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ENTRY DATE & TIME: 22/11/2022 15:57 (SGT)
SUBMITTED BY: SMBFG Admin

VERSION: 1(22/11/2022 15:57 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he 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

22/11/2022 15:57 (SGT)
Both

20/11/2022 22:28 (SGT)
Penang Ln, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SJW6E699E

No

KUAN DESHENG DICKSON
SXXXX774Z
nzparty@gmail.com

(Phone) +65-97915376

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

2000

Income Insurance Limited
5126006241

KUAN DESHENG DICKSON
SXXXX774Z

06/03/1982

Indoor
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Date Of Driving Pass 18/04/2007

Driving experience 15 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97915376

Alt. Phone Number -

Email Address nzparty@gmail.com
Address BLK 333A YISHUN STREET 31
Address complement #12-199

Postcode 761333

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 -

PASSENGER 1

Name SHIRLEY
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE SEE ATTACHED SKETCH PLANS.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKC7282K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour R

Vehicle Category Private car

Name of Driver BEN

Contact Number (Phone) +65-90721311
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KUAN DESHENG DICKSON
Gender Male

Phone No (Phone) +65-97915376
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJW6E699E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTAMT NOTICE

e NVInE
1. Please repon coractly the detalls of the accigen 1o spead up the cleims process.

2. This Form mus! be sampletas by the Policyholder angior the Actua! Qriver.

3. Information proviged must be as truthful and ageusale 25 possinle. Any wilful misrepresentation o withhakling of materia! facts may allow

insurance companias lo repugisle goicy Hability,

4. The lssug and acceptance of this Form by insurance companies is not an agmission ol pokcy liabllity on the part of the lasurance carnpanies,

5. Any false reporting mavy be referred to the Traffic Police Department for investi ation,

6. This repon will be forwardsy by the insurars 1o the GIA Recerds Managemen! Centrs establishad by the Genaral Insurance Association of

Singepore (GIA) for archiving and thet coples ¢f this report wil for a fea be made available upon applicatisn by interested partins.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of Ihis report al the centre and 10 copies ¢f the
repont being made avallable aloresaid.

8. Consent under the Personal Data Protection Act {PCPA)

lundorstand, acknawiedge, 2g5ree and consent thal:

() My insurer, my workshop and the Ganeral Insurance Asseciation ¢f Singapore {"GIA") may/are permilted to collegt, vse, cisclose
andior process my pessonal dataloersonal informalion set out in Ihis {form] and any othor persons| Informaticn provided by ma of
possessod by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal nformation to all insurer(s)
who have insured vahicle(s) invetved in (his accident {all insures(s) who have insured vohiclas) involved in this accident shall bo
ccllectively refereed Lo as the “Insurers®), the Insurors’ lawyersfiaw firms, the Monetary Autherity of Singapore and any relevant
governmenl agency/authority {such as the potce), for the purpose(s) of:

(t) precessing, handling andior dealking with my claims Including the settlament of the clalms and any necessary investigations relating to
he claims;

(¥ investigating the accident aadior my claims;

{iii) carrying out andlor dealing with my instructions or rosponding (6 any anquiies by ms;

{iv} adminisiering my claims (including tho malling of corraspondance, sialements, invaices, feports or nelices o me, which coud involve
disciosure of cerlaln persenal data about me lo bring about defivery of the sama as well 85 on tha extarnal cover of envelopes/mail
packages); antlor

(v) complying with applicable law in administering, procossing, hanging andfor aealing with my claims,

{ecllectively the *Purgoses”)
(6} all insurer(s) who have ingured vehicla(s) Inveived In this accldent and the Insurors’ lawyesstiaw firms, maylare permitted to coliect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and
{c) my Parsonal Informalion maylcan be ¢isclostg by any of the Insurers and/or GIA fo thair thirdsparty service providers o egents
(including their lawyersilaw firms), which may be sited oulside of Singagere, for one o7 mora of the atove Purposes,

b4

Pelicyholder's Signature f Oste & Time Actua! Diiver's Signature (f driver is nol the Witnessed byli} rling Cenire Personnel
B 3o 16l P T SN policyreider) / Date & Time {Name as in NRICYID card)
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

1, deve of $3WEESY E o WA deving dloaa  Plnng L3ne  Aeadind dowsrdoo
Peatg Rood. 1 wo 9. the (it Lag. whes  Delore b Se=3d) SkC 3280k
was douiat do ching Lant Lo ot (ane b (off lawe.  Orins SKCHLG
Collideo( Vbﬁ‘u\ "'WOC-V L SIWGHE \J on _the ecisht reae @ v penl i,

Ha Aiae o’(— collision ic om 2" Nev Wbl . Brpo~d 22 LEhet

Detver of  SkC 3282k aletdad  from hic vehiole. & apolos: £ me

Jo'{:-(ﬁflél + 2y fur M.,,'c(\}’ cep2irS,
r— - :

.9/ ’HLL ac_L\.‘ALl\‘{‘ Hi zlyo-

_ Claim OD 0 Claim Third Party /E’C/laim OD@\! other workshop 0 Reporting Only
Il’l:asc forward a copy of my efile accident report 10; ‘

My workshop: THIAM HERG HUAT PIE LID

?F.mni? address : Tam}w’nﬁhum @ ﬂm‘:‘ 1. com

S.\'l).'se]femail : f ZP&H’h,‘ Q 3mé':\' Lom

1
I.\'mc‘ Please take note that your Insurer have 14 days timeframe for you to submit own damage claim under
'}'olir own policy. Kindty check with your own Insurer for more information.

Declaration

1Wvve geclate he foreqoing particulars are true in every respect,

ff/\ L1 MV OLL {

e\

Paleyholders Signature f Date & Qriver's Signature (17 driver is nol Lhe policyhelder) / Dale Wilnessad by\Reporting Cenlre
Time & Time Personnel
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