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Your NCD will be affected due to late reporting

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.

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

06/06/2023 09:52 (SGT)

Both Policyholder and Actual Driver

01/06/2023 13:35 (SGT)
Singapore

TELOK BLANGAH ROAD

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
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SLW3328Y

No

LEE TZE BING
S1822177B
thana@jackcars.com.sg
(Phone) +65-90063328

Mercedes
Cla180

Private use

No - Claiming third party
Private car

Auto

1600

ECICS Limited
MPC23P00076200

LEE TZE BING
S1822177B
05/03/1967
Outdoor
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Date Of Driving Pass 20/06/1986

Driving experience 37 YEARS

Gender Male

Mobile Number (Phone) +65-90063328
Alt. Phone Number -

Email Address thana@jackcars.com.sg
Address 571 UPPER SERANGOON ROAD
Address complement #10-05

Postcode 534798

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 Clear
Road Surface Dry

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) 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 TO ATTACHEMENT

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 XE5533K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Goods vehicle
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)
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SKETCH PLAN

IMPORTANT NOTICE

1. Rease raport corraetly tha dotais of the aceiden! 1o spood up the clalms process.
[ 2. Tris Form must be complatad by the Policyholdar andior the Authorised Deiver. _
3, lomation pooy kdad must bo os truthiul and securate 25 possible. Any wifs misrepresentabon of withholding of matarial facts may
allew hawrance companies 1o repudiate policy Eability.
2 Ths lssue and acceptanca ! this Form by insurance companies &5 nat an admissien of pokcy linhiEity on the part of the nsurande
SN
5, 3
8. Tha repar w il be forw arded by e msureds of the Gi Records Manegemenl Cantro astabished by tha General surance Associaton
af Singapora (GIA] for archiving and that copies of s repon wil for a fee bo made svalable upon Applcation by mipresied partes,
7. By the ladgement of this report to the ksurers, you hereby consent Lo the archiving of this report a! tha centra and to coples of the
report being made avalable afooesiid.
2 Consent under the Personal Data Protaction Act [FDPA}
| understand, acknow kedga, agres and consent that
{) My insurer . my werkshop and the General nswance Association of Snpapera ["GIAT) maylars parmitted lo caliect, use, disclose
andier process my personal datafpersenal infoemation sel culin this Jformd and any ether parsonal inf oemation provided by mo o
possnssed by my insurer {colactively this“Personal Information”) an dsciase end transler sush Parsonal Infoemation to ol insurer(s)
wha have insured vehicke(s) nvolved in this sccident (a1 nswrer(s) who have nsured vehick{s) Invored in this accidant shall ba
colecively reformed 19 as the Tnsurars’], the nsurers’ Lawyorsias fiems, the Monolasy Authordy of Singaporo and any relovant
government agencyfautharity ($uch as (he polico), for tho purposels) of @
1) processing, handing andlor deang with my cliirs neliding the seftiemant of the claims and By necessary v estigations relating o
tha claims;
() Ivestgatig the accidant andior my chaims;
(i) earrying oul andlor deatng w ith my nstructions of responding (o any enquines by ma;
{W] Bdministering my clime {inckidng Ihe mabng of correspandenca, stalemonts, involces, roporls or nolices tome, w hich could Involve
diciosure of certan perscna dala about me 1o bring abolt defvery of the Same as wall as on tho oxiamal cover of envelopesimal
packagds), andior
{+) complying w ith applcable kry in administerng, preces sing, handing andior dealng w h my clains
(collectively the *Purposas’)
(b} all swror(s) whe have msured velicials) involved in this accidant and the Bsurers’ law yersilaw firms, maylare permitied to colect,
use, deckess andior precess my Persanal information Tor one of mosa of the above Rurposes; and
(e} iy Parsonal information mayican be declsed by any of the hsuners andior GIA to their third parly service providers o agenis
[nchxdng Hmﬁwywm firrre ), w hich meay be sited outside of Singapore. for one or more of the sbove Purposes,
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SKETCH PLAN #2

Doscribe Circumstances of the Accidont
DATE: |5t —June 2625

TME:  [:35 PM .

LOCATION: “Telok Rlang.h ?g_ad:,

VEHICLES INVOLVED : .
VEHICLEA: </l 222K Y VEHICLEB: YE 5553 K_ {’.{er}
VEHICLEC : VEHICLE D :

NO. OF PASSENGERS :  Plpne

CIRCUMSTANCES OF ACCIDENT :
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fs 3 pos tpavelng on tHhe caid A, wes on Fhe oude- lea of fhe
2 lone road _winth s clen o mernide lGne ahead  as P sntestiva
as P et avel T weoed s (MCE Y YT dreve o0 ard Zuddely
ap ﬂaH O peng pa il (Cor  ard T wes AT, heas W?(fa'ﬁrf’f'-"‘r
s T Awle e vehidle nunpey ( XE 5533F.  |felucle 2\]91'6! he
aslt fa [ 6w P2 seckion Knouing Thed T wwis pol (0 He L cause
po WUt me frionn dhe  roic cobt <i o my vebide I kst Rl
hia T aill rf?n:fr He e ¢ ident r‘lni’ .r‘”lr(* Y ot 1:" aoingd Jehicl £,

Declaration
VWa dieclare the for pariculars ara ruo in ovary respect
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SKETCH PLAN #3
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