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Your NCD will be affected due o 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 Policvholder 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 comparnies 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

23/06/2023 11:36 (SGT)

Both Policyholder and Actual Driver
19/06/2023 12:30 (SGT)

Singapore

JOO CHIAT ROAD

Singapore

==DETAILS:OF OWNNVEHICLE

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 .. .. U , L .
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

' Accident report SNO7236N0007

FBRSY730Z

No

LEE CHIN HSI

585856092
CHANHSI85@GMAIL.COM
(Phone) +65-83023270

Yamaha
GDR155A

Employment

No - Claiming third party
Motorcycle

Auto

155

Income Insurance Limited
5120283477-02

LEE CHIN HSI
$8585609Z
03/01/1985
Outdoor
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Date Of Driving Pass .. : , , 20/09/2008

Driving experience , . , , , 14 YEARS AND 9 MONTHS
Gender . B DU Male

Mobile Number e , B (Phone) +65-83023270

Alt. Phone Number o J O -

Email Address . . , U : CHANHSIS5@GMAIL.COM
Address B , , BLK 308C PUNGGOL WALK #02-336
Address complement , o , -

Postcode . o . - 823308

Is the driver the pohcyholder’? . o .. Yes

If No, Relationship of the Driver with the lnsured -

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 - U-Turn
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? Yes
Was any injured conveyed to hospital by ambulance? Yes
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? Yes

Police Station Name : Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No L (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? , -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? S Yes
Was there any video captured by Car Camera? . Yes
Reasons for not uploading a video of the accident .. ... ADV TO EMAIL TO MOTORVIDEO@INCOME.COM.SG
DETAILS OF OTHER VEHICLE PROPERTY 1 . .
Vehicle Registration Number ... . . ... . SLD8713K
Vehicle Manufacturer . . . Nissan
Vehicle Model ... .. -
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage e
Details of property damaged in accident
No. Of Passenger (Including Driver)

Red

Private hire

YEO TIONG LEN(YANG ZHONGREN)
$7248395B

(Phone) +65-96361388

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

@?Accident report SNO7236N0007

LEE CHIN HSI

Male

(Phone) +65-83023270

BLK 308C PUNGGOL WALK #02-336

823308

38

RIGHT RIB, RIGHT WRIST PAIN
LEFT KNEE AREA BRUISE.
FBRG730Z

No

Yes
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SKETCH PLAN

Zof2

Describe Circumsiance of the Accident

Declaration
e declare the fﬁ&{%@g}ﬂ%ﬁsl{am are e in every resped.

-
T ‘i
GI08/2028 11153HRS | JENTOH KIAT HENRY
Policyhoitors Sigratre/ B & Time Drken's Sigrature (f driver i not th poficyholdos i Bate Witriessod by Rj&f&g Centre Borsonne!

& Tiroa

éifif’iéfijF?i;i;%Acciden’t report SNO7236N0007
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
1. Piease repord comectly ihe delails of the acciient to speed up the Claims process.
2. Tris Foom must be comoiated by the Policynolder angior the Actusl Driver.
3. information providod must be as uibhy gn;j §§m&m Any willul misrepresentation or withhokiing of malerial fasls may aliow
grAnte Companias o g
4. The isue and accepiance of this Form by instrance comparves is nod an admission of pofioy lisbilly on the part of the insurance companias.
Anv false reporting may be referred to the Traffic Police Department for investigation.
& This repoct wilf be forwarded by the insurers to the GiA Recons Management Cemire esizblistiad by the General Insurance Association of
Simpapore (GIA] for arci*sv%ng and that copes of this repont i for a fe2 be made availzble vpon sppiication by inlerasied partes.

ol

By iha lodgement of this report to the insurers, you hereby consert fo the archiving of this report at the conlre and to copies of the

ropon beng made availsble sfocesaid.

& Consent under the Personal Data Protection Act {PDPA)

| undarstand, schrowlecge, sgmes and consent that:

ia} Py fsurer, iy workshop ard e General Insumense Avsodation of Sigapore (BT meylane pensitied o collect wse, dsciose
s peocess my personal datapertonsl information set ol i tkis [orm) and ary other personal information provided by me of

possossed by my rsurer (Soflpciively B ‘Personal Infermation”} and disclose and ansfor such Personal Informaton ja 2f svsuret(s)

wihws have insured vehiclels) involved in this accidont (0% insurer{s} who hove inswred vehicle[s) bnvolved in this accident shall be

collectivaty referred 1o as the “Insurers™), the Insurers’ lawyersfiaw firms, the Menatary Authority of Singapore and any relevant

govemment agency/authority (such as the police), for the parposeis) ol

{ii processing, haraing snedfor deafing with my claims inchiing the sellement of e Salms and any renessary invesligatinns miatag 0

ihe cizims;

iit} invastigating (e aocident and/or my daimg;

armng oul andfar doating with my instructions of responding 10 a0y enquires by ma

{iv) ateministerng my claims tackiding e mateg of covrespondence, steloments, invoiles, mpons of nolicss o me. which could inveive
disclosuie of centain peracaal dala about me 1o bring about defvery of the same as well as on the exlemal cover of envelopesimal

packagusy; andior
{v) complving wilh applicable law it adminstening, prosessing. handing ardor dealing with my alams,

{nslactively the ‘Purposes”)

il Ak insureeig] wiho Bve nguies vohiies) involwed in this accident and the Insurats” leapars/law limg, mayiare pormatdd
uie. declose argfor procass ry Personal Information {or one or more of the above ?Lss;c}ser ardd

yo cofuct,

2062023 1115HRE KIAT HENRY

Poloynoiders Signatuze / Date & Time CTrivae's Signatura §f drivar is not the poboyhodery ! Da!g V“Pus y Reporting Tanire Parsoaned
& Taue (Nygne as B HRICHD card}

Sketch Plan
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POLICE REPORT #3

Dato ol B

rih

;
/1985

0301

5

ivery man.

i

@
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POLICE REPORT #2

Leave

g’,,

0

Davs granted Medical

IKEB

'MOTORB

L
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POLICE REPORT
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