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€ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accmtent to speed up the clalms 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 acceprance of thls Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

6, Thls report wnl 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

17/11/2022 14:58 (SGT)

Both

16/11/2022 18:00 (SGT)

Singapore

REGENT HOTEL LOCATED AT 1 CUSCADEN ROAD
(LOADING/UNLOADING BAY)

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth
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SMS5784J

No

WEI TECK YEOQU
S1667843J
WWEITY1964@GMAIL.COM
(Phone) +65-96312401 .~

Audi
A3

Private use

Yes
Private car
Auto

1000

Income Insurance Limited
5118086744-02

WEI TECK YEOU
S1667843J
07/07/1964
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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

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

Indoor

17/02/1997

25 YEARS AND 9 MONTHS
Male

(Phone) +65-96312401

WWEITY1964@GMAIL.COM
47 HINDHEDE WALK #03-05 SPRINGDALE CONDOMINIUM

587977
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No
No

ON THE 16112022 AT 1800HRS | HAD DRIVEN MY VEHICLE INTO REGENT HOTEL LOCATED AT ORCHARD ROAD. AS | WAS
SUPPOSED TO PICK MY WIFE UP FROM THERE. | WAS PARKED STATIONARY NEAR THE LOADING/UNLOADING BAY. A
LORRY BEARING LICENSE PLATE GBF9746S CAME TO THE SIDE OF ME AND ATTEMPTED TO REVERSE INTO THE LOADING
AND UNLOADING BAY BEHIND ME. THATS WHEN THE SAID LORRY HIT THE REAR RIGHT SIDE OF MY CARS BUMPER. NO

ONE WAS INJURED.
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
Vehicle Model

Vehicle Variant
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GBF9746S
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

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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Commercial vehicle
SHARIN BIN SAFRI
S7614991G

(Phone) +65-89200059
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report correctly the detalls of the accident to speed up the claims process.

2. This Fomm must be comateted by e Polisyholder anitior 1ne Actugl Drives,

2. Informaticn provided must ba as tnshful ang accurate as possib'e. Any valful misrepresentation or withhelaing of matenial facts may allow

INSLURINGE companies o thiple po ks

The issue and acceptance of this Form by insuranse companies is nol an acmission of policy kabilily 01 the pait ¢f tha inturance companies.

Anvy false reporting may be referred to the Traffic Police Department for investigation.

€ This report will ba forwardad by the Insurers to the GIA Records Management Centre established by the Genaral Insurance Assce ation of
Singapere (GIA) for archiving anc thet coples of this repart will for a fee be mede avalable upon appication by Interested parlies,

7. By the locgement of this report to the Insurers, you hereby consent to the arehiving of this report al the centre and 1o copies of the
report being made avalable atoresaid,

4. Consent under the Personal Data Protection Act (PDPA)

1 ursteesiom), ackoowledge, sgree and consent thal

noa

(e} My insurer, my warsshop and the General Insurince Assontion of Singapore ("GIA™) mayare pearitted 1o collec), vsn, disclosn
andior prozess my personal dala‘persenal information set out in this [form] and any ether persons! infermation provided by me or
possessed by my insurer (cellectively the *Personal Information”) and disz'ase and (ransfer such Persoral Infermation to all insurer(s)
wiro have insured vehicle(s) involved ir this accident (a' insurer(s) who have msurad vehicla(s) invclved in this accident shall be
celactively refemred to as the “Insurars’), the Insuress’ lawyarsfaw firms, the Monatary Authernity of Singapore and any relevan
govemment agency/authosdly (such as the polise), for the purpose(s) of-

(i) precessing, handing and’or éealing vith my daims Inclucing the settlement of the claims and any aecassary investigations miating to
the claims:

(1) investigating the accident andfor my ¢laims;

{ui} carry ng oul and/cr dealing wath my nslructions or responding o any engquines by me;

L) admemstenng my claims (including tho mading of cormssendence, S12%W0MENs, INVOICES, (0R0Ms OF NOUSES 10 Me, which could mvelve
tiseinsure of cenain plesonal dala alioul me o bring abou! delivery of the seme as well 25 on the exlemal cover of eoyelopesimail
packages); andfor

{v) complying with applicabie law in administering, precassing, handling andior dealing with my clams,

(cedleatively he Purposes’)

(b} al' insurer(s) who have insured vehiclels) nvolved in this accigent ard the Insurers’ lawyersilaw fims, may/are permitiad ta callect,
use, disclose andior process my Persona! Information for ono or more of the abave Purposes; and

ey my Persenal Infermation mayican be dsclesed by any of the Insurers andior GIA 1o their 1nird-party service providers of agents
fomctuding Wi Lewyersfave Fons), which ray Ly sited vulside of Singapue, o o o mone of e al.n.}vllﬂuﬁusua

1 St N
V711112022 ) “R \ m SUMAN SUKUMAR
1430HRS = ‘ .,‘ 5990058
Peteylode's Signature ) Dule & Time Ervwge's Signiatum (if drver i ngl 1he poicylckdon Date ‘Witwssed by Ropetag Cendre Persoanel
& Timn (Name nsin NRICHD cnea)

Skelch Plan
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SKETCH PLAN #2

Doscribe Circumstance of thu Accidont

STATEMENT

REFER TO GEARS REPORT FOR ACCIDENT

Declaration
'We declare the ferecong pariculars are true in avery respact,

1711112022
; 1430hrs

g

w-.‘"?*t-.\“, —
' [ LT SUMAN SUKUMAR
8990968

[\
AR

Niu_.! ollor's Sgaalare / Date & Thnw Deivar's Sagniasture (f deivior is 0cl e poreyliaddond F Date

& Timo
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Winigsed Uy Ropoiing Gunire Pursonil
iName as in NRICID card)
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