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IMPORTANT NOTICE

1. Please report cotrectly the details of the accndent to speed up the clalms process.

2. This Form must be
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| SINGAPORE ACCIDENT STATEMENT

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 ofthls Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

6. Th|s repon W|II be fonNarded by the lnsurers 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

07/12/2022 15:18 (SGT)

Both

06/12/2022 17:20 (SGT)

Singapore

SERVICE ROAD BLK 5 UPPER BOON KENG ROAD
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

-~ Accident report SNO722C7000M

SMA2228M

No

WEE CHOON YUAN
S$7931824H
JOHN.WEE@AE-HOLDINGS.CN
(Phone) +65-90011896

LandRover
Range rover

Private use

No - Claiming third party
Private car

Auto

3000

Income Insurance Limited
5118252266-02

WEE CHOON YUAN
§7931824H
12/10/1979

Indoor

Page 10f13



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

01/03/2018

4 YEARS AND 9 MONTHS
Male

(Phone) +65-90011896

JOHN.WEE@AE-HOLDINGS.CN
BLK 8B #08-522

UPPER BOON KENG ROAD
382008

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

ON 6TH DECEMBER 2022 AT ABOUT 1720HRS, | WAS TRAVELLING ALONG SERVICE ROAD OPPOSITE BLOCK 5 UPPER
BOON KENG ROAD. AS | WAS TRAVELLING SLOWLY, FRONT OF PASSENGER OF CAR SME8608P OPEN THE DOOR AND
THE DOOR HIT AGAINST THE RIGHT FRONT PORTION OF MY CAR. | TOOK PHOTOS OF THE VEHICLES AND EXCHANGED
PARTICULARS WITH THE OTHER PARTY. THERE WERE NO INJURIES TO ANY PARTIES.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Yes
Yes
To submit to workshop

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

% Accident report SNO722C7000M

SMEB8608P
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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)

@’Accident report SN0722C7000M

Private car

CHENG SHAORONG
S$2607604H

(Phone) +65-94789504
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Pleaso repod corraclly the details of tho acadent to speud up tho claims process
2. This Fom must be [t by 1he Poll e andior ihe Actual Driver

3. Information proviced must be as (ithful and accurdie as passitie. Any willul nistepresentation or withholding of matenal facts may allow
nsurance companies ‘o repudiate policy latilty.
The issue and acceplance of us Form by insurance companies 1s not an admission of policy habil:ty on the part of the :nsurance companies

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

6. This report will be ferwarded by the insurers to the GIA Records Management Centre established by the General Insurance Asscciation of
Singapore (GIA) for archnang and thal copies of ths repont wili fer a tee ba made avalable upen appheation by interested partes

7. By the lodgement of this raport o lhe insufars, you hareby consent 1o the archiving of this report al the centre and to copies of the

report heing made available aforesa:d
8. Consent under tho Porsonal Data Protection Act (PDPA)
| understand. acknowladge, agree and censent that:
{a) My insurer. my workshop and the Ganeral Insurance Association of Singapore ("GIA’) may/are permitted ta collect. use, disclose
and/ee process my persenal datapersonal information sel out in this [form| and any other pessonal information provated by 1o or
possessed by my insuree {colleciively the “Personal Information”) and cisclose and transfer such Persanal Information to all insures(s)
who have insured vehicle(s) involved in Lhis accident {all insurer{s) who have insured vehicle(s) involved in this acciden! shall be
coltoctively teferred 1o as the “Insurers™), the Insurors’ lawyersflaw firms. thy Monulary Authonty of Singapore and any rolevant
governmant agency/authority {such as the police), for the purpose(s) of:
(1) pracessing, handing andior dealing with my claims incluging the setliement of the cfaims and any necessary investigabons relatirg to
the claims;
(1) mvesugalng the acadent and'or my clams,
(14) carrying out and/or duating with my tnstructions or responding to any arquities by me;
{tv) administenng my caims {anclugzng the maring of corruspondunce, S181eMUns, invoces, (eports ar nolices to me. which ceuld involve
disclosure of certain parsonal data aboul me to bring about dafivery of tho same as well as on the extemal cover of anvelopes/mail
packages). andfor
(v} complying wilh applicable law in adnunislenng, processing. handing and/or deahng with my clams.
(coligctivoly the *Purpases”)
{b) all insurar(s) who have insured vehicle(s) mvclved in this accicent and the Insurers’ lawyersilaw firms, may/are parmitted to collet,
use, disciose and!or process my Personal Infarmation lor one or more of the above Purposes; ard

nature / Date & Time Cirver's Sypmaturg {f drveris ndt (he policyhaldee)f Dale Witnessed oy Ruporing Contre Pusscnnw:
07/12/2022 & Tima 1homao as «: NRICHD card;

Sketch Pla 1500HRS MD SHAN KASMEIR BIN ABDULLAH

A- SMA2228M

B - SME8608P BLK 5 UPPER BOON

KENG ROAD
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SKETCH PLAN #2

IDascribe Circumstance of the Accldent

Refer to Circumstance of Accident

Daclaration
IAVe declane 154

—~7
//_/ "

e

L

Pokcyhaider's Signature / Date & Time Dervar's Sagnature (if drver ts not the policyhiolder) / Date
07/12/2022 & Time
1500HAS

‘Withessed by Reporting Centre Personnot
{Name as in NRIC/ID card)

MD SHAN KASMEIR BIN ABDULLAH o
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* INSURER ENQUIRY % RESULT & RECEIPT

Find
Insurer TP Insurer Enquiry
Vehicle reg. no.
IOUSUFANCE oossssssisssssssssssiossisscsissss s ssessesessessssis Lonpac Insurance Bhd
SMES8608P
Period of Insurance . . 19/11/2022-18/11/2023
Date of Accident
Requested By .. Paul Ong (Wearnes Automotiv...
06/12/2022 B Requested Date 08/12/2022 15:56
Reset '
Payment details General Insurance Association
Request Amount: $$1.87 Records Management Centre
GST Amount: $50.13 GST Registration No: M400017735

Total Amount Due (GST Inclusive): $$2



