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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/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

06/03/2023 11:45 (SGT)

Both Policyholder and Actual Driver
04/03/2023 15:14 (SGT)

Singapore

CTE TOWARDS AYE 7.4KM LANE 1
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 SA1Q23360001

SLA9724M

No

LEE TJEN CHIAN, EDMUND
SXXXX752Z
edlee188@gmail.com
(Phone) +65-97920794

Toyota
Harrier

Private use

Yes
Private car
Auto

1986

India International Insurance Pte Ltd
D20MPC0001414_02

LEE TJEN CHIAN, EDMUND
SXXXX752Z

11/01/1978

Indoor
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Date Of Driving Pass 06/04/1999

Driving experience 23 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97920794

Alt. Phone Number -

Email Address edlee188@gmail.com
Address BLK 10

Address complement BEDOK RESERVOIR VIEW #09-26
Postcode 479236

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 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 ANG CHING HSIEN
Gender Female

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

ATTACHED STATEMENT AND SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE TOO BIG , UNABLE TO UPLOAD
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMP4058U
Vehicle Manufacturer Volvo
Vehicle Model S60
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

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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Private car
DARREN
(Phone) +65-91459497
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SKETCH PLAN

SIKETCH PLAN
IMPORTANT NOTICE
I, Ploaso ropont comastly the detalls of the accldont to spaed up tha claims process.
2. This Form must bo gomplaled by the Polcyholder andloe the Actual Drivar
3. Informaticn provided inust bo as iruthiul and sccyrate as possible, Any willul misicpresentation or wilhholding of matartal lacts may allow 1
insurance companles to rapudiate policy liabilly, |
4. Tho lssue and accaplance of thls Farm by Insuranco companles is ol an admisslon of policy liabllity on the part of the Ingurance companles.
Se re; may be ed to th Iflc Police Department for Investi A |
6. This repoel will ba leswaeded by tho Insurars Lo the GIA Rocedds Management Cenlre aslablished by tha Genaral Insurance Assoclation of
Singaporo (GIA) lor archiving nnd that coples of thls report will for a fee bo macde avallablo upon sppication by interesled pates. ’
7. By the ledgoment of this report to the Insurers, you hereby consent lo fhe archiving of Ihis rapait al the cenlro and to caples of lhe
raport bolng mado avallable aforesald,
. Consent under the Personal Dala Protection Act (PDPA) {
1 und I, acknowiadge, agreo and 1 thal: ‘
() My insurer, my woilishop and the General Inswance Assoclalion of Singapore (“GIA") mayfare permitted to colecl, use, discloss |
andfor p my p | dalafpersonal Informaion sol oul in this (form) and any other personal Information provided by me or
possossed by my fsuror (coliectively e "Personal informalion’) and disclose and ransfor such Personal Infarmation Lo al Insurer(s),
who have Insured vehiole(s) invalvad in Ihis accident (a¥ insurer(s) who have insured vehicls(s) involred in liés accident shall be
colloclively reforced lo as tho *l "), the I * lawyersAaw firms, the Monelary Authority of Singapore and any relovant |
government agency/aulhotity (such as tho pollce), for the purpose|s) of: ! ’
{I} processing, handling andfor dealing with my clalms Including tho sellloimont of tho clafms and ahy nocessary Investigalions relatling to
the claims;
[l invesiigating the accident andlor my dalms;
{IN) carrylng out andfor dealing with my Instructions or responding to any enuirles by me;
{iv) administeting my clalms (nchuding the maling of correspondence, statements, Involces, reports or notices lo ma, which could Involve
disclosure of certaln porsonal dala abaut mo to bring abeul delivery of the same as woll as on the external cover of eavelopesimall
packages); andlor
(v) complying with appliceblo law in adminislering, processing, handling andfor dealing with my clalms, |
{collecilvely the *Fuiposes’)
(b) all Insurer(s) who have Insured vehlcie(s) Involved in this accldent and the & ! lawyersitaw lems, may/fare permillad to collect, 1 |
uso, disclese andlor p my P 1 Information for che of mere of lhe above Purposes; and i
(c)my P ! Informath yloan be disclosed by any of lhe Irsurers andfor GIA lo thelr third-pady sesvice peoviders or egonts
(Including thelr kawyarsfaw lirma), which may bo slted culslda of Singapere, for one or more of the above Purposes,
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SKETCH PLAN #2

| Tha Clreumst of tho Acoldent
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Declaralion
iWe declare the foregeing pariculars are luo In avery resped,
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