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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to d
2. This Form'miist bo speed up the claims process.

?abllzg;):?;gitliﬁ provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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.
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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 coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 24/09/2022 17:06 (SGT)
Reported by Both

Date of Acci‘dent 23/09/2022 13:25 (SGT)
Exact Location of Accident Stevens Rd, Singapore
Additional Location Information -

ferred to the Po gatio

Country/State of Loss

Singapore

DETAILS OF OWN VEHICLE :

Vehicle Registration Number SKM4936A
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner LUKE PETER

NRIC No S8538602F

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

LUKE_PETER@HOTMAIL.COM
(Phone) +65-90900999

Manufacturer Volkswagen
Model Golf
Variant GOLF A7 1.4 TSI AT BMT 5G14JZ SR HID

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?

Private use

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CcC 1400

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

Income Insurance Limited
5122611086-01

DRIVER
Name of Driver LUKE PETER
NRIC No S8538602F
Date Of Birth 17/12/1985
Occupation 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

22/09/2004 [
18 YEARS

Male

(Phone) +65-90900999

LUKE_PETER@HOTMAIL.COM
39 FERNHILL ROAD #04-02
#04-02

259099

Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No
No

PLEASE REFER TO THE BELOW SKETCH PLAN & ACCIDENT STATEMENT.

ATTACHMENT(S)

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

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

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)

. DETAILS OF OTHER VEHICLE PROPERTY 2 -

T

SJP2068P

Private car

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

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)

RVEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

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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IMPORTANT NQTICE

1 Fedse repor CRELRCIY the detads of I azcident 10 speed up the clanre procpss
2 e Fermmust bo completed by the Polleyholdor andlor the Authorised Drivaer
2 btoimmation prov ded musl be as trathisland accurate 23 p0gslble fry v Hulneepesontilen o v hrong of Taleral acts roy

Alow nsurance compares o rapudiate pojicy liahlitity

4 Theissue and acceptance of ‘he Farmby asurarce COMPan®s & not an adrrms e of pe
conpanes

wy lasmy on the car of the

S Any false repotting may be raferred 1o the Police for inveytination
6 The report wd be farw arded by the msurers of the G¥A Records Managemoat Cantre e3tabis hes ty the Genera! hsurance Assoceton
u* Smgapore (GWA) ‘or a'chvmg andg that copies of this report w il for 3 fee be nude avalabie upan appkaton by interesled pares

7.8y the ldgement of Ihs 1epon to the insuters, vou hereby consen! to tha archiang of Inis repon at the
Teport being muce avalable aforessid,

8. Consent undor the Porsonal Data Protection Act (PDPA)
lundersland, acknow lecge, ngrae and consenl that

cenlre and to copies of the

{23) My msurer , my w otkshon and the General hsurance Association of Singapare ("GIA") may/are perrrted to collect. use, Cisclose
ard'or process my perscnal datalpersonalinformation sat o in Ihis [form] and any cther prisonat nformation provied by me o o
pessessed by mw insure: (celctively the “Parsonal Information”} and disclosa snd transter such Pergonal bfermation o sl insureris)
who have nsured venicle(s] nvolved in this accident (3l msurer(s) who have insured vehcin(s) hvoled in this accident shal be
czlectivey referred 1o as the ‘Insurers™), the hsuers’ bw yersfaw fire, the Moretary Authorty of Singapore and any relevant
governmen! agencylauthestly (such as the pobce), for the purpose(s) of

{i; processing, hardkng and'or dealng wih my claims inckeding the seitlerment of the claims 2NC afy NECESSALY MW eStGIORS slating to
the clams;

(v mvestgaling the aceigent and’or my clarrg;

- {8 Carryng oul 3ndlor deskag wih - meliuciions 61105 ponding Lo any SAQUTRS BY 8} oo
(%} administering my ciams {nckding the malkng of correspondonce, statements, invoicas, report
dzcicsure of certar perscral dsla ataut me to bring sbowt Oeivery of the same as w el as on
packages): and’or
{v) compying w ith acpicable kv in sdminisiering procassing, handlag andlor dealng w th my clams.

{cclectyely the “Purposes”)

{b) af insurer{s) w he have insured vehiels) involvad In this aceidant ang the hsurers' law yersiaw {rme, raay/are permitied 1o colecy
use. disclose ancier process ry Persons! hlermaton for one ur more of the above Purposes: and

{c) rmy Perscral Iatation mayican be disclisad by any of the surers and/or GiA 1o ther thad panty service providers or agents
{inchudmg they Ly yersiaw 181me), which may be $26d outsida o} Shgapore, for ane or rrore of the above Furposes,
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Describe Circumstanees of the Accldent

Accident report SP14 22900003

Declaration

Wie ceclare the !oregoing panculars are true in Every respsct,

o222 1390k

Folcyhokier's Sgnature /Dale 8 Driver's Signalure (1 driver & not the polcyhciaer) 7 Dol —clinersedby-Reportng Goctn,
Tme

& T Personnel
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