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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

30/11/2022 14:34 (SGT)

Reported by Both

Date of Accident 16/11/2022 13:52 (SGT)
Exact Location of Accident Singapore

Additional Location Information JOO CHIAT
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMY3666Z2
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner LEE TING ANN BENNETT

NRIC No SXXXX599G

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

bennett.ltaa@gmail.com
(Phone) +65-91152728

Manufacturer Porsche
Model Cayman
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CcC 3436

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

India International Insurance Pte Ltd
D21MPC0008629

LEE TING ANN BENNETT

NRIC No SXXXX599G
Date Of Birth 09/09/1985
Occupation Indoor
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Date Of Driving Pass 05/05/2006

Driving experience 16 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-91152728
Alt. Phone Number -

Email Address bennett.ltaa@gmail.com
Address 21 JALAN SINGA
Address complement -

Postcode 418107

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 Side Swipe
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) 1
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 CAR WAS STATIONARY AND ALREADY IN THE PARKING LOT, TAXI ESTIMATED WRONGLY AND DROVE AHEAD
RESULTING INTO THE COLLISION TO MY FRONT LEFT PORTION

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 SHB8971P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver NG WEE PONG
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NRIC No SXXXX334A
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Accident report SN0922BU0003 Page 3 of 15



SKETCH PLAN

SKETCH PLAN
INPORTANT NOTICE
. Please repor correctly the detaits of the accident lo speed up the claims process.
2. This Form must be completed by Ihe Policyholder andlor ihe Actual Driver.
3 Information provided must be as truthful and accueale as possibla. Any willul misrepresentation or withholding of malernial facts may allow

INSUANGCE companics to repaddiate pokicy Hahifity.
The ssue and acceplance of s Form by nsutance Companies i nol an admission of palicy liabllily on the part of Ihe MSWance companies

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers 10 the GIA Records Management Centre established by the General Insurance Association of

Sinnapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by inlerested parties.
7, By e lodgement of this report (e the insurers, you hereby consent (o 1he archiving of 1his report at the cantre and (o coples of the
report being made available atoresaid.
8. Consent under the Personal Data Protection Act (PCPA)
1 undestams, seknowlodge, agres and conscnt thal:
() My insurer, my workshop and the General Insutance Association of Singapore ("GIAT) maylare pormitled to coliect, use, disclose

amblorn protess my personal data/personal informalion set out in this [form] and any other p |ine ion provided by me or
possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such P | Information to all insurer(s)
who have insured vehicke(s) invoived in this accidept (alf insurer(s) who have d vehicle(s) invelved in this accident shall be
colleclively referred 10 a3 Ihe “Insurers™), Ihe Insurers’ lavwyers/law firms, the M y Authorily of Singagore and any relevant
govemment agencyfauthority {such as the police}, for the purpase(s) of:

(1) processing, handling and/or dealing withi my caims includting the seitl t of the ckimes and any yh gat relating 1o
1he: claims;

(i} investigating the accident and/or my claims;
{iii) carrying out andlor deabing with my insteuclions of respending lo any enguiries by me;

(iv) administering my claims (including the mailing pf correspondence, statements, invoices, reports or natices lo me, which could involve
disclosure of certain personal data abeul me to bring about defvery of the same as well as on the external cover of cavelopesimail
packages), andlor
(v) plying with applicable law in administering, processing, handing and/or dealing with my claims.

(ecollactvaoly tho "Purposes”)
(1) all insurer(s) who have insured vehicle(s) involved in this ident and the | * lawyersflaw firms, maylare permitled to collect,
wse, disclose andlor process my Personal Inf ion for one or more of the above Purposes; and
(e} my Personal Information maylcan be dhcmby any of the Insurees and/or GIA to their third-party service providers or agents
{(miciuding their Evwyeesiaw firms), which may be slted oulsida of Singapare, for one of more of the above Purposes,

}Z‘{""""H’ ﬂ 30/ /200 L

-b’;lmytmmr:r's Signature / Dale & Time Actuadl Driver's Signature (f daver i not the witnessed by Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/D card)

X
J

Sketch Plan

1

B T O e st et
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SKETCH PLAN #2

escribe Gircumstance of the Accident
My r was _statingry and f\lvetzﬂ[ip_ in: T fvcing, 100, daxd
€5timated _wrongly md drove  pheae VeSutting into the collicivn ¢
My dror+ ey qocdion ol :
S | OCEEUT L S ST oo pre———ee ki)
Declaration
UWe deciare the loregoing particulars are rue in dvery respecl.
B{,g‘,.q_l\.d _ﬂ 3 0/ W/zee
Policyhalders Signature / Date & Time  Actual Difver's Signature (i deiver |5 not the policyholder) d by Reperting Centre Pl 1
! Date & Time {Nama as In NRICJD card)
vJunz262? ’
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