrep
Insurance companies to repudiaie policy Hablity.

The issue and acceplance of this Forn by insurance companies is not an admission of policy liability on Lhe part of the insurance companias.

5. Anvfalse reporting may be referred to the Traffic Police Department for investigation.
; hed by the Genaral Insurance Association cf

6. This repon wil be fanvarded by the fasurers to the GIA Records 1enagement Cenlre astablishe
Singnpore {GIA) for archiviag and that copies of Ihis report will fos a fee be made avaliable upon applicalion by inlerosted parties,

7. Byihe lodgement of this report 10 the insurers, you hereby consent 10 the archiving of #his report at the canira and {0 coples of the
repod being made available aforesaid

8. Cansent under the Personal Data Protection Act (POPA)

1 undersiang, acknowledge, agree and consent that

{a} My instxer, my workshop and the General Insurance Assaciation of Singapore {"GIA") mayfare permitted to collect, use, disclose

andfor process my personal data’personal infermation set cut in this [form} and any olher personal information provided by me o

possessed by my insurer (collectively the *Personal Information™) and disclese and transfor such Pesona) Information ta all insurer(s)

sured wehicle(s) involved in this accident shall be

who have insured vehicle{s} involved in this accident (all insurer(s) who have in
collectively raforred to as the “Insurers’), the Insurers’ lawyersflaw firms, Ihe Monetary Authority of Singapesn and any relevant

of withholding of material facts may allow

govemment agency/authanty (such as the police}, for lhe purpose(s) of: )
{i) processing, handiing and/cr dealing with my claims inclucing the seliement of the claims and any necessary investigations relating 1o

the claims;

{ii} investigating the accident andior my dlaims;

{iit} carrying out and/or dealing with my instructions or resporiding lo any taguities by mo;

{iv) administecing my claims (incluing the malng of comespondence. slatemants, itvokcos, 1opors of naticos to me, which could involve
disclosure of ertain persanal cata about me to bring about detivery of the same as well 23 on the extemal cover of envelopesimail

packages); anlior
{v) compiying with applicable law in administering, processing, handling andfor dealing with my claims.

{collectively the “Purposes”)
{b} all insurer{s) who have insured vehicle(s) inolved In this accident and the Insurers' lswyersfiaw firms, maylare permitted to collect,

use, disclose andfor process nty Personal Information for one or mofa of the abave Purposes; and
{c) my Personal Informalion may/can be disclosed by any of the insurers andfor GIA to their third-parly service providors or agents

(inchuding their lsayursfay finms), which may be siled oulside of Singapors. for onu Gf mons of thes ablove Purposus.

€

Driver's Signoturg (f driveris not o policykoldor)/ Dale Witnosses! by Ripacng Centro Personnel
& Tion 19/09/2022 1300hrs (Namo as in NRIC/D cxed) Kamal Asharudeen

Policyholder's Signature | Date & Timo

Sketch Plan

| |
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