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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 completed by the Policyholder and/ar 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.

8. 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

26/01/2023 16:39 (SGT)

Both

25/01/2023 18:00 (SGT)
Singapore

PIE (Changi) at Exit 4A, filter lane
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? .
Name Of Registered Owne
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

/ Manufacturer
Model
Variant . . . . i —
Exact purpose for which vehicle was being used at time of
accident N : . .
Are you claiming under your own insurance policy for repair to
your vehicle? . ST
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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SKV357A

No

LOKE LUP PENG
S8811702F
LUPPY_2@HOTMAIL.COM
(Phone) +65-94765771

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

1400

Income Insurance Limited
5121168844-01

LOKE LUP PENG
S8811702F
07/04/1988
Indoor
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Date Of Driving Pass 02/10/2010

Driving experience 12 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-94765771

Alt. Phone Number -

Email Address LUPPY_2@HOTMAIL.COM
Address BLK 431A #14-439

Address complement BEDOK NORTH ROAD
Postcode 461431

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured n

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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) 2
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 .

PASSENGER 1

Name TYLER

Gender Male
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

| exited the expressway and slowed down as | was approaching the give-way line to check for traffic on the main road. | saw that there
were vehicles travelling straight along the main road and continued to stay behind the give-way line while moving slowly. Subsequently,
| experienced a collision from the rear of 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 SKA4341D
Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant ........ ...
Vehicle Colour .. ...
Vehicle Category

Name of Driver

NRICNo ... .. ..
Contact Number

Address e
Address complement .
Postcode -
Insurance Company Name
Nature Of Damage . ......

Details of property damaged in accident
No. Of Passenger (Including Driver) ... ..
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Private car

MOHAMED ASADULLAH BIN MOHD KHALID
S8433933D

(Phone) +65-90625596
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1 Pmmmm«movmmmwmoawmmm
2. Tius Form must be compia i A LG
3 |nmmmmmwummﬂmm Aﬂywtlh'lu-.. P tation or wathholding of ial facts may allow
insurance companies to repuiiate policy liabidy.
4. ThommmnudmFmWWmMsmmmdeMmmmdmwm.

8. Thnt!poﬂwﬂbc-u ded by the & mucunmmwc«mmmwmmummmommd
Singapore (GIA} for archiving and that copios of this report will for a foc be made available upon apphcation by uites d pef

7 By the lodgement of this report to the . you hereby to the archoing of this report &t the centre and to copees of the
report being made available aforesad.

8. C under the P al Data Protection Act (PDPA)

| understand. acknowiedge, agree and consent that:

(8) My insurer. my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitied to collect. use, disclose
and/or pi my p al date/p tion set out in this [form] and any other px el nfo jon provided by me or
possossodbymymv(mlow\myMTWIM‘)NMWWMPMIMbuMS)
who have i d icle(s) involved i this ident (ol i r{3) who have i d vohicle(s) nvolved m this accident shall be
collectively referred 10 as the 1 "), the | ' lawyers/iaw fums, the Monetary Authority of Singapore and any

govemment agency/authority (such as the police), for the purpose(s) of:

(i} processing, handiing and/or dealing with my claims including the setiiement of the claims and any necessary investigations relating to
the daims;

(i) gating the accident and/or my claims;

{li) carrying out and/or deating with my instructions of re3ponding to any enquiries by me;
(mmmmmyd-m(mmmdmm..m.m.mumwm,mmmm
disclosure of certain personal data about me (o bing about delivery of the same as well as on the extemnal cover of envelopes/mad

packages); and/or

{v) complying with appiicable law in adrminisienng, processing, handiing and/or dealing with my claims.

(coliectively the Purposes”)

(b} all nsurer(s) who heve insured vehicie(s) involved in this accident and the L " iswyers/iaw firms, may/are permitied to collect,

use, disciose andfor process my Personal information for one or more of the above Purposes. and
(c) my Personal information may/can be disclosad by any of the Insurers and/or GIA 10 their third-party service providers or agents
{inchuding their Lawy frrres), which mary be sited outside of Singapote, for one of more of the sbove Purposes.

Ignatius Lim

Policyhoider's Signature / Dete & Time Oriver's Signature (it driver is not the yholder)/ Date by Reporiing Cantre Personnel
26/01/2023, 1230 £ Trme e aa s NICAO carc)
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SKETCH PLAN #2

Clrcumstance of the Accident

Refer to GEARs

—— — — e ———— e e

Declaration
We declare the foregoing particulars are true in every respect.

MY

Ignatius Lim

Policyhoider's Signature / Date & Time

26/01/2023, 1230

Oriwar's Signature Of drfver i act Whe policyholder) / Dete
& P

Witnessad by Reporting Centre Personne!
(Name g8 n NRICAD card)
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