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ENTRY DATE & TIME: 31/01/2023 14:40 (SGT)
SUBMITTED BY: Shirley Lee

VERSION: 1 (31/01/2023 14:40 (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 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

31/01/2023 14:40 (SGT)

Both

31/01/2023 11:50 (SGT)

100 Bukit Timah Rd, Singapore 229899
KK HOSPITAL BASEMENT CARPARK
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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SBR8008H

No

KIK SHIAN YIN
SXXXX423B
SHIANYIN@HOTMAIL.COM
(Phone) +65-97266026

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

1986

Income Insurance Limited
5068967327-08

KIK SHIAN YIN
SXXXX423B
19/09/1976
Indoor
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Date Of Driving Pass 05/08/1995

Driving experience 27 YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-97266026

Alt. Phone Number -

Email Address SHIANYIN@HOTMAIL.COM
Address 8 MINOSA PLACE

Address complement -

Postcode 805533

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 Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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

REFER TO ATTACHED

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 SJQ9746P
Vehicle Manufacturer Hyundai
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver KENNETH KOK
Contact Number -
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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)
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SKETCH PLAN

IMPORTANT MOTICE

1. Plassa rapert correetly the detalls of the zoddent b speed up tha dalms pracass.

2, This Form must be completed by the Pofleyaslder andfor G putherlsed Dy,

2, (nformation provided must he ss trathful sid scourate as possilda, Any willul misrepresentation or wilbhelding of matertal
facts iy =Bow Insuranca companios to remidinta polley llability,

4. The lssua aid acceptance of tls Form by Insvranee companles fs not an admissisn of pelley fability on e nartof the instrance
catapanles. %

S, Aby falee renorting may b mlered to the Pelice far byvostiation,
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hsseciation of Singapore {(GIA) for archiving and that coples of this teport il for & fee be tade avallable upon applicatton by
Interestad paviles.

7. Dy the lodgment of this report 2 the insurers, you herehy consent b the archiviag of thls veport at the centre and to coplas of
the report being madie avaltable aforesald,

&, Consent undor the Paysonal Data Pratection Act {PRRA)

| uinderstand, acknowiedge, spren al consent tat;

la}  tyinswer, my workshop 2nd the Ganersl Insitance Assodlation of Siagapore ("GIA") may/are peiinkied to colieed, use,
discdoss andfor process iy persenal data/parsanal lafazmation set cut fi this [fony] and any other parsenal formation
provided by me or jpossessed by my fisurer {eollactively the "Persona! Information”) and dischoge ald transfer such
Persenat Infermatlon te all insirer(s) who have Instired vahice|s) volved In this aceldent {a'l insures{s) wio hava fpsured
vahielofs) nvotved In this accldont shal! be coliectively refested to as the “Insurers”), the Iastyers’ awyersflaw fivs, te
Monetary Authorily of Slagapere and any relevant govemment agency/authority {such as the polica), for the purposes)
of:
10 processing, haidling and for dealing vith my calms including the settiomant of the elaims ond any neaessary

Invesiigations rafsting to tha clakms;

11} Investignting the accklant and/or my clams; :
(1] carrylng out and/or daaling with my Instructions or responding to any angiicles by me;

(v} atmlinistering tny dalins (ncluding the mafilng of corraspandence, satentents, inveices, reparis o1 notives to me;
whitzh could inveive disdostire of certain gersonal data ahout ma to biing sbout dellvery of the came as wed as on the
external cover of envelopesfmall vackages); tnd/or

{v) complylng with applicable law In adiministering, processing, handiing and/or dealing with imy claims.{collectively the
Pirposes’)

D) all lasuceis) who have fasitred velitelo(s} lnvalved in tils aceldent and the tasurers” tavivers/law finis, mayfare permitted
to cofiect, use, disslose andfer process my Parsanal nformatlon for one orinwie of the above Putposss; and

(&} my Persanal Informatlon imayfzan o disclesed by any of the lnstirers and/er GIA to thelr thlrd party serviea provicers op
asants(including thelr aawyars/iaw firms), which may be sited outslde of Stapapore, for one or mare of the abo\: Puiposes,

{d) v Personal foformatton will skso be collected ard used 1o wompile clafins history for the pipose of fraud detection,
investization and management in present and all future calms.

o] thoe Baformation se collected under {d} abave may ke shaved / disclosed:

{1 ta i insurers and/or sy other third parties that assist In evalueting, Investigating, centrolng or managing fraud,
regulators, v enforceinent and govenment ageiiclos as reasonably veguired for the gurposes stated, of

(1) for compiying with requiraments under any regulations, lws of court erders,
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SKETCH PLAN #2

ST PLAN
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DESCRIBE CIRCUNISTANCES OF THE ACCIDENT
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