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SUBMITTED BY: Tee Hong Da
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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

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.

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

23/11/2022 13:04 (SGT)

Both

22/11/2022 19:30 (SGT)

Singapore

Blk 863 Yishun Ave 4 open space car park
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
Occupation
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SGN2578E

No

HAN KIN KWANG
S1363186G
lamsisiewkuan13@gmail.com
(Phone) +65-91007872

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5125471388

HAN KIN KWANG
S1363186G
21/12/1959
Outdoor
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Date Of Driving Pass 28/02/1980

Driving experience 42 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-91007872

Alt. Phone Number -

Email Address lamsisiewkuan13@gmail.com
Address Blk 863 Yishun Ave 4 #04-67
Address complement -

Postcode 760863

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 Hit and run / Vandalism / Damaged whilst parked
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
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 -

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

My vehicle (SGN2578E) was parked in a lot since yesterday , and today when | came down to my car | notice it was damage. There
was a note left on my vehicle , | called number and the driver who was driving (PC7533C) admitted to hitting my vehicle.

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 PC7533C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver Niven

Accident report SN0722BN0O0OE Page 2 of 11



NRIC No S9102041F

Contact Number (Phone) +65-97566707
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

Describe Circumstance of the Accident

Refer to Gears report

Declaration
"W deciare the foregoing particulars ore true in every nespect

Policyhalder's Siftitura | Date & Tena Dirrvest's Sagnature [ driver s nol the policyholier) / Data Witnassad by Reporting CORe Personnal
& Tina (Nafme a3 in NRIGID card)

Tee Hong da $992334

231172022 1230
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Fiease repor comecly the delads of he accident 1o speed up the claims process

2. This Fom must be gk X gl E 2

3. Information provided must be as mm[w_mmam_asmﬂg .ﬂmy willul misrepresentation or withhelding of materil Tacks may allow
Insuranes companies to repudale pebcy lakslty.
The isses and accoptance of thes: Form by insurance compamas i net an admissien of pokey hability on the past of the ingurance companiags

G. This report will be forwarded bqr the insurers o the GIA Records Management Cﬂmra established by the Gensral Insurance Asscciation of
Singapare (GIA) tor archiving and [hat copies of this report will fer 8 fee be made available upon application by inleresied parlies

¥. By thelcdgement of this-report to the insurars, you hereby consent to the archiving of this report at the centre and to coples of the
reporl being made available aforesald,

8, Consant under the Parsonal Data Protection Act (PDPA)

| understand, ackncwiedge. apree and consant that:

(@) My insurer, my workshop and the General Insurances Association of Smgapore ((GIAT) maylare permitied 1o colléch, use, disclose

andior process my personal dataipersonal information set out in this [form] and any alher personal information provided by ma or

possessed by my insurer (cofectively the “Personal Information’] and disclose and transfer such Persenal Information 1o all insune{s)

whi hive insured vehicleds) invobeed in this sccdent (all insurens) who have instred velacie(s) invelved in this accident shiall be

'culfe:;!h-ery refemed io as tha “Insurers’), the nsurers’ lawyersflaw firms, the Monetary Autharnity of Singapore and any ralevant

gevernment agencyfauthorily (sich as the police), for the purpbse(s) of.

(I} processing, handiing and'ar dealing with my claims including the setilemant of the claims and any necessany investigations reialing to

the claims;

{ii) investigating the accident andion my ciaims;

{iis) carmying cul andfor daating with my Instructions or responding to any anguiries by me;

(iv) administering my claims: (including the rmiailirg of correspondence, Stalements, invaices, repons or nalices to me; which could mvolve

disclosure of cartain personal data aboul me to bring about defivery of the same as well as on the extemnal cover of envelopes/mail

packages); andlor

(v} complyeng wilh apphcable law in adminisienng, processing, handling and/or dealing with my clams.

{eollectivaly the "Purpoeses”)

{b) all insurer(s) whe have ingured vehicle(s) involeed in this accrdent and the Inswners lawyersilaw s, maylare parmitied 1o coliact,

use, disclose andior process my Persenal Information for one or more of the above Purposes; and

(e} my Personad Infarmation may/can be disclosed by any of the Insuners and/or GIA 1o their third-party Service providers of sgents

{irechuding Lt lewyerslaw ms), which may be siled outside of Singepore, lor cos o mose of e abowe Purposes.

Policyhcider's Slgeuh:;.fﬁo& Timen Drivae's Signatume (i driver 15 nat the polisyhotder)  Bate ‘Wilnessed by Rnposting Centre Prrsorinal
23M11/2022 1230 ki (Name az in NRICD card). Tee Hong da
Sketch Plan

- |.-.;..'—..-[ s

fishun Ay

ALE LH.['!J :
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