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VERSION: 1 (31/10/2022 21:37 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comrectly the details of the accident to speed up the claims process.
2. This Form must be i r the A i
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.
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8. 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 repart to the insurers, you hereby consent Lo the archiving of this report at the cenlre and to copies of the repont being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

31/10/2022 21:37 (SGT)

Reported by Driver

Date of Accident 30/10/2022 10:30 (SGT)

Exact Location of Accident Singapore

Additional Location Information 11 LI HWAN DRIVE

Country/State of Loss Singapore .

DETAILS OF OWN VEHICLE

Vehicle Registration Number SDK9198Z
INSURED/IPOLICYHOLDER

|s company? No

Name Of Registered Owner LEE TECK CHUAN

NRIC No S0713549A

Email Address OTP168@GMAIL.COM

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

(Phone) +65-87992727

Manufacturer Toyota
Model Corolla
Variant ALTIS

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?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
cC 0

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Income Insurance Limited
5077286808-06

LEE TONG LIANG

NRIC No S7504726F
Date Of Birth 28/02/1975
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
REFER SKETCH PLAN
ATTACHMENT(S)

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

04/06/2003

19 YEARS AND 4 MONTHS
Male

(Phone) +65-87992727

OTP168@GMAIIL.COM
11 LI HWAN DRIVE
557046

No

Child

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No
No

Yes
No

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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SKETCH PLAN

SKETCH PLAN
mmﬂr NOTICE
Pigase rep0 Goractly the detis of the gocidant 1o spaad up the ciams protess.
2. This Form mast be compisted by the Polioyhoidar andiac ihe Actus) Drver
3 Informanon stavided mugt B as tuthful ard accutite as passdle Any witful misrepresentation or withisaldag of matenal facts may atow
MIUTINCE COMPATIes 1o repudate poley by

4 Tee gsue and accaptance of this Fomm by insurance r.o"ipnmu s not an admission of poloy ablity on the pan of the insurance companes,
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Singapore (GIA) for archiving ardl that copies of ths repont will f6r b fge be made avalable upon application by interested panties
7 By the lodgemant of this report to fhe insurers, you herety consent 1o the archiving of this repor al the centre and 1o copies of the

r@port haing made avalable afgresad
& Consent under the Persenal Data Protection Act (PDPA)
| undorgiand acknowiedge, agrew and cansant thiat
(@) My imsurer, my workshep and the Ganaral insuranca Associyiion of Singapare ["GIA") may/are permitted to collact, yse. deciose
anidior process my personal datapensonal infonmation sat out in this [ferm] ang any other persanal information providied by ime or
possessed by my msuner (coflectvely the ‘Personal information”) and disciose snd transler such Personal Infgmaton to all insureris)
whe tave insured vehiclecs) invohaed i this ascident (all insurer(s) who have insyred vericia(s) myoived in this sccident shall be
collecively referred to as the “Insurers’), the Insusas’ lawyersiaw Trms, the Monatary Authorty of Singapore end any refevant
govemment agencyiautharity isuch as the policel for the purposes) of
(i processing nandiing andiar dealing with my daims including the settiermant of i clams and any nacessary investigations relating to
thia ciams,
) mvashganag the acodenm andior my clams
[} carmying out sndsof deal ng with my natructons or responding to any enguanes by me
) aaevmistanng my clams (including the mating of cotrespondence, statemants, | | (BDOMNS O o me. which cowld involve
aisciogure of cartain personal 3ata aboul me to bring about delvery of the same as well 25 on 1he axtemal cover of lop 3
DRCkages! andige
(v} complying with appicatie law i anministering, processing, handiing andicr dealing with my ciaims
(cofigctively the "Purposes’)
(01 8l insureris) who Hive msured vehicleds) iovaivad in this accident and the (nsurers’ lawyersidtaw Frms, may/are penmiftad to collest
use guciose andion process sy Personal Informatien far one or more of the above Purposes: and
(&) my Parsanal iInformation mayican be disciosed by any of the Insurans antor GIA 10 their third-panty sanvice providers or agents
(ngluging ther iwyersdaw firms). which may be sted outswie of Smgapore. fer end ar mend of the above Purposes
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SKETCH PLAN #2
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