IMPORTANT NOTICE
1. Please repont correctly the details of the accident to speed up the claims process.

2. This Form must be

@:‘) SINGAPORE ACCIDENT STATEMENT

ver
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.

AD I EROMING MAa

alse be referred to the Police for Investigation.
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

01/11/2022 16:44 (SGT)
Driver
01/11/2022 12:37 (SGT)

Mountbatten Rd, Singapore
MOUNTBATTEN ROAD TURNING TOWARDS OLD AIRPORT

ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Passport No/FIN
Date Of Birth

@fAccident report SC2222B10004

XES471E

Yes

CLC MACHINERY PTE LTD
2XXXXX721W
CHONGLENG.YEE@CHUANLIM.COM
(Phone) +65-65710615

Volvo
FMX380

Employment

No - Claiming third party
Goods vehicle

Auto

10837

Income Insurance Limited
5125510264-000041

GOH ZEE KEAN
GXXXX081M
05/03/1983
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Occupation
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

QOTHER 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 STATEMENT
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

Name of Driver

T e T Y e T ol e T . Y. Y. Y1

Outdoor
08/09/2008
14 YEARS AND

Male
(Phone) +65-93666220

2 MONTHS

;<AIENN.TIU@CHUANLIM.COM
20 SENOKO DRIVE

758207
No
Employee
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No
No

Yes
Yes

YP6176G

Goods vehicle
FENG LIDA

Pana D

§ -




dress complement

ostcode

Insurance Company Name

Nature Of Damage

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

GXXXX152L
(Phone) +65-98674573



SKETCH FLAN

SKEYCH PLAN

IMPORTANT NOTICE

1. Pease report gorrectly the details of the accident to spaod up the clarm process

2. This Formmust be completed by the Policyholdet and/or the Authorised Driver

3. hformetion provided must be as truthful and accurate as possible Any w ¥ul misrepresantaton of w thholdng of material facts may
allow msurance companes to repudiate policy liability

4. The issue and acceptance of ths Formby msurance companies s not an admsson of polcy kabity on the part of the nswrance
companes

S Anylalse reporting may be referred to the Police for investigation

6. The report w i be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapcre (GIA) for archiving and that copes of ths teport w il for a fee be made avadable upon appication by interested parSies.

7. By the lodgement of thss report 1o the msurers. you hereby consent fo the archiving of ths report at the centre and to copres of the
report being made avaiabie aforesax

§ Consentunder the Personal Data Protection Act (POPA)

fundersiand acknow kedge. agree and consent that

(2l My msurer . my w crkshop and the General hsurance Assaciation of Sngapore (‘GIA) may/are permited fo collect, use. dsclose
N‘“m‘wmmmm&lﬁm:ﬂmhmnmwwoﬂwmmalﬂomubnprw'ddbymar
possessed by my msurer (collectively the “Personal Information®) and disclose and transfer such Perscnal ormaton 1o af nsurer(s)
who have msured vehclols) nvolved in thss accident (all nsurer(s) w ho have nsured vehele(s) mvolved in ths accdent shall be
collectvely referred 10 as the “Insurers’), the Insurers' law yersflaw frms. the Monetary Authorty of Singapcre and any relevant
overmment agency authority (such as the pokce), for the purposeis) of |
&ﬁw.mmmwmnmmmwmmmwmmmmmu

1@ swesngatng the accident and‘or my clams:

#) camyng out andor dealing w ith my nsiructions of respondng to any enquires by me,

iv} agminsterng my clams (inchuding the mading of cosrespondence, statements, nvoices, reports or notces 10 me, w hich coukd mucive
dsclosure of cerain personal data about me 10 bring about delivery of the same as well as on the external cover of envelopesimai
packages). and/or

{vi compiying w th appicable kw N aomnislenng. processing. handing ana/or deatng with my clawrs

(coliectvely the “Purposes”)

(D) 3l esurer(s) w ho have nsured vehicle(s) rvolved in this accident and the lnsurers’ law yersfaw lems. mayiare permmted to coflect.
use, dsclose and'or process my Fersonal Ihformation for one or more of the above Rurposes; and

1} my Personal Information may/can be disclosed by any of the insurers and/or GIA 10 thert thed party service providers of agents
(ncludng ther Bw yersAaw frms), which may be sfed outside of Singapore, for one or more of the above P :

r" . .

Policyholder's Signature / Date & Driver's Signature (#arver 1s not the policyhokder) / Date Winessed by Reporng Centre
canel
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Describe Circumstances of the Accident

@01 Nov 2022 about 12:37hrs. I was driving X
s 4 < : t

B \ » ‘ » H
(YP6176G) collided and damage my left hand upper and lower mirrow

Declaration

0N O\

Wike declare the foregong particulass are true in every respact 7\7,,,, £ ',c'\‘
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Policyholder's Sgnature / Date & Driver's Sqwturp;fdﬂm % nol the policy halder) ¢ Data Withessed by Reportng Centre
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