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ENTRY DATE & TIME: 17/11/2022 10:39 (SGT)
SUBMITTED BY: Tang Chun Kiet
VERSION: 1 (17/11/2022 10:38 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate &s possible. Any wilful misrepresentation or withclding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance uf this Form by |nsmance compames is not an admission of policy liability on the part of the insurance companies.

6. Th|s repon wnll be torwarded by the |nsurers of lhe GIA Flecords Management Centre established by the General Insurance Assaciation 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.

Date of Submission

Reported by

Date of Accident ——
Exact Location of Acudent
Additional Location Information
Country/State of Loss

ACCIDENT STATEMENT

17/11/2022 10:39 (SGT)

Both

16/11/2022 20:35 (SGT)

Singapore

X JUNCTION KALLANG ROAD & LAVENDER STREET
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED:PoucYHomER :

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS.

Manufacturer
Model
Variant . i
Exact purpose for whlch vehlcle was belng used at tlme of
accident :

Are you claiming under your own msurance pollcy for repaw to
your vehicle? e e T AR R R AR
Vehicle Category
Transmission
cC

INSURANGE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SN0722BH0007

SGY8346K

No

Ng Swee Phong
515255202
elriizc@singnet.com.sg
{Phone) +65-96624834

Toyota
COROLLA ALTIS

Private use

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5112625167-03

Ng Swee Phong
$1525520Z
19/02/1962
Indoor
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Date Of Driving Pass

Driving experience ....... s sy
Gender

Mobile Number :

Alt. Phone Number .

Email Address

Address .

Address complement

Postcode .

Is the driver the pohcyho|der'-’

If No, Relationship of the Driver with the insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcle Owned by Drwer

Insurance Company of Other Vehlcle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of AcCident ...ccsivmmmismmnsinin
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 o e

Translator's ID

Translator's phone number

Translator's email 2

Original language used in the statement

PASSENGER 1

NEAME: | conisn
Gender

PASSENGER 2

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 -
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1
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28/07/2004

18 YEARS AND 4 MONTHS
Male

(Phone) +65-96624834

elrizc@singnet.com.sg
BLK 56 #10-24 PIPIT ROAD

370056
Yes

No

Collision - U-Turn

Raining
Wet

No
No

Yes

Passenger
Male

Passenger
Female

No
No

Yes
Yes
FILE SIZE TOO BIG TO BE UPLOADED



Vehicle Registration Number ... ..

Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

NRIC No

Contact Number
Address .

Address complement ...

Postcode .. ...

Insurance Company Name ...

Nature Of Damage ...
Details of property damage:

@Accident report SNO722BH0007

d I gocident s
No. Of Passenger (Including Driver) ...

SDY3781E

Private car

HENG FONG MEE
S2560405I

(Phone) +65-96899679
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SKETCH PLAN
INCOME MOTOR SERVICE CENTRE Report Date & Start Time: 11172002 716,38
Reporteder___ D0 16/12i2022 vehicls No. SGYBMEK  Reporting Type:
Tima: 20:35: hrg
SKETCH PLAN
IMPORTANT NOTICE

1. Pleasa tepon comaclly the dalads of the accident o speed up the claims process.

4. Tnis Form must be sompleled by the - % A 8

3. Information peavided must be as truthid m:ﬁ gﬁwmm ﬂmy wilfu! misrepresentaiion or .vaanmnumg of materisl 1acls may allow

Surance companies W ummg_n

4, Tre issue and acceptance of this Form by insurance companies is not an admission of policy habilty an the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for i'nvg_s‘g'ga;ion.-

8. This report Wil be fonwarded by the insbrers 10 the GIA Records Managemsnt Centre established by the General Insurance Association of
Singapere (LA} for archiving and that copies of thiz raport wil for a foe be mate Svailable upon apphcation by interested parties,
By (he lodgemant of this repont to the insumrs, vou hereby consent 1 e archiving of s report &t the cantre and to coples of the
repon being meds aveiabis aforesaid.

8, Consent under the Personal Data Protection Act {POPAJ

I understand, acknowledge, agree and consent that: w

(@) My insurer, my workshop and the General Insurance Association of Smgam :‘Gm may/are permitied 1o colled, use, dscicse
andior process my personsi datadpersonal information se1 out in this [form] and any other pamsonal informatian provided by me or
possessed by my inswrer {sollectively the Personal Information™} and disclose and transfer such Personal Information to alt insures(s}
‘wha have insured vehicle(s) involved in this acoident (all insurer{s} who have insured vehicies) involved in ihis accident shall be
coliectvely referned [0 a5 the “insurers’), the Insurers’ Wwyersiaw firms, tha Monetary Authority of Singapore and any relevant
govemmeont agancy/authorty (such as the polics), for the purposeis) of:

(i} processing, handling and/or dealfing with my claims including the setilement of the daims and any necessery invasligations refating io
tser cliims,;

(i} investigating the accident andior my claims;

(i} careying out andior dealing with my instructions or responding fe any enquiries by me:

(v} administering my claims (inclucing the mailing of correspondence, statements, involces, repodts o nolices 1o me, which sould Involve
disciopure of cartsin personal dala about me to bring about defivery of the same as well 25 on the axternal mdverof_eavarmmua
packages): andior

v comgplying with appiicable law in administering, processing. hentiing andfor dealing with my claims.

(coBectivety the “Purposes”)

{bhait Insurens) who hawe insuned vehicle(s) involved in this accident and the Insurers’ lawyersitaw frms, may/are permitted to coflect
use, disclose andlor process my Personal information for one gr more of the abave Purpeses: and

{c) my Persona! infosmation mayican be disclosed by any of the Insurers andior GIA 1o their tird-party sendoe providars of agends
finctuding their fawyersiaw firms), which may be sited oulside of Singapors, for ane or more of the above Pursoses.

b |

/ Tang Clhun Kict {S098825) ;
Customer Care Executive W
; 1741722 4 1031 VRIS Motor Service Centre !

Polcyhomers Sonatore | Date & 1ime Diivers Sigaature (1 diwur NGl e pOICYNONIETsf Dale & Time Wit 3 by Reporing Lantre Peronnel
Sketch Plan {Name as in NRIGAD card)

LAVENDER STREET

Vehicle A: SGY8346K  Vehicle B: SDY3781E ) ; KALLANG ROAD
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SKETCHPLAN#2

Describe Circumstances of the Accident

| was making the left turn from Kallang Road to Lavender Street. Suddenly, vehicle B made an iliegal U-turn from
the opposite direction of Lavender Street. This resulted in the right front area of my vehicle A to hit into the left
front side area of vehicle B.

Daclaration

W declara the fareqoing DaMSUIANs A frus i avery mespect.

Tang Chan Kier (SDR823

3
Cusiomer Care Bxecutive w
815 R ERTURE 17417224 W3 Moter Senvice Centre

Pokoyholiars ﬁgnmm f Date & Time Trvers Sighatste (1] drver (5 nol the policyhoider ! Date & Time Tinessed by REPoILAR Lontre Bereanne
Name ag fa NRICAD card)
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