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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

10/09/2022 14:09 (SGT)

Both

09/09/2022 20:20 (SGT)

Singapore

JUNCTION OF TAMPINES ROAD AND HOUGANG AVE 3
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

SND4308A

No

MAY KOH SIEW LING

S8914746H
MAYKOHSIEWLING@GMAIL.COM
(Phone) +65-82888675

BMW
116d

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5125773869

MAY KOH SIEW LING
S8914746H
05/05/1989



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

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

25/11/2016

5 YEARS AND 10 MONTHS
Female

(Phone) +65-82888675

MAYKOHSIEWLING@GMAIL.COM
BLOCK 150 YISHUN STREET 11
#10-04

760150

Yes

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

DAVID CHUA
Male

No
No

I SLOWED TO A COMPLETE STOP BEHIND THE GIVE-WAY LINE IN THE FILTER LANE AS | WAS CHECKING THE TRAFFIC ON
THE MAIN ROAD. SUBSEQUENTLY, | EXPERIENCED A COLLISION FROM THE REAR OF MY VEHICLE

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Manufacturer
A\ ALiAlA MMAAAL

GBK7568B



Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Work Permit No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

NA / Unknown

Al HONGYIN
G2049182K

(Phone) +65-98645678



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1, %memmmh&mw#ﬁmmdmtmsp&mupmdmwm
2, This Form must be complated by the P ;
3. Information provided must be as mmm;gmm_mm Arry witlul misrepresentation or withholding of matenal lacts may allow
Instrance companies 10 moudiale policy latily.
4, Thessue and acceptance of this Form by insurance companies i not.an admission of poicy liablity on the part of the insurance companies.

6, Thisreport wﬂl b-a fwwardod hi‘ “\B‘iﬂ‘ﬁm tothe GLh thds l'-lanagemant Caﬂuaﬂmabhshed bjrﬂm G-Emrﬁ Insuame Associaton of
Singapore (GIA) for archiving and that copies of this: report will for a (ee be made available upoa application by interested parbes,

7. By the lodgemant of this report to the insuress, you hereby consent 1o the archiving of this report 8t the centre and to copes-of the
regort being made availables aloresaid.

&, Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{&) My insurer. my workshop and thie General Insurance Association of Singapore ("GIA™) may/are permitied to collect. use, disclose

andior process my personal data'personal information set out in this [farm] and any other personal information provided by me or

possessed by my insurer (coliectively the "Persenal Information”) and disclose and transfer such Personal Information to a1l insurer(s)

whia Bave insured vohicle(s) invobed in this accident (all insurer(s) who have insired vehicle{s) involved in this accident shall be

collectivaly referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the Monetany Authodly of Singapore and any relevant

govemment agency/authority (such as the polica), for the purposes) of;

{i] processing, handling andfor dealing with my claims including the setlemant of the claims and any necessary investigations relating lo

the claims;

{1} investigating the accident andior my claims;

{1} carrying out andlor dealing with my instrugtions or responding 1o any enquiries by me,

{iv) administenng my claims (inchiding the mading ol comrespondance, stalemants, inveices, repots o notices 1o me, which could involve

disclosure of cenain parsonal dala about me 1o bring about delivary of tne same as well a3 on the external cover of anvelopes/mail

packages); andior

(v} comiplying with applcable law in adminislering, processing, handling andior dealing with my claims,

:anw the "Purposes’)

{b) all msurenis) who have insured vehicle(s) nvohaed in this accikdent and the Insurers” lawyerslaw s, mayfane permitted to colled,

use, disclose andior process my Persenal Information Tor one or mere of the above Purposes: and

{c) my Perscnal Information maylcan be disclosed by ary of the Insurers and/or GLA o their third-party service providers or agents

{inchuding heir Lracpeesany Arms), which ey e siled outside of Singapaty, for oo or mare of the above Purposes,

Ignatius Lim
Mﬁwﬂn&@mmfﬂmo&m Ovivar's Signatune (f driveris not the policyholdet) | Date Witrressed by Rioporing Contre Porsonndl
10/09/2022, 1430 & Time, (Warme a5 in NRIGAD card)

Sketch Plan




SKETCH PLAN #2

[Describe Circumatance of the Accident

Refer to GEARs

Declaration
1We declare the loregoing particulars are true in every respect

Ignatius Lim

Policytoider's Sigrakre [ Dabe & Time Orremr's Signature (i drirver is nol the policyholder ) § Date Witnessad by Reporting Cenire Personnel
10/09/2022. 1430 & Timo (Mama as n NRICAD caed)




