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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 he Policyh r and/or the A 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

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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01/06/2023 19:10 (SGT)

Actual Driver

31/05/2023 13:32 (SGT)

Singapore

LORONG CHUAN TOWARDS SERANGOON GARDEN WAY
Singapore

SMG1877P

No

LEE HONG ZHANG

S8721877E
ARHDEEDUST@YAHOO.COM.SG
(Phone) +65-97557890

Volkswagen
Jetta

Private use

No - Reporting only
Private car

Auto

1400

Income Insurance Limited
5117010522-02

JAIME NGAW
S9009562E
28/03/1990
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Refer as police report
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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02/09/2022

8 MONTHS

Female

(Phone) +65-94488811

ARHDEEDUST@YAHOO.COM.SG
113 POTONG PASIR AVENUE 1
#08-846

350113

No

Spouse

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

P1
Female

P2
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SBS6561T
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
Name of Driver NA
Contact Number -
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

SKETCH PLAN
IMPORTANT NOTICE
1. Please repor gorractly the details of the accident to spead up the claims process.

3, Information provided must b-a as mh{m_mummnmm .-‘iny willul misrepreseniation or withholding of materal facts may aliow
insurance companies to epudiate policy labiily.
4, The lssue and acceplance of this Form by insurance companies is nod an admission of policy Babdity on the part of the insurance companies.

&, This repon wnll ba imardad b:.l 1he Insners o r.he Gla Rmd: Mmagramant 'Derura mmbhshad by lh:e Gm Imumnca Association of
Singapore (GIA) ler archiving and thal coples of this report will for a Tee be made avallable upon apphcalon by Inlerested 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.

8, Consent under the Personal Data Protection Act (PDPA)

I uncersiand, acknowiedge, agree and consent that:

{a) My msurer, my workshop and the General Insurance Association of Smgapore (PGIA™) may/are pormifted lo collect, use; disclose

andfor process my persenal data'personal indormation set oul in this [form] and any other personal infermalion pravided by me or

possassed by my insurer [collecively the “Personal Information”) and disclese and transfar such Pesonal Information to all insurer(s)

who have insured vehicles) invobved in this acaidan! (all insuran{s) who have insured vehicle(s) involved in this accident shall be

coliectively referred 1o as the “Insurers”), the Insurers’ lawyersiaw firms, the Monelary Authonty of Singapore and any relevant

gavernmant agency/authority (such as the palice), for the purpose(s) of

(i) processing, handling andior dealing with my claims including the settiement of the claims and any necessary investigaticns refating to

the claims;

(ii}) investigating the accidont andfor my claims;

{i#l}) carrying out andior dealing with my instruetions or responding to any enquiries by me;

{iv) administering my claima (including the maiing of corespendance, statements, involces, repons of notices to me, which could involve

disciosure of certain personal data aboul me o bring aboul delivery of the same as well a5 on the extemnal cover of envelopesimall

packages). andfor

(v} complying with applicable law in adminsionng, precessing, handling andlor dealkng with my claims.

(collectively the "Purposes”) .

() &l insurer(s) whao have (nsured vehicle(s} invahved in this accident and the Insurers” iawyers/iaw firms, may/ane permitted to colecs,

use, disclose and/or process my Parsonal Information for one or mone of the above Purposes, and

{¢} my Personal Information may/can be disclosed by any of tha Insurers andior GIA o thair third-party service providers, or agenls

{including thesir lawyersaw firms), which may be sited outside of Singopore, for one or mone of the above Purposes
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SKETCH PLAN #2

IDescribe Circumstance of the Accidant

REFER TO GEARS

Declaration

|/We daclare the loregoing partioulars are fnee in avery respect

Policyhoidars Sgnadure | Data & Time
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Crrvnr's Ssgnature {if drover i nod tha potcytoiden ) § Dista

& Time

01062023
14:30h0rs

Witnassad by Roporting Contre Personned
(Name ag in NRICAD card)

Muhammad Sumardi Bin Mohd .-ﬁu'hamd::2

5895530
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POLICE REPORT
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POLICE REPORT #2
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POLICE REPORT #3
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ADDENDUM FORM

"GENERAL
' INSURANCE

RECTIRN MARAGERENT CEMTHE

IMPORTANT NQTE: Please submit the completed Addendum form to the game Accldent Reporiting Centre with
whom you submitted the Orginal Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _SNOT232B000G Vehicle Registration No:_SMGIST7TP

Name (25 shown In NRIC): LEE HOMG FHAMNG NRIC/FIN/Passport No: S872187TH
E‘"I'I‘.'-ﬂl'ﬂ'; Driver/Policyholder]) (*) Please delete as appropriate

Address: Singapore { )

Contact (Tel): Mobile No,; 27557890

Emafll Address: Athdesdusifmvahoo com.se

Date of Accident: 3 L/05/2023 Time of Accident; _ L 3:30

Place of Accident: UPT SERANGOON ROAD TOWARDS CITY BEFORE PIE

Insurance Company: _INCOME INSURANCE PTE LTD

{(B) ADDITIOMAL INFORMATION /AMENDMENTS:

I have mada a report on the above-mentioned accldent and would like to Include additional Information or
maka the followlng amendmeants:

TOINPUT THIRD PARTY VEHICLE - 5B56561T

Policyholder | Actual Driver's Signature Reparting Cantra Pefsonnal’s Signature
Date: Nama (as in NRIC/ID card):
Date:
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