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ENTRY DATE & TIME: 25/11/2022 16:24 (SGT)
SUBMITTED BY: Poh Shi Min

VERSION: 1 (25/11/2022 16:24 (SGT))

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

25/11/2022 16:24 (SGT)
Both

25/11/2022 14:44 (SGT)
Bartley Rd East, Singapore
BARTLEY ROAD EAST
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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SLD4079J

No

LEE XIEW EEONG

SXXXX577A
EEONGELECTRICALENGRG@OUTLOOK.COM
(Phone) +65-90998367

Mercedes
C180
AVANTGARDE (R17 LED)

Private use

No - Claiming third party
Private car

Auto

1595

Income Insurance Limited
5131007429

LEE XIEW EEONG
SXXXX577A
24/03/1988

Indoor
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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
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

27/03/2009

13 YEARS AND 8 MONTHS
Male

(Phone) +65-90998367

EEONGELECTRICALENGRG@OUTLOOK.COM
BLK HOUGANG AVENUE 6 #06-333

530533
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SNA6227C
MG

Blue
Private car
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMW7602S
Vehicle Manufacturer Audi
Vehicle Model A3

Vehicle Variant -

Vehicle Colour White
Vehicle Category Private car

Name of Driver -
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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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE
1. Pleasa report comacily the detalls of the accident to spead up the claims process,

2. This Form must be completed by the Policyholder andlor the Actual Driver,
3. Information provided nrust be as fruthiul and accurals as possible. Any witiul misrepresentation or withholding of material Tacts may aliow

insurance companies. to mpudiate pelicy liability.
4, The issue and acceptance of this Form by insurance companies is not an admession of policy labliity on the part of tha nsurance companies,
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This repart will be forwarded by the insurers o the GIA Records Managamen! Centre estaniished by the General iInsurance Association of
Singapore (GLA) for archiving and that coples of this repon will for a fee be made avallatle upon application by inlarested parties.
T. By the lodgement of this report 1o I insenes, you hereby consent to the amchiving of this report at the cenire and to coples of the
report besng made avalable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
I undarsland, scknowiedge, agree and consent that
{a) My insurer, my workshop and the General Insurence Assoclation of Singapare [“GLA") may/are permitted to coliect, use, disclose
and/or process my personal data/personal information sed ol in this [form] and any olher personal information: provided by me o
possassed by my insuner [oolectivaly the “Persanal Information”) and disclase and Iransfer sueh Personal Information to o insurer(s)
wihe have insured vehiclois) imvelved in this accident (all inswrer(s) whe have insured vehicle(s} involved in this accident shall be
collectively refarmed 1o as the “Insurers”), the Insuress’ lawyerslaw firms, the Monetary Authasity of Singapore and any relavant
govemment agancylauthority (such as tha police), for the purposels) of:
(i) processing, handling andfar dealing with my daims including the settiement of the clalms and any nacessary investigations relating to
the claims;
{ii} investigating the accident andfor my claims;
(1} camying out andior dealing with rmy instructions or rezponding 1o any enguinas By me;
{iv) administering my claims (incuding the malling of comespandence, statements, inveicas, reparts of notices 1o mao, which could imvelve
disclosure of certain personal dala about me to bring about defivary of thi: same as well a8 on th extesnal cover of envelopesimal
packages); andior
() complying with applicable lvw in administenng, processing, handiing andlor dealing with my claims.
{zollactvely the ‘Purposes’)
(b} all insurer(s) who have insured vehideds) involved in this sccident and the Insurers’ lawyers/law firms, may'sre permitted fo coliect,
use, disclosy and'or process my Personal Information Tor one o more of the above Purposes; and
(£} my Parsonal Information may/can be disciosad by any of the Inswers andiar GUA to their third-party gaft}m providars o agants
(Inciuding thelr lavwyersfaw firms), which may be sited cutside of Singapore, for one or man of the above Purpose

o

Paticyholders Signature / Date & Time tuciual Brver's Signature (1f driver is not the Witnipsnd by Reparting:
policyholder) / Date & Tima (Name as in NRIG/ID card)

Sketch Plan

SR

 wdunzngz 1
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SKETCH PLAN #2

Describa Circumstance of the Accident

on 26[1122 ot avwoud 2:wtpw ok Barley Rl gask
I ups Proweliug  Stotiglel aud the veldcle T thowt
o e Jaumec& ke aud | Lellow sat +o Shw <lown
vt Hhe velicle  beliwd we coudnt Stop Tu Bute auvdl
colided owto we o] puehh v awv dododd aund |
olided owle e Pl car N@Mﬂ was uajuved ot
Hwe.

Declaration

e deciare the foregeing particulars are truo in every espect,

Y

Policyholder's Signature / Date & Time  Actual Driver's Signature (f drver is not the policyhalder)  Winessad by ng Centre Perscnnat
| Cate & Time [Nam;l::[n NRIC/D card)

waurane2
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