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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

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

27/09/2022 21:26 (SGT)

Both

27/09/2022 07:55 (SGT)

Singapore

KPE(ECP) AFTER TAMPINES ROAD EXIT, LANE 2
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 SNO7229R000W

SMS1039D

No

LEE CHIEW GUET, ALICE (LI QIUYUE)
S7629074A

LCGALICE@GMAIL.COM

(Phone) +65-81898508

Mercedes
Gla180

Private use

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5126779810

LEE CHIEW GUET, ALICE (LI QIUYUE)
S7629074A

18/09/1976

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

24/01/2007

15 YEARS AND 8 MONTHS

Female
(Phone) +65-81898508

LCGALICE@GMAIL.COM
53 COMPASSVALE BOW
#08-06 THE QUARTZ
544985

Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No
No

| WAS TRAVELLING STRAIGHT ALONG LANE 2. THE TRAFFIC WAS HEAVY AND | WAS TRAVELLING IN A SLOW SPEED. | SAW
VEHICLE (B) IN FRONT OF ME START TO SLOW DOWN AND STOPPED. | MANAGED TO SLOW DOWN AND STOPPED.
SECONDS LATER, | FELT AN IMPACT FROM REAR AND NOTICE THAT VEHICLE (C) HIT ME FROM BEHIND CAUSING ME TO
SURGE FORWARD AND HIT ONTO THE REAR OF VEHICLE (B)

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SNO7229R000W

Yes
No

GBH4569J

Commercial vehicle
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Name of Driver LEE KAH LUP

NRIC No $1771077Z

Contact Number (Phone) +65-94293228
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 2
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SND2642Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver CHERINE ONG HWEE NEE
NRIC No S7816229E

Contact Number (Phone) +65-97485804
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please reporl gonreclly the delails of the acciden! lo speed up the daims process,
2. This Form must ba compiglad by the Pol 5 . ‘
3. Informetion provided must be as mnnmd_mm:mm Anywlllul misrepresentation or withholding of matenal facts may allow
Insurance companies to repudiate colicy lladlity.
4. The issue and acceplance of this Form by insuranoe companies is nol an admission of policy Rabity on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.
This report will be forwarded by the insurers to the GIA Records Management Cenlre estabishec by the General Insurance Assoc ation of
Singapore (GIA) for archiving and Ihat copies of ths reporl will for a fee be made avaitalle upon application by inleresled paries,
7. By the lodgement of this report 10 the Insurers, you hereby consent 1o the archiving of this report 5t the centre and to coples of the
report being made availadle aforesaic.
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that:
(8) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collecl, use, disclose
andior process my personal data’personal information set out in this [form] and any other p | inf ion provided by me or
P J by my | {eollectively the “Personal Infe tion®) and disclose and lransfer such P | Infermation o all insurer(s)
who have insured venidie(s) involved in this accident (all insurer{s) who have insured vehicke(s) involved in this acaident shall be
collectively referrec to as the “Insurers’), the Insurers’ lawyers/aw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for tha purpose(s) of:
(i) processing, handling and‘or dealing with my claims including the settiement of the clams and any necessary investigations relaling to
the clams.
(i) Investigating the accident and’or my clalms;
(in) carrying out andfor dealing with my InStructions of respending 10 any enquincs by me:
(iv) acministering my daims (inclucing the mailing of correspondence, statements, invoices, reports or netices to me, which cou'd invelve
disclosure of certain personal data about me to bring about dedivery of the same as wel as on the extemal cover of envelopesimail
packages), andlor
(v) comglying with applicasie law in administering, processing, handiing and/cr dealing with my claims,
(collectively the “Purposes’)
(b} all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/iaw firms, may/are parmitted to collect,
use, disclcse andior process my Personal Information for one or more of the above Purposes; and
(¢) my Personal Infermation mayican be discicsed by any of the Insurers and/or GIA 1o their third-party service providars or agents
(Including thelr lawyersfaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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7/09/2022
2100HRS VINCENT SOH
Polcyhoider's Signature / Date 8 Time Driver's S gnature (if driver is not the policyholder) / Date Witnessed by Reporting Cartre Personnel
& Tme (Name as in NRICAD care)
Skelch Plan
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SKETCH PLAN #2

Describe Circumatance of the Accident

REFER TO GEARS REPORT

Declaration
1"We declare the foregoing particulars are true in every respect
-
2710972022 ﬂ/’/
2100HRS VINCENT SOH
Policyhokier's Signature / Date & Time Drver's Signature (f denver is not the policyhelder) / Date Witnessed by Reporting Cortre Personnel

& Time (Name as in NRICD card)
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