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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly 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 acceplance of this Form by Lnsurance COmDBnlES is not an admission of policy liability on the part of the insurance companies.

6. Thls repon quI be forwarded by 1he insurers of Ihe GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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

01/08/2022 11.01 (SGT)

Both

29/07/2022 22:00 (SGT)

1 Thong Soon Rd, Singapore 787274

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

EHICLE 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

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLM1631L

No

LEE GEK ANG
SXAXXT06A
BLUEDCLEE@GMAIL.COM
(Phone) +65-96327871

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1496

NTUC Income Insurance Co-operative Ltd
5095490079-04

LEE GEK ANG
SAXXXTO0A
02/07/1970
Outdoor



Date Of Driving Pass 27/02/1997

Driving experience 25 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-96327871

Alt. Phone Number s

Email Address BLUEDCLEE@GMAIL.COM
Address 14A LOR 7 TOA PAYOH
Address complement 25-229

Postcode 311014

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 Hit and run / Vandalism / Damaged whilst parked
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? L
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
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 =

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Kim Keat Neighbourhood Police Post

Police Station Phone No (Phone) +65-18002529999

Alt. Police Station Phone No (Fax) +65-63554311

Police Station Address Blk 231 Lorong 8 Toa Payoh #01-186 Singapore 310231
Was notice of intended Prosecution given? No

If yes, against whom? x

CIRCUMSTANCES OF A IDENT

PLEASE REFER TO SKETCH PLAN ATTACHED

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident FILE TOO BIG. WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLX111U

Vehicle Manufacturer :

Vehicle Model =
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Vehicle Variant

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



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1 Nmrmmmmnolhmmmwwhcnmmu
2 Ths Form must be compicted b Polit : 3l Dy
3 MMwmhumwmmemMchmmuktmm
wEulance companies to [epuddie poicy fabiity
4 The ssue and acceptance of this Form by insurance comp s not an adrr dmiwlnllthputo!thmmm

I3 Tmmuumwmﬂnmunmmumummwumwh" L Association of
Singapore (GIA) for archeving and that copres of this reporl will for @ fee be made avaiable upon apphcalion by nterested patties

7 By ihe lodgemert of this report to the insurers, you hereby consent 10 the archwing of this report al the cenlre and lo copat of he
1epot bewg made avallabie afcresan

B Consent under the Personal Data Protaction Act (PDPA)

| understand, acknowdedge, agice and consenl that

(2) My insuter my workshop and the General Insurance Assocsaton ol Singapore ("GIA") may/are permatied lo collect, use, disclose

and‘or process my personal data/personal inlormaton set aul n the [form] and any other personal information prowded by me or

possassed by my insurer (colleciively the “Personal Injormation’) and dsciose and ransler such Personal Inlormation to afl insurer(s)

who have k d vohicle(s) irwoled in this accident (all insurer(s) who have rawed vebicie(s) imveived in this accident shall be

collectvely referred 10 as the “insurers™), the Insurers’ [awyerslaw firms_ the Monelary Aurhority of Singapore and any relevant

gevenmenl agency/authonty (such as the police), for the purposeis) of

(1] processing, handing andio: deakng wath my claims inciuding the seftiement of the claims and any necessary mweslgations relating lo

e claims,

(] nvestgating the accident andior my caims

(1) camying out andfor deahng with my instructions of iICspending ta any CNGUINCs by me,

{iv) samersstenng my claims (including the making of corresp . stal . invoices rapots of nolces to me_ which could involve

disciomee of cerlain personal data about me 10 bng about debvery of the same as well as on the exlemal cover of snvelopes/mal

packages) ando¢

(v) camplying with applicabie law in ad Q. b g. handiing and/or dealing with my ciaims

(colectively the Purposes’)

() 3l msurer(s) who have nsured vehicie(s) involvod n Ihs ccdent and the insures lawyerstaw frms, may/are permited to colect,

use disclose and/or process my Personal Infosmation for one or more of the above Purposes ang

(c+ my Personal informalion mayican be dsclosed by ary of the Insuwers andior GiA Lo ther thed-party tervce providers of agents

(INCLENg thew lawyersiaw hnns ). whic i may be sted oulside of Sxgapore, 107 one o moe of the above Purposcs.
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SKETCH PLAN #2
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POLICE REPORT
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POLICE REPORT #3
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POLICE REPORT #2
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