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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.

2. This Form must be | r

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o 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.

Any false reporting may be refs d to the Police for inve ga
6. This report will be forwarded by

arre e on
the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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

08/11/2022 11:27 (SGT)

Both

07/11/2022 18:19 (SGT)

Near 37 Braddell Rd, Singapore 358903

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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

cc

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report S§3722B80002

SJY7278U

No

Lam Yan Leng
SXXXX046E
lamyanleng@yahoo.com.sg
(Phone) +65-91259782

Kia
Cerato
FORTE KOUP 1.6 AT SX ABS D/AB SR

Private use

No - Claiming third party
Private car

Auto

1591

Singapore Life Ltd
11109079

Lam Yan Leng
SXXXX046E
09/11/1995
Indoor



Date Of Driving Pass 05/08/2015

Driving experience 7 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-91259782
Alt. Phone Number -

Email Address lamyanleng@yahoo.com.sg
Address Blk 26 Ghim Moh Link
Address complement #07-232 Singapore
Postcode 270026

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own QOther Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear

Weather Conditions Raining

Road Surface Wet
THER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 2

Was anybody injured in the Accident? No

Was any injured conveyed to hospital by ambulance? -

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID .
Translator's phone number -
Translator's email =
Original language used in the statement -

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT

Refer to sketch plan.

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCX6768S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant o
Vehicle Colour -

Vehicle Category Private car
Name of Driver Ong Leng Kak
NRIC No SXXXX324E
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Contact Number (Phone) +65-92729178
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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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1

Please report comectly the details of the acodent (o speed up the daims precass

Information provided must be as WM Any witful msrepresentation or withhoiding of matenal facts may aSiow
INSLAANCE companes 1o regudiale policy Rabity
The issue and acceptance of this Form by insurance companies is notanadmmmdpollcy liabity on the part of the insurance companies

Th-smoonmﬂbehrmrdeﬂhylhnmmleﬂmGlAHmﬂs O sabli Wlht“ b Association of
Smgnpom(Gm;forarmmngnndmzwpmdmtsrloonwm!ora!ubcmm able upon apph by interested partas

By the losgement of ths report to the insurers. you herety consént 1o thé archiving of this report at the centre and 1o copies of the

raport being made available aforesaid

B Consent under the Personal Data Protection Act (PDPA)

| understand. acknowledge, agroe and consent that

(a) My insurer. my workshop and the General Insurance Association of Singapore ("GIAT) may/are permitted fo collect. use_Cisclose
andior process my personal data/personal information set oul in this {form] and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal Informaton to all insurers}
wha have nsured vehicie(s) involved in this accident (all insurer(s) who have insured vehicie(s) involved in this accident shall be
collectively referrad 10 as the “Insurers’), Ine Insuress lawyersiaw firms. the Monetary Authority of Singapore and any relevant
governmen agency/suthority (such as the pokce) for he purpose(s) of

{t) pr g. handling and/or g with my clasms including the seliement of the claims and any necessary invesiigations relating to
the cigims.

(i} investigatng the accden! andiof my daims

(#i} camying out andlor dealing with my instructions. of responding 1o any 8nquUINGs by me.

(v} administenng my claims {including the mailing of comespondence. statemenis. invoices reports of notices 1o me, which could invaive
dmdmhwmaldmmmmmmmvmoflmmeasmﬂmmmmmrmolmmﬂwl

poackages), andior
{v} complying with app law n ad ing processing. handling and/or sealing with my claims

{collectively the ‘Purposes’)

(b) all insuror(s) whe have insured vehiciels) mvoived in this accdent and the Insurers lawyersiaw firms. may/are permated 10 colect
use. disciose andior process my Personal Information for one or more of the above Puposes. and

(¢} my Perconal Information may/can be disdosed by any of the insurers andior GIA 1o their third-party sefvice provicers or agents
(including their lawyers/law firms). which may be sited outside of Singapore. for one or more of the above Pumoses
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SKETCH PLAN #2

bmﬂbog of the Accident
Nas e hea;-\j d-x’\ng the acadery ond  the made
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Declaration
IWe doclare the loteQoing particulars are frue in every respect
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Poficyhoidacs Sigrature [ Date 8 Time Dnwver's Signatyre (# dnver o no* the paicyholoer) ' Daw

& Timo
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