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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofrectly the details of the accident to speed up the claims process,

2. This Form must be completed by der andfor the Actual Driver

i the Policyhol
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresantation ar witholding of material facls may allow insurance companies to repudiate

palicy liability.

4. The issue and ao_cepiance ofthis Form by insurance companies is nol an admission of policy fiability 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 Associalion of Singapore {GIA) for archlving
and that coples of this reporl 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 reporl belng made available aforesaid,

ACCIDENT STATEMENT

Diate of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/01/2023 16:39 (8GT)

Both

25/012023 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 Owner
NRIC No %
Email Address

Mobile Phone No
Altermative Phone No

VEHICLE PARTICULARS

' Manufacturer
Model
Variant
Exact purpose for which vehlcle was belng used at time of
accident
Are you claiming under your own insurance pollcy for repalr to
your vehicle? L . S
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 0211072010

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
Posicode 461431

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the nsured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Gompany 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 propernty 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 1D A
Translator's phone number -
Translator's email -
Criginal 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

I 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. Subseguently,
| 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

NRIC No ........ .
Contact Number

Address el
Address complement .
Postcode ... Lo
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
58433933D

(Phone) +65-80625596
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1, Mmmmmdhmbwwwdmm
2. 1 13
3 lmmmuummmunm mwwmm«mmdmwmmam
insurance companies to repudiate policy labdty.
X Thommmpmnudwmwmmmammmdmmrmhmdm-mm

4
5.
8.

mmﬂumwmmuucummmmumwmmd

Singapote (GIA} for archiving 300 thin copéos of this report wil kor 3 fed bo made iabie upon apphcation try clonosked pad

7 By the lodgement of ths report 10 e durors. you haveby consent 1o the archivng of tis report a1 the cenire and o copas of the
repori being Mmade svadable sforesud.

3. C t under the Py s} Data Protection Act (PDPA)

| undersiand. scknowiedge, SgTe and consen that:

{8) My insurez, my workshop and the General nsurance Associstion of Singapore (TGLA") mayfere permitied to collect. use, disclose

andior p wy p ot datap J indormation sel out int s [lorm] and any other parsonal information provided Dy me o

wwwmv(mummmwmmuwWMMWMbumﬂ

who have i 4 vehiclels) irvolved i this accident (88 insurer(s) who have nsured wotvche(s) srvotved 0 this sccident shall be

coliectively refamed 1o as the ), the | * lawyarallaw fems, the Monetary Aushority of Singapore and srvy melevan]

govemment agency/authonty {such a8 1he polce). for the purpose(s) of:

;i}mmmmmwmmumummmmmwmn

the clsime;

(i) investigating the aasident andfor wry claime;

() camying oot andior desting with my instructions of responding to any enguiries by me:

{W) sominisienng my Gaams (INchading T mading of COMaspondonco, Stakmmnts, i FOPORS of HOBCES 1O Mg, Which Could invoilve
disclosure of cartain personal dats about me to bAng ahout delivery of the 3ame as well as on the extemal cover of envelopss/mad
packages) andior

{v) complying with appcable law in adrminstenng, processing, handing snd/or deating with my daims.

{collecivaly the Puiposes’)

{b) o wrsuren(s) who hve | d vahicle{s) iwvohved in Qus stcident nd the in " lgwyncaiew firne, mspers permitied to collect,
use, discloss andior process my Personsl information for ane or move of dw sbove Purposes, end
(e)mmmmuwqummmmumwmmum

{inhdineg heit Lpwyaimtaw Brem), which musy be sied outside of Singapare, for on of mony of the ubuve Purposes.
lgnatiys Lim
Poiicyhoiders Signsture / Dele & Tire Dover's Sigraturs i driwer v nol I poicyholder)! Date A y Reporing Cardre Pafionnsl
26/01/2023, 1230 & Tere (Rame as in NRICAD card)
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SKETCH PLAN #2

Lummuum
Refer to GEARs .

Declaration
"W declare tha foregoing particulars ame b i svadfy respoct.

MY

Ignatius Lim

Policyhoiders Signature / Date & Time Tebeprs Signature (i el 5ol the policyholder ) / Ol
20/1/2029, 1230 & P

Withessed by Reporting Centre Personne!
(Name g n NRICD cand)
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