SLOP236D0002 / Lee Sheng Auto Pte Lid
ENTRY DATE & TIME: 13/06/2023 18:35 (SGT)
SUBMITTED BY: Don Tan

VERSION: 1(13/06/2023 18:35 (SGT))

@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 facls may allow insurance companies to repudiate

policy liability.
4. The issue a

ANy 13156 reporting may be referred to the Police for Invest
6. This report will be forwarded by the insurers of the GIA Recor

nd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

3! [
ds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

13/06/2023 18:35 (SGT)
Actual Driver
13/06/2023 10:15 (SGT)
Singapore

ECP (TOWARDS CITY AFTER MARINE PARADE EXIT)

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Acc«dent report SLOP236D0002

SBT1088L

No

RAHIDAH BTE SOEWARNO
SXXXX184F
ZULANXARY@GMAIL.COM
(Phone) +65-90498714

Subaru
Forester
2.0l-L CVT AWD SR

Private use

No - Claiming third party
Private car

Auto

1995

Income Insurance Limited
5134100230

ZULDANIAL ANXARY BIN ZULKARNAIN
SXXXX861A

22/08/1993

Indoor
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SBIGAPORE 457744
k= e diver the palicycider? e
F Mo Reletonsheg of the Drver with the Ins Chilc
Dees Daver Oar Other Vemces? No
Clear
No
No
Yes
No
No
No
B OF ACCIDENT
REFER TO THE SKETCH PLAN
ATTRCVIENT(S)
Ase accident photos avaiable for sttachment? Yes
¥/ zs there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
/ehicle Registration Number SGY1239H
/ehicle Manufactuser Volkswagen
/enicle Model Passat
Vehicle \Variant %
/ehicle Colour -
/ehicke Category Private car
Mame of Driver LEOW HUI YANG
Contact Mumber {Phone) +65-88009954
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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) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKL5636P
Vehicle Manufacturer Audi
Vehicle Model Ad

Vehicle Variant
Vehicle Colour
Vehicle Category

Private car
Name of Driver <
Contact Number -
Address <
Address complement =
Postcode 2
1 Insurance Company Name -
‘ Nature Of Damage 1
Details of property damaged in accident &
No. Of Passenger (Including Driver) 1
3 Vehicle Registration Number SNA8131G
Vehicle Manufacturer Volvo
Vehicle Model Xcd0

Vehicle Variant

Vebhicle Colour &

Vehicle Category Private car
Name of Driver
Contact Number
Address

Address complement
| Postcode

| Insurance Company Name &
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

wAccident report SLOP236D0002

SKETCHPLAN
IMPORTANT NOTICE

1. Ploase repon comecily ihe cetails of (w accaden! 16 Bpesd up U thams grocess
2. Thes Form must be completed by the Patioyholder sadior e Ack Denost

3. Infamation provided must be &3 tnanful ang ecoumte oy postbie. Any wild or g ot d focis may fiow
nsurance companies 10 meudiale oy hatuity

4. The issue and acceptance of Pus Form by & ol an o pobicy babiy on the part of the INSNanNce companes.

§. Poli

& mmﬂumwmmwmm" M, Centro 4 ‘wmﬁ-“hmmkmmol
Sngapore (GIA) for anthiving and that copes of B roport wil fr 4 fee Do Macde avadabie upon ARPECALON by Misresied parbes
7. By tho lodgement of this feport 1o the tsurers, you beveby consont 1o e archaang of e nepor at the centse and 1o copies of thy

topont being made avallablo aforesad
8 C under the Data Act (PDPA)
1 understand. acknowlodgo. Bgroo and consent that
(a) My msurer, my andthe G i i A ion of Sinpapore ("GIA") maylare peemittod 1o collect. use, dssclage
Bndior pRocess. mry il ot out in this [faem] and any otber parsonal itormalon provided by me o
possamsed by my asurer | y tho “Py Ink ") and discioae and vansler such Personal Information 10 at nsures(s)
who have msured ) in this ot wiho have isured vetuciels) mvolved in Pas pocxdent shall be

ly re o &s the | ) the ey Trowes, i Monetary Authority of Singupore and any 1elevant

govemment agencyiauthanty (such as the palsce). for the purpass(s) of
(1) processing, handiing andéor dealing with my cisims inciudng the setlisment of the claams and any fAcessary investigatons relating Lo

the clamms,

(%) investgating the scoddent andfor my clama,

) comymng out andior dealing with my or g lo amy by me,

v} gy s (och the maiing of comespondence. siatermants, MVORCEs, IBSONS &7 NSTICEs 1o M, whech could involve
distiosese of certain personal data about me o bing aboul delvery of 1he same as well as an the external cover of envelopes/mail
packages), andlor

w dyng weh law in 9 ) 9 ancior dening with my claima

(coliectvely 1he Purposes’)

) ail insurer(s) who have insurcd in ths and tho lnsurers’ lawyerslaw fierns, moylare pesmutiad 1o collect.
us®. disciose andior process my Personal Information for ane or mare of the above Puposes, and

(c) my Porsonal ¥y be nwdmm;mw&wmmmmm«m

rnd‘nohmmmavqhmwdm loz one or mose of the above

) 1644 Bfoghezs
Policyholder's Signature / Date & Tima Actual Signatura (d drver © not tho
policyholder) / Dato & Time
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SKETCH PLAN #2

i .
I was év'\v\wa al ons E—CP((H’7 ) : af.t..pr Manne
Ravade B Laha.2

Those. wWele Soina veedl worth an (ame_ | . Hs
A Yesul+ g tax: WA Jane | suddlenly cu+
a\wurﬂ»l Mt Lane .

Thisy A gaer A chan collision a/mv’/‘d#%_p
I mamgedV +to S{-?P M g without. With
‘o £romvt car Sl 5634P ’?

V-2 second laterv,  ancthor vehucle S6-Y 1239 H
collickd o my vear povtion

T g e (‘.q_L\_S(d M car~ 1o surge
—P‘D\/K)ou/‘a‘. atfl_ W€ e €. Vaj"t‘c(e, '<L6636P'

my car sustain it % Wpowe}m Aqimgpj :

Declaration
VWa declare the foregoing particulers ara trua in every respect

@ 16 45 13foé[ns /

Policytolder's Signature / Date & Teoe  Actudt D,

‘rﬁm (1 rver = not tha pulcyholder) Witnessed by Reporting Centre Persormel
{Date & {Nome a3 s NRIC/ID cand)

I,

~ G
&5
% O,

2318
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