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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 b P older 2 a Actual Drve

3. Information provided must be as truth

policy liability.
4. The issue and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance companies.

~lsa ranorting may be raferred to the Pollce for Investigation
6. This report will betomarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made avallable 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 13/02/2023 15:58 (SGT)
Reported by Both Policyholder and Actual Driver
Date 0f ACCIAENL .......cccciiininnimntiinninieitineesresssate e sasssssssssesas 11/02/2023 12:15 (SGT)
Exact Location of ACCIENt .......ccocoeviiiiiiiiiieciie e Singapore
Additional Location Information ... MAXWELL MARKET CARPARK ENTRANCE
Country/State 0f LOSS  .........oovmmrriiiiiineisieniies Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration NUmMber ..., SJIX7936J
INSURED/POLICYHOLDER
IS COMPANYT  cuecvmecnsirancrnrsessstnnsessbssssiasesssenstsssinssassisssnssssssssssines No
Name Of Registered Owner SONG KOK KONG
NRICNo ............ st S e L s v R $0237096D
EmailAGAress . ..o isiis it s asaicamsismiivsies LILIANLEE002@GMAIL.COM
Mobile PhoNE NO ..ot (Phone) +65-97355076
Alternative Phone NO  .......c.oeiiiiiiceisese e %
VEHICLE PARTICULARS
MaNUFACIUREE  ..eeeeieiiee e ciie it rns e ae e s ssene s Toyota
Model ALTIS
Variant -
Exact purpose for which vehicle was being used at time of
DAOCIHONEL ot rssrvesbuensnusnsessarsusassarsusenssnssssmesisonsasias Ese R ERAEI TSNS -
Are you claiming under your own insurance policy for repair to
YOUr VEhICIB? ...oveoieeiecrees it sness s No - Claiming third party
Vehicle Category Private car
Transmission ......... Auto
o 0 R e Bl bt PN S MO 1600
INSURANCE COMPANY
Name of Insurance Company ................................................... Great Eastern General Insurance Limited
Policy Number / Cover Note Number ... V5011253
DRIVER
NAME OF DIVEE .....ooiiisiirimsississssarassssssissesmssssssnssssssnsissnansnsrsssss LEE BEE LIAN
NRICINO .ossvemenesmrsnsonsrassasnssseisiiassiisasssissstiasssssisssraossssssssmpisisanss S$1432629D
BT (=00 =1 s o H R RIL - T 08/10/1960
Occupation ..o s R S s rerer Indoor
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Date Of Driving Pass ...........

Driving experience

Gender ...............

Mobile Number ..........

Alt. Phone Number .

Email Address ...

AGArOSS” ieesosssssiinisiisoimiges

Address complement ...

POSICOND i Bit s osessbrsstsosissassisyssrors

Is the driver the policyholder? ...
If No, Relationship of the Driver with the Insured ...

Does Driver Own Other VEhicles? ..o
Vehicle Registration Number of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

TYPe Of ACCHBNE ..coovovvivninivinnssssssnsinss s
Weather Conditions
ROAA SUMBCR  ..eeevearimremiesisiiesisstises st s

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 NBME ........c.oooriirioiriiiiiiecieei s
Translators ID .....coveeeeeeieieiicieeie et ea s sr s
Translator's phone NUMDEr ..o s
Translator's €Mal .......ccoerureeerieieirerressee s
Original language used in the statement .............cocmmmeeeee:

PASSENGER 1
NBMIB.  :ccivisisisissssaisassasisnssiobrasssdiassntsaragasasessinemsuishtsoimessesssttssiogss
GENAEE .vveeeeeeeeeieverersereiesesereresaea e sers s s s s beses b e s R s s es e e

DETAILS OF POLICE ACTION

Was the accident reported to the police? ...
Was notice of intended Prosecution given?
If yes, againSt WhOM? ....coo.oruiiiiinninsisns s

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment? ...
Was there any video captured by Car Camera? ...

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NUumber ...,
Vehicle Manufacturer ; y .
Vehicle Model ...

Vehicle Variant ............. S TR
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11/05/1995
27 YEARS AND 9 MONTHS

Female
(Phone) +65-97802021

LILIANLEE002@GMAIL.COM
APT BLK 260 TAMPINES STREET 21 #08-308 S 520260

No
Spouse
No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

LEE GUAT CHEONG
Female

No
No

SHA8657C
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode . : il
Insurance Company Name
Nature Of Damage »

Details of property damaged in accident

No. Of Passenger (Including Driver)
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SKETCH PLAN

A
IMPORTANT NOTICE .
Piease report comectly the dotails of the acdident to speed up the claims process.

. This Form must be completed by the Policyholder andior the Actual Driver.
 § mmmmuuwm.muumwumuumammmm

insurance companies o fepudiate policy iebiity,
4 mmwmdurmwmmhm»mammmumduwm
S. false ng m o tha I [ nt R
8. This report will be forwarded by the i \o the GIA Records Management Contre established by the Goneral & A don i

s&m(cu\)b:mmmwwmd»mnb.hummmwnmum
7. wnmomhnpmnnamm.yuummbmmolmmahmwbmdvﬂ
report being made avalable aforesald.
8.C nt under the P il Data P tion Act (PDPA)
1 understand, acknonfodge, agree and consent that:
(.)»,m.mmmmumummmummmmwuuaw.m
andlor pr my personal ¢ala’p ! information set oul in this [lorm) and any other p | information provided by me or
WWWM(MNMMWNWNWIMMWbdM”
mmmw«»mnmwmmnmmmmws)mvmmu.wnmu
MMbuNMm),NMM'WMNWMdSWNwM
e nt agency/authority (such as the potice), for the purpose(s) of
mm_mmmmmmwnmdnmmmwwmw
the daims;
(i) investipating the sccident snd/or my claims;
(i) carmying out and/or deafing with my instructions o responding o any enquiries by me;
W)Mmmmhmdmm.mm.mmwmbmmmm

disdosure of certain personal data about me o bring about delivery of the same a3 well as on the exl | cover of /moil
packages), andfor

() complying with applicable Law in administering, processing, handling and/or deating with my claims.
(collectively the “Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the | ' lawyersilaw firms, may/are permitted to collect,
m.mmmwhwﬁmm«:oumdmmmm;m

(c)ymyF f Informat yican be disciosed by any of the Insurers and/or GIA bo their third-party service providers o agents

mmwwm;wmmumwmawpmwmumummm

W Bdo 0013 oo A ™

Signature / Date 8 Tire Drivers Signature (¢ driver s nt he palicyholder) /Dale  Vitnessad by Repoing Coatro Perscans!
& Time (Neroe 33 in NRIC/ID card)

tch Plan

\%&g§> e
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SKETCH PLAN 22

Describe Circumstance of the Accident

N
holeo)) WA R6STC e

};3&__91}»3.&1

4\;&3&..\,- s Sha velscle l‘evers}n& L
bt o\ e ey

P T o) oA
. O ceuers.scn:) ce e wa\r colided o

(1
e, vC(z.A-A ol A g‘*\'\ww\“ wdiile,

C Ov\*:\

Note: Please note that your insurer may have 14 days time frame for you to submit an own

damage claim under your own policy, please check your policy for more information.

Declaration
doctare the foregoing particulars are rue In every respect.

aebrg Lo ablson =T

Signature / Date & Time Driver's Signature (il driver is nol Ihe policyholder) / Dalo Wanessed by Reporing Centre Personnel
& Time (Name as in NRICAD caed)
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