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0005 / Income Insurance Umtted s~.;g~ TE & TIME: 2610512023 11 :29 (SGT) 
E BMITTED BY: Tee Hong Da 
~RSION: 1 (2610512023 11 :29 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report l:lllll!i:lbl the details of the accident to speed up the dalms process. 
2. This Form must be cxxnplete<t hv the Policyholder and/or the Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matertal facts may allow insurance companies to repudiate 
policy llablltty. . . 
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. 
5 Any ral&11 QIPOrtfng may be cafmed to lbe Pllllce tor loY1161lgetlao 
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 th is 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 .,.. ...... .... .. ...... .... ..... .. .... ... ...... ..... ~· 26/05/2023 11 :29 (SGT) 
Reported by .......... ... .......... ...... .. . ...... ..... .. ..... ... . ................... . 
Date of Accident .......... ....... .. .. .. .... ....... .. ... .. .. .... ....................... . 
Exact Location of Accident .. . .. .. .. .. ............... ................ ....... .. 
Additional Location Information .. .......... .......... ... .. ... .. .. .. ...... .. 
Country/State of Loss ..... ... ...... .. .. .... ...... ................ . ......... ... . 

Both Policyholder and Actual Driver 
25/05/2023 10:50 (SGT) 
Singapore 
Coleman street 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSUREDIP.OUCYHOLDER 

Is company? ....... ... .............. .. ... .. ....... ...... .... ... ... ................... . 
Name Of Registered Owner ....... ..... ... .... ... ... ..... .. .. .. .... ...... .. .. 
NRICNo .. ..... .... ....... ... ... ... : .... ....... ...... ................ .......... ... .... .. .. . 
Email Address .... ........................................ ..... .. ......... ........ .. .. . 
Mobile Phone No ...... .. ...... ... .. ..... ...... ....... .... ..... .. .. ..... ... .... ..... . . 
Alternative Phone No 

Manufacturer ...... ... .......... . ..... .... .......... .. ...... ............ .. .... .... ... .. . 
Model ........ .... ....... ..... .. .. ......... .. ... .. .. .. .. ........ ... ..... ....... ... .. .. ...... . . 
Variant ................. ... .. ... ... ... .... ... .. .. ..... .... .. ...... ............... ... .. .. . 

SME2945E 

No 
LEE SEONG KWANG ALAN 
S0223194H 

;, SDQ3733@YAHOO.COM.SG 
Jl,. (Phone) +65-98381654 
·i!ii 
~-

Hyundai 
!;:lantra 

Exact purpose for which vehide was being used at time of . 
accident .. . .. .. .. ... ...... ... .. ... ... . .. .... .. ..... .. .. .. .. ... .. .. ... .. .. . .. .. .. .. .. .. :r Private hire 
Are you ~aiming under your own insurance policy for repair to:,',/l · . . . 
your veh1de? .............. .................. .............. .... ........... .. ........... ,. , .. : ,No - Claiming third party 
Vehide Category ... ... .......... ...... ... .. .. ..... .. .. .... ... .. ..... ...... Private hire 
Transmission .............. . .. .. ... ...... .. .. ................... . . ... ... ... .... .. .. .... . Auto 
cc ..... .. .. ... ....... .... .. ... ... ........ ,... ........ .. .. .......... ..... .. .. .. ... .. ....... ... 1600 

JNSURANCE COMPANY 

Name of Insurance Company .. ..... .. .. ... .... .. .. ..... .. .......... .. .. ...... . 
Policy Number I Cover Note Number ..... .... ... .. ..... .. ........ .. .. 

· DRIVER 

IJame of Driver . .. .. . . .. . . . .. . .. . .. . . . .. .. . . .. . .. ......... . ...... .. ... . .. 
~RIC No .... .. .. .. .... .... ..... .. ........ .... .. .... .. ...... .... . .. ... .. .. . 
)ate Of Birth . . . . . .. .. .. .. . .. . . .. . . . . . . .. . . . . . .. . .. . . .. . . . . . . . . . . . . . . . .. .. . . . ... 
)ca.,pation 

, Accident report SN07235Q0005 

Income Insurance Limited 
5119633970-02 

t LEE SEONG KWANG ALAN 
,, s·0223194H 

20/09/1954 
Outdoor 
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• Accident report SN07235Q0005 
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