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e @) SINGAPORE ACCIDENT STATEMENT

—
IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the claims process.
2. This Form must be
| ;:muﬁ«:;\ provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
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.
- Al RIS 1D .'.l'll g_1no 0 1010 ll'-' [0 the POl 12 10 NYQSUgauon
;_LQ; 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, fora feg. 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 : : ~ 06/03/2023 16:02 (SGT)
—- Reported by : .. Both Policyholder and Actual Driver
Date of Accident e 03/03/2023 16:40 (SGT)
e Exact Location of Accident — : . AYE, Singapore
Additional Location Information . .. TOWARDS JURONG
Country/State of Loss R susviss Singapore
DETAILS OF OWN VEHICLE
- Vehicle Registration Number . i .. SMM734T
1) INSURED/POLICYHOLDER
had
stthe Is company? : W, No )
Name Of Registered Owner . — LEE YONG HUAT
- NRIC No . S SXXXX518E
Email Address S . . erwinleeyh@gmail.com
}poft Mobile PhoneNo . . . wnsnouanpnen i (Phone) +65-94473398
Altemative Phone No . R—— -
n
- VEHICLE PARTICULARS
Manufacturer . R s bnesi ; ; Kia
[ Model e ; T R——— s 5 Cerato
Variant ... ... .. N B s
Exact purpose for which vehicle was being used at time of
= accident S —— PP Private use
) Are you claiming under your own insurance policy for repair to
- your vehicle? ‘ SO— No - Claiming third party
Vehicle Category ; ’ ha sy Private car
Transmission Some s iR TR 5 : Auto
= cC : — : R 1600
___,s INSURANCE COMPANY
Name of Insurance Company , Income Insurance Limited
- Policy Number / Cover Note Number > 5113694013-03
- DRIVER
Fhal
Name of Driver : LEE YONG HUAT
NRIC No . SXXXX518E
“ Date Of Birth . v : . 2 27/09/1972
*® Occupation S : Outdoor
- & Page 1 0f 19
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? .

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
Weather Conditions
Road Surface

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 ambulén&é‘? » . -

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 name R

Translator's ID - !

Translator's phone number .. ... ...

Translator's email SesesirmmremanraBonaae.

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom? s

CIRCUMSTANCES OF ACCIDENT

PLEASE SEE ATTACHED SKETCH PLANS.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

GrAccident report $52523360003

20/10/1995
27 YEARS AND 5 MONTHS

Male
(Phone) +65-94473398

erwinleeyh@gmail.com
BLK 174 BOON LAY DRIVE

#03-314
640174
Yes

No

Collision - Head to Rear
AFTER RAIN
Wet

No
No

Yes

N.A (NEIGHBOUR)
Female

No
No

Yes
No

SMU876A




SKETCH PLAN
IMPORTANT NOTICE

1. Please ropont corrostly ihe details of the accitent to spzed up Ine Clains process.

2. This Form must be complated by the Policyholder andior the Authorised Deiver, _
3. Information provided mus! be 35 truthful ang aceurate as possible. Any w ilful misrepresent2tios of w ihhelding of malerial facts may
alw insurance companies o repudiate policy lability.
4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurzrce
companles.

alse reporting mav be refarred to the Pollee for investiation.
&. The report will be forw arded by the insurers of the GIA Recerds Managemeat Cenlre established 2y the Genesal Insurance Assoziatian
of Singapare {(GIA} for archiving and that coples of this repart w ill for a fer bo made available vpon agplication by inleresled pares.
7. By the lpgpement of this repon o0 tha nsurers, you hereby cansent to the archiving of this repor at the centre aad to copies of the
reporn being made available aforesaid,
8. Consent under the Personal Data Protection Act (PRPA)
lundersiand, acknow ledge, agree and consent {hat
(8) My insarer, my w orkshop and the General lnsurance Assoclation of Singagore ("GIATY) maylare pesmitted 1o collect, use, Esziase
andfor grotess my persenal datafpersenal Information sat ol in this {farm] and any ofher pessonal infermation prowsded by me or
passecsed by my insurer (caliectvely the “Persanal Information™) and Gisclose and Iransier such Personal Information lo all Insurens)
w ho have insured vehicle(s) invoived in this acsident (all insurer(s) w ho have insured vehicle(s) invoived in this accident shef be
collectively referred 10 as the “esurers”), the Msurers' law yersfav: fiims, the Monetary Autharity of Singapare and ory relevant
government agency/aulhorky (such as tha pofice). fof the piepose(s) of

() processing, hondling antfor dealing with my cfalms Inclding fhie selilement of the claims and any necessary investizations refaling to
the ciaims:

(%) investigating the azcident andfor my ¢laims;
(8) carrying out ardior deaking w ith my instructions ot respanding 19 aay enguies by me;
(%) administesing my claims (ncluding the maing of comespondenae, statements, invaens, reposts or notices 10 me, which could invcive

gscicsure of certsin parsenal data abowt me ta bring abcut devery of the same a5 w ¢l 25 on the external caver of evelcpesimait
packages): andior

{v) comglying w ith applicabls 1ay: in administering, pracessing, Nanging anaiar dealing w Bk my calms,
{colleclively the “Purposes”)

(b) allinsures{s) v2ho kmve msured vericlefs) involved in this accicdent ard the tnsunars’ |aw yersfa firms, may/are pimitiad 1o calless,
use, disclose andlor peocess my Personz! Information for one or rrase of the dbave Purposes; and

{¢) my Personal Information may/can be discizeed by any of the nsuters and'or GI% o their inid panry serdce providers or agents
[encluding their law yeraffaw firas), which may be slted outside of Singagare, for aae o7 more of the above Purposes.

AX QY

Pelicphaldn's Signature / Date & Orivers Signature (If driver Is nol the policyhalder) fDate. Winessed oy R;\fm-mg Cenxe

Time &Time Personnal
Sketeh Plan
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pescribe Circumstances c. the Accida
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EClaim oD D Claim Third Party ,&@im &BTP at other workshop

“Dl ease Torward 2 copy of my efile 2ccident report 102

My workshop : Ay Fors j N For S P
‘Emall address 1 el 27 O Y R

0¥ Reporting Only

‘yselT email : 2z s77 /«’(7/4 (fﬂma:'/ 227

\lote: Please 1ake note that your Insurer have 14 days timeframe for you to submit own damage claim under
cur own policy. Kindly check with your own Insurer for mere information.

Declaration

\re saclare tne foregoing pailiculars afe tue in every fespact.

N7
Policyholcers Signature / Dole & Drivar's Signatwe (If driver is agt the policyholder) { Dale Vinessed by Repodting Centre
Time & Time Pasonnel




