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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

05/04/2023 14:31 (SGT)

Both Policyholder and Actual Driver

05/04/2023 12:50 (SGT)

Singapore

TAMPINES ROAD & HOUGANG AVE 3 CROSS JUNCTION
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 SM0Y23450002

SCW382R

No

SEE CHENG WAI
SXXXX514E
BRYAN.SCW@LIVE.COM
(Phone) +65-90882997

Kia
Cerato

Private use

No - Claiming third party
Private hire

Auto

1600

Income Insurance Limited
5125827602

SEE CHENG WAI
SXXXX514E
09/04/1991
Indoor
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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 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 name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

AS PER ATTACHED

ATTACHMENT(S)

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

29/10/2012

10 YEARS AND 6 MONTHS
Male

(Phone) +65-90882997

BRYAN.SCW@LIVE.COM
469A SENGKANG WEST WAY
#08-604

791469

Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SM0Y23450002

SG6318H
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SM0Y23450002

SEE CHENG WAI

Male

(Phone) +65-90882997

469A SENGKANG WEST WAY
#08-604

791469

AS PER ATTACHED
SCW382R

Yes

No
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SKETCH PLAN

SKETCH PLAN |
IAPORTANT NOYICE

1. Please roport carractly the dotalls of the aceldent (o sprod up tha cladns pracess.

2. This Form must bo completecd by the Policyhoklor anelior e Autual Dilvor,

3. Intommnallen provided inust be as tuthful aad aeatirato a5 posslble, Ay vilful imlstepeesentagon or withiwlding of matorlal facts may allow v
instrance cornpanles lo repiclat policy tabiRy.

4, Tho issua and acceplarce of this Farm by Insurance compardos Is net an admission of pollcy llabilty on tha parl of the Insurance companies. |

5, Anyfalse reporting may be referred to the Traffic Police Department for investigalion,

8, This repoit wil be lorwardad by tha Insurors 1o the GIA Records Manig | Centre pstablished by he G ! Insurarce Asseclation of
Singapars (GIA) for archiving and that coples of thls repan vill for a feo bo rade avaltablo upen application by intoresled paities,

7. By o bdgoment of Lhis report o the Insurers, you haceby consart 16 the archivirg of this reperl al The centre and to coples of the
repart belng mads avallable aforesald,

4. Consent under the Porsonal Data Proleciion Act (PDPA)

1 uncarstand, acknowladye, agres and ¢ L lhat: J 1

() My insurer, my warkishop and the G 11 Asscciation of Singapore {"GIA") maylare permiled o colecl, use, disclose
andlor procese my porsenal dalafersanal informalica el out In this {form] and any olhar parscnal information provided by me or
possassed by my Insurer (coliaclivaly Yo "Forsonal Information”) and discivso and Iranslor such Pesanal Infarmallon 1o af lnsurei(s) 1
who have isured velole(s) invalved in this accident (all Insurar(s) wio have insured vahicle(s) involved in tls accident shal by [ i
l
]

colleclively referred 10 as the “insurers”), tha Insurers' lawyersfAaw fims, the Monotary Autherity of Sligaporo and eny relevant
gavernmanl agency/autherily (such as tha polize), for tho purpose(s) of:
{1) processing, handling and/c: dealng with my claims Inchuding the selllemant of tho clalms and any necossary investigallons refating to
the clakns;

I () investigating the acddent andior my dalms;
(1) canying aut and¥or deatag with my Instiuctions or responding te any enquides by me;
(v} administoring my clalms (ncluding tho maling of spondence, siek peits o nolices o ma, which could involve
dlsclosure of certaln persanal data atout mo {0 tring about delivery of the aama as well as on the external cover of envelapesimall
packagos), and/or
{v) complying with applicatle law In administering, processing, handling andfor dealing with my clalms,
{cofechively tha “Purpuses’)
{b) a8l Insurer{s) who hava fnsures vehicle(s) Invalved in this acoklent and the Insurers’ lawyersfaw lions, may/are permilted to collacl, !
use, disclose andlor my P | lnfeematicn for ane or mora of the above Fuipeses; and J i
(c} my Parsonal Informatlon may'can be disclosed by any of the Insuress andlor GIA to thalr thirg-pariy sorvice praviders or agenls
(mcluding thelr lawyersaw linns), which may ba sited outskie of Singapore, fer one o more of tho bove Purposes. { |

| él/”‘//—, - : / //’ L?/\, !' ( . {/‘_ /1 - |

1o Snunlens
d 0

Polleyholdors Syyweire  Dala & Thno Dilvor's Sgnate (i binr s it ho palicyholde) J0ato Wikwadaad by Reporing Corizo Personnal
& Timo (Naeo o fn NREVID cacd) |
Shateh Plan _ i
i ' T HEERE -
Tt SRS ELET AL ;ﬂ l
. ..‘..s.».. o 59 o 2 B S S S A 4:\\.':~ A
I 2 R RNAN ..L_. b 2 b4
ALt f A R0x) |
TR NS REAERAN RN |
B 4 i‘: I ISENANRENERERENR AN ‘
(1 TIITOTL RN T '
RESHANGRNS INE e LELELL |
| R S 1 55 FR B 1 I i R o A o 55
AR Ra) it e
INENEEERERL AA i Lrren
NENNEEARNE R RN BENERN
) SRR B BERL): i ""}'“' ‘ HREEEEA
] LUt e AN AN COVHT
IRNRENNENARAN] AN e AN R Ba AN SERENRNS
MO RN R ENA. R AEARNAE MR R RRE

@’Accident report SM0Y23450002 Page 4 of 19



SKETCH PLAN #2

Dascrivo Clraumstanco of the Aceldant
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Declaration
l WWe declare he foregoing pariiculars are kuo in avery respech.
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