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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

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.

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

05/06/2023 17:58 (SGT)

Both Policyholder and Actual Driver
04/06/2023 13:20 (SGT)

Singapore

BLK 164 BUKIT MERAH CENTRAL CARPARK
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 SS2X2365000Y

SBU7431J

No

LEE KENG YONG EDWIN
S8417168lI
EDWIN_LEE2000@HOTMAIL.COM
(Phone) +65-97388876

Honda
Civic

Private use

No - Claiming third party
Private car

Manual

1600

Income Insurance Limited
5116321464-03

LEE KENG YONG EDWIN
S8417168l

04/06/1984

Indoor
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Date Of Driving Pass 21/12/2005

Driving experience 17 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-97388876

Alt. Phone Number -

Email Address EDWIN_LEE2000@HOTMAIL.COM
Address 604 SENJA ROAD #19-23
Address complement -

Postcode 670604

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 DRIZZLING
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 -

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 SKETCH PLAN AND STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKW5868D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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 LEE KENG YONG EDWIN
Gender -

Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
1M FORTANT NOTICE

*. Plesse report corractlv the defaks of the ascaent i soeed up the claims process.
z»m&mmtmwmwmammm-
3 htmwnorwbodmmmu!m&hﬂmﬂ_m._mm. Any w ¥ul misrepresantation o v thhokiing of material facig may

alow msurance companios to repudiate poficy ligbility.

4 Tre ssue and acceptance of this anwmwancacmane:snuanamamofposcylabltymu’wmndlmnswm
comganas

5 A ortin fer Police for invi ion.

6. Tre report will be forw arged by the msurers of the GIA Records Management Canire established by (he Ganaral surance Association
of Slegapore (GIA) for archiving and that conies of this report will for 2 fas pe mace avaksble upon application by Mleresiad partes,

7. By the ioagemeni-of this raport to the nsurers, you nerebyconsertlcthearcmmdmrepoﬁulrnmhandbcm of the
7E201" bang Mads avaiabdie aforesaid, .

8. Consent under the Parsonal Data Protection Act (PDPA)

lundersiana, acknow ledge, agree and consen: tha' -

(a1 My nsurer | my w orksnop and the General hsurgase Assoziafion of Singapore {"GIA®) may/are permittiad to collect, use, dsclse
ancior arocess my personal datalpars onal information st outin this [formm] and any ather personal nfarmation provided by me or

POSS ES880 Ly My nsuwrer (collectively. tha “Personal Information”) and disclose and transfer such Personal hformation 1o all insirer(s)
whc nave insured vehickeis) involved in this accident (el insure+{s) w ho have insured vehicle(s) iwolved in this accident shat be
calicively referred 1o as the “Insurers”), the hsurers' fow yersflaw firms, the Monetary Authorky of Singapore and sny relavan:
govermment agencylauthority {such as the oolce), for the purposes) of

(i} prasassing, handling and/or dealing w ith my claivs including the settiement of the claims and any necessary nvestigations reiating to
the chirms:

(#) investigating the accident andfor my elairs:

(w,cmn;wamdcahgwnanymkucibnsmresmm any enquirios by me;

{v) acminisierng my claims (inchiding the maifng of correspondence, siatemanis, iwoices, reports or nolices o me, w hish could imove
dsclmweofwar:muwdauwmuummmmdmsmuwnnsmm I cover of anvelopesimail
packages); andior

(v complying with appicable law in adminstering, processing, handing andisr dealing wth my claims.

(coltectvaly the "Purposes”)

{b) ol msurers) wha have nsured vehicie(s) wolved in Pus sccident and the nsurers' taw yersfaw fiems, may/are permitied 15 coltct,
use, dscise andlor process my Parsonal IMosmation for 218 o rrove of the above Purpases; and

(¢} my Parsonal infarmation mayiean be discinsed by any of e hsurers andior GiA to thek third party service providars or agents
(Inciudng thar aw yersfiaw firms), w hich may be sked oulside of Sihgapore. for ane ot rore of the ahove Purpeses.

V. #

Pokcyholders Signature / Date & Drwer's Signature (¥ criver & nol the polcyholder) / Date . Winoosed by Reporting Centre
& Time
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SKETCH PLAN #2

Describe Circumstances of the Accident
On _the OY[06]2927 @ abous |.20pw along Bk 4 Bukit
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Declaration

We declore the foregoing partculars are frue m every (espect.

\Winessed by Reperting Centra

Foleyholder's Sgnature { Date & Leivers Sanature (¥ griver is not the oolicy holoer / Date
Ture A Ture Feraonnel
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IMAGES #3

MON-FR1:9.00 AM-5
SAT:9.00 AM- 1.
[N PUBLIC ToLIDAYS -
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