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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

03/03/2023 21:33 (SGT)

Both Policyholder and Actual Driver
02/03/2023 17:02 (SGT)

Singapore

OUTSIDE NO.7 LOR BATAWI
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Company Reg No
Date Of Birth
Occupation

Accident report SC1G23330003

SLG400A

Yes

LYE I-VAN BRANDON
S8712789C
brandonlye@rocketmail.com
(Phone) +65-92785000

Mercedes
E250

Private use

No - Claiming third party
Private car

Auto

1991

Etiga Insurance Pte Ltd
MA028122

LYE I-VAN BRANDON
S8712789C
21/05/1987

Indoor
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Date Of Driving Pass 18/03/2009

Driving experience 14 YEARS

Gender Male

Mobile Number (Phone) +65-92785000
Alt. Phone Number -

Email Address brandonlye@rocketmail.com
Address 94 JALAN KELICHAP
Address complement -

Postcode 534298

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 - Major/Minor Rd
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) 3
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 TAN WAN YI
Gender Female

PASSENGER 2

Name LYE RAE-WEN TITUS
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

REFER TO STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

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)

Accident report SC1G23330003

SKR2165U

Private car
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SKETCH PLAN

vennos SLGUGOA

SKETCH PLAN msurer - £ 1]

5. Please report cormectly the detaile of tha accident to speed up the Caims Process. DATE OF ACC : 0 102

3 mmmuuwwmmumdwummm
insurance companies 1o repudiate policy Sabality.
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5. Any faise report ma) rgferrec the Traffic ce Department for invest ion.
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report beng made avallable aforesald.
8. Consent under the Personal Data Protection Act (POPA)
1 understand, acknowledge, agree and consent that:
(@) My insurer, my workshop and the G it i Association of Singapore ("GIA") may/ame permitied 1o collect, use, discloss
anclor pr my p i data/p | information sel out in this [form] and any othes personal information provided by me o
MMWM(MNWM)“WNWMMMDCM)
mmmm«)mhnm(um)mmmmm.)mmmuwmn
coBectively refermed to as the “In ) he ! Jawyersfiaw firms, the Monetary Authority of Singapore and any relevant

agency rity (such a8 the police), for the purposs(s) of
o)mmmmwwmmnmdnmmmmwmu
the claims;
(%) nvestigating the accident andior my claims;
(i) carrying out andior dealing with my instructions or responding 1o any enquiries by me;
() administetirg fry claims ( g the maling of comrespond invoices, reports of notices 10 me, which couid Involve
md“mummbmmmdnmuwumthudM
packages); sndior
mmmwnhm.mmmmwmm.
wely the “Purp ")

(b) all insurer(s} who have insured vehicle(s) invol d in this acci and the In ! lawyers/iaw fimns. may'are permifiad to coliect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and
{c) my Pe | Information mayican be discioand by any of the Insurers andice GIA 1o their third-party service providers of sgents
(Inchuding thair lawyerstaw firms ), which may be sited cutside of Singapore, for one or mare of the above Purpe

/ﬁ/ 3/3(23

Poscymoider's Sgnatae / Date & Tie Mwamnnumru Winaased by Reportin

Sketch Plan i m"m:;BM n (A

H .
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SKETCH PLAN #2

Circumstance of the Accident

* NOTE : PLEASE TA TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TME FRAME for you lo submit OWN DAMAGE 3
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Declaration

1/We deciaro the foregoing particulars & nue in avery respect.

g

Polcyhoider's Sigratuse / Date & Time
& Time

@’Accident report SC1G23330003

Crtvwrs Sgnature (F deiver 15 nol e poicynoider) / Date

n—e ey
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SKETCH PLAN #3

eTiQa

Insurance
INTERVIEW FORM
Name (Driver) i LYE [-VAN BRANDON
Policy No . _MA0)81))
Vehicls No : \“(7 (/MA
Place of Accident utsige 1 Loy Bétawi

Insured Driver's relationship with Insured : _ (W9 Y

Drink Driving of Insured andior Insured Driver: /74 -

No of passenger(s) in Insured vehicle : 9)’

Tnjury to Insured and/or Insured driver, please indicate which hospital:
Diivey (Nay -

Third Party Vehicle No (if any) \Q('?l 165

No of passeager(s) in Third Party Vehicle :

Injury to Third Pacty driver and/or passenger(s), please indicate which hospital:

a .

Type of collision and the extensivencss of the damages to all vebicles/Third Party praperty involved:

Wingy| Maise 1q.
|V '
Any witness to the accident (if yes, please indicate Name, Contact No and a copy of the statemeot):

-

s
Traffic Police report (enclosed)  : Yes @

Please obtain a copy of the driviag licence of Insured driver and/or work perm (where foreign

worker is involved)

@"/ Lﬂe "V(M Bnmdow A”’l\l{/’

Driver (Name & Signature) / Date o}[o;pz] Amdodby(NSW)/Duh

I, affirmed the sbove information is given to
my best knowledge Waotkshop Name:,
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