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IMPORTANT NOTICE
1. Please report correclly the details of the accident to speed up the claims process.
2. This Form must be i i
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
licy liability.
:o T'T?; ;:su'ety and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
6. ls nlfrd s othA er agemenl 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. i
ACCIDENT STATEMENT
Date of Submission 11/06/2023 19:36 (SGT) i
Reported by Actual Driver I
Date of Accident 10/06/2023 11:11 (SGT) —
Exact Location of Accident Singapore
Additional Location Information CTE (AYE)
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKL1934E
INSURED/POLICYHOLDER
Is company? No \
Name Of Registered Owner YEO SU-MING \
NRIC No S1375841G \
Bmail Address YSUMING@GMAIL.COM _
Mobile Phone No (Phone) +65-94768806
Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer Volkswagen
Model Golf
Variant 25 i
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
CcC 1400
INSURANCE COMPANY

Income Insurance Limited

Name of Insurance Company
Policy Number / Cover Note Number 5062083902-09

DRIVER
Name of Driver WONG KHAI PHANG
NRIC No $8726976J
Date Of Birth 31/08/1987
Occupation Indoor
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JMPORTANT NOTICE SKETCH play

(a) >

l\d:r’ m:’fw“ﬂmw and the Gu:':,;";m:w Assocmbon of Singapore ("GIA") may/ase permitted 1o collect, use. disclose

Possessed by my insurer ( .l “c b tion set out in this (form) and any other personal information prmbymtfot

who heve esend veli :’"d“"yh wly nal Informatlon®) and disciose and transfer such Personal lw to all insurer(s)
() Ewolved accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

coliectively referred 10 as the Tnsurers’), the Insurers’ lawyersdaw firms, the Monetary Authority of Singapore and any relevant

W agency/authority (such as the police), for the purpose(s) of:

::’::‘:"9 handling andor dealing with my claims including the settiement of the claims and any necessary investigations reiating 10

(V) investigating the accident and/or my claims:

(W) carrying out and/or dealing with my inslructons or rosponding to any enquiries by me;

(v) adminsstering my claims (including the mailing of correspondence, statements, invoices, reports or nolices to me, which could involve

mummmmwmwmwumwdtmmmw@nasonmeextemaloomroiomebpesnnail

packages). andfor

(v) complying with applicable law in admanistering, processing. handling and/or dealing with my claims.

(coliectively the “Purposes’)

(b) ail insurer(s) who have insured vehucle(s) invoived in this accident and the Insurers’ lawyersAaw lirms, may/are permitied 10 collect,

use, disclose andior process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be cisclosed by any of the Insurers and/or GIA to their third-panty service providers or agents

(ncludng thew lawyersiaw firms), which may be sited out re, for one or mare of the above Purposes. 1
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