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(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report c:oaedly the detana of the accident to speed up the claims process. 

2. Thia Form must be completed by tbe Policyholder and/or the Actual PrtYec 
3. Information provided mull be H truthful and accurate H possible. Any wilful misrepresentation or witholding of matarlal facts may aDow insurance companies to repudiate 

policy Ila biUty. 
4. The luue and acceptance of this Form by insurance companies la not an admiuion of policy liabUity on the part of the insurance companies . 

.s Any falH mportlng may be ctftmtd to lb• PoPct foe lovemjgatloo 
6. Thia report will be forwarded by the insurers of the GIA Records Management Centre eatabllshed by the General Insurance Association of Singapore (GIA) for archiving 

and that copies of this report wm, for a fee, be made available upon application by intereated 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 First Submission ......................................................... . 

Reported by ............................................................................. . 

Date of Accident ...................................................................... . 

Exact Location of Accident ...................................................... . 

Additional Location Information ............................................... . 

Country/State of Loss ............................................................. .. 

16/08/2024 17:09 (SGT) 
Both Policyholder and Actual Driver 
16/08/2024 13:00 (SGT) 
Singapore 
ANG MO KIO AVENUE 1 TOWARDS CTE 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number .................................................. .. 

T'$. , ; f ~-.-,,-,..--,..•-

INSURED/POLICYHOl!DER"' ·A 

Is company? ............................................................................ . 

Name Of Registered Owner ................................................... .. 

NRIC No .................................................................................. . 

Email Address ........................................................................ .. 

Mobile Phone No .................................................................... .. 

Alternative Phone No .............................................................. . 

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 ........................................................................................... . 
Vehicle Fuel ............................................................................ .. 

First Regisration Date ............................................................. .. 

Chassis no ............................................................................... . 

Effective Date/Time of Ownership .......................................... .. 

Name of Insurance Company .................................................. . 

Policy Number I Cover Note Number ...................................... . 

DRIVER 

(I/ Accident report SD0C248G0003 

SLA3862L 

No 
YEO CHENG TEE 
SXXXX5841 
EDWIN.YEO.n@GMAIL.COM 
(Phone)+65-87679199 

Hyundai 
Santa fe 

Private hire 

Yes 
Private hire 
Auto 
2199 
Diesel 

China Taiping Insurance (Singapore) Pte. Ltd. 
DMHCSNW00003862400 
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L 

Name of Driver ........................................................................ . 

NRIC No .................................................................................. . 

Date Of Birth ............................................................................ . 

Occupation .............................................................................. . 

Driving Pass Date .................................................................... . 

Driving License Pass Class ..................................................... . 

Driving License Validity ........................................................... . 

Driving experience ................................................................... . 

Gender .................................................................................... . 

Mobile Number ........................................................................ . 

AIL 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 

YEO CHENG TEE 
SXXXX584I 
02110119n 
Outdoor 
31/05/2002 
3 
Valid 
22 YEARS AND 3 MONTHS 
Male 
(Phone)+65-87679199 

EDWIN.YEO.n@GMAIL.COM 
BLK 12C MARSILING LANE 
#17-81 
733012 
Yes 

No 

Fire, explosion or lightning 

Clear 
Dry 

Was any foreign vehicle involved in the accident? . . . . . . . . . . . . . . . . . . . No 

Number of vehicles involved in the accident . .. .. . .. .. .. . .. . .. .. .. .. .. .. 1 

Was anybody injured In the Accident? ... ... . .. .. . .. .. .. .. .. . .. . .. . .. .. .. .. No 

Was any injured conveyed to hospital by ambulance? .......... .. 

Was any other vehicle or property damaged? . ........... .............. No 

Number of Passengers (Including Driver) .. ... .... ... ..... .... ... ........ 2 

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 

PASSENGER 1 

Name ....................................................................................... . 

Gender .................................................................................... . 

....., ... -,,-., F~{~ 

DETAILS OF POLICE ACTION 
.. ~- ~ ·.J:'"' ;,,-. 

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 TO A TT ACHED POLICE REPORT. 

' A TT ACHMENT(S) 

fll Accident report SD0C248G0003 

TADA PASSENGER 
Female 

Yes 
Tanglin Division Headquaters 
(Phone)+GS-18003910000 
(Fax)+GS-63964900 
21 Kampong Java Road Singapore 228892 

No 
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Are accident photos available for attachment? .. ... ..... .. . ... .. .. .... Yes Was there any video captured by Car Camera? . ... . .. . .... ........ .. Yes 

WITNESS DETAILS 

WITNESS 1 

Name ....................................................................................... . PASSERBY Phone .............................................................. ········••""' ...... .. (Phone) +65-98516487 Email ....................................................................................... . 

I 
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SKETCH PLAN 

lt<EICff PLAN 

IMPORTANT NQDCE 

1
• Ren. ,apo,t AAU•Clly lht-... of h ~ l>apeed up t,e cllfn9 pn,ceu. 

2. 1h11 Fonnm,at.,. com11t1td1py •bl PRftsrbekltt IDtl(p, •bt Mbttfud D:nr--

,_ Wornab.p,Oi/ididnust bt at trutbfuJIQd ICCYCIII M Mt••II-A111w•u1..,._...,.,orw...._,u .A nw..,..facts "9y 

IIDw lnlawence c~ IO t•pudlaft N■cy ■abftlly. 

4. The lltue Md"' ..... • ol lhla F«mt,, •wwe con,,enlN Is not an adntitbl o1 pa1cy 1111111V an lhe pe,t ol lhe i,aurance 

~-
6. Amctll•• ctAOn•oa man mrwrc•d se lb• PetJet tor •on•tJgauoa. 
&. The report WI~ forwai'ded by -.1nsurn ol the CM Records M1nagemtnt CWn •llbllhed b'/ h ~ hlinnce A1soeilllan 

ol Slngaport (GIi\) for arc~ 8"d thtt cc,plea ot 1111 ~ wl for•, .. be rt1lde evalabll upon epplcedon by tnw..ced .,.,_, 

7.·By lhe lodglft'entof .. report IO the lntnrs, yc,u herebyconaene tolhearctMlgol NI report at ht cenlreand toc:opas °' lhe 

'report~ rradl av.-.. aforesaid. 

8. Consent under the Penonal Dlt• Protection Aot (PDPA) 

I Ui'ldlntand. acknowledl19, llgfN end consent Chat: 

(I)~ Nlnf' ,' JI¥ Wotkthop and the Gentrel hturtnee AHOCiltlon Of~• ('"GIA•) m,yl .. perrriaAMI to collcl. UH, dlldoN 

MCVor pt0eet1 ny pnc,ne1 dtWpnonal woo1a101111t out n ""ffomt end..,, .. ~ Wo,n-.. ~by,.. or 

poa .. ed by"' fnl&nr (~ the ·P,er•onal lnforma11o,n and dilcble and trwfer .uch Anon.al tlformalka, IO II lnllurtr(tl 

who hive inswedvthlclt(•) ~ed In,. ec'cldent (dnsura,(1) who have nawedvehlcll(t) invcwed In llil 1Cddent1halbe 

~ relerrecf lo •·the •1n,urera•), h N\ntl' IIWytfllllw flrn, ,-Monetary Auf'°"Y af Singapore and af'¥ rall,■11 

_gcMlfflfl'll(lt ....,q/aulhorly (•~ u lhe Polee). for the purpou(1) oi: 

(0 proces11ng, handlno encror dealng wlh ny dims lncWJng the tetllltnwffl of Ill cllin end.,,, .neceua,y •-lallb• rellli.g to 

.. cfan; 

:ro iwedgi111g N accident and/or nv clan: 
(I) car,ybg·out lldlot ._Ing w.,.. nv inltructians o, responding IO ll'tf encpiH by me: 

{w)11Clnillifiltar~"" clure (h:l.tdilg lhe fflllng of correspondence, 11AtmPJ,Q, ~ .. , reportao, notic:el to na. whlchcautt~ 

disc:loaure of C4Wlaln SMWSonal data about ft8 to brhg about cfelve,y of the samt a wel a on Iha extemal co,e, of ~ 

JMIC""OtS);and.fat 

Jv) ~ •~•pplc:ablt a.w In adninillel'lng, procuelng, handing end/or dealng w 1h "¥ dlila. 

(colectwely lhe·PUrpo1e1'") 

(b) al fmlnr{a) W. ho have nnnd veNcle(s) lrwcwed h tNs accident and the hsurera' llwy.,.llllw tmw, ~-• pennlled at- collc1. 

~ '~~ ancNor p(ocets ffY Anonal hlonra\lon for one ot nor• of &he above A#poM&; and 

·(~) "t' ~ ..,omation rr..,1can e..•c10sec1 by any of the Nlntl and/«.°" to their ttwd party semce ,._,__,,or..,._ 

(tlckdng UvNlawyera/law ftns). whch nay be 1bd OU11lde of Singapore. for one or mew• a( the above A-,rpoaea . 

. ·~sikturltfllalt& 

~.: 

fl Accident report SD0C248G0003 

n1ler's Signature (f driver i.1 not h~) / Dale ~ by Re • 

& Tma Personnel 
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SKETCH Pl.AN #2 

Deacrtbe Cfrcumllancea of the Accident 

n -· ~~~' 

.. 

Declaralfon. 
, ' ' 

Pblic)tholdn l.. I Dili & 
1mt 

«!J Accident report SD0C248G0003 

-~ ~--•~-.,,,-~ ... -~ •• Cll1.:>-· • -:::::.\c.. \.'='<::>~~-
. 
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POLICE REPORT 

------=----------------

• 

SIN&APORE 
POI.la FORCE 

POOCI RIPORT ,._ 

~~~ 21 JlvaRoed~ 
228892 
Tel No: t80().3910000 

-
~me ROJX)tf Midi 
J §:'08t2W Jk ts 

Nan11 oe 1nJormanc 
..@Q1ENQree 
IOType!l>No 

NAJC NO I S7'1285Ml 

Ndonlity 
N 

Dawnrn.Olnddllll 

lM>l/2024 13:10 ........... 

■-lllllllllDIII 
fno:NOl f& 70:'I 

1 ot t 

AepotlNo.El20240l1rP029 

--~------
IY4dl Aapc)r1 No. jSl•bOC'I C)la,y No. 

l~MN§~UNG lANE 117:fl ~ 733012 
CorcacrNo. 

I
HomoJOtfa: Mab,le: 

176791119 

EfflliAddrea 
WJN.VE .n 

St• 
M 
Language 
E • 

Location 0t lncldlnl 

l0.ttd&r1h 
• 10119n 

2S ~G MO KIO AVENUE 1 ANG MO KIO TELEPHONE 
X AN tHGAPQRE 569969 

On 1~ • around 1pm. I ltattld my p,tYate hke Nf'IICe and~~ a.-..., al 
Woocll,,ca. tnd goir,g IOards ~ .. 

Whll on,_ way. at tt'I lll'dior'I of Ang Mo Kio Avenue 1 and ....... 2. I IICs,ped a e. rralk llghC 
watNd. ·That wa wtW'I one bM ~ &c, bnlde my vlhide tnd IOld me..,.• Ire ■ IN 
bollOm: of myberaet. l 6mmlcllaety to dMCk Ind ifldlld ,_. is fwe. I ,,,.,.,_111ty 10k:t m, 

=~ rtOtJ "'. IIOtt. Alllt my......, lighted..,. 811 •• lall and w,y IOOft m, .,.,. vehdl was 
--..a 1n • ...._ I bn WM1lldlllfy cdld 995. 

SCDF __, 100tt ano p.a out 1ht tire. No 0nt was irptO.. 

Signilura0t Ollcef' Aeconlng Tbt Aepo,t 

HociQ11clbll 

-~-. Of 1111 _. """"-"' ' ,..,.-. 
~~ 

SiDnalln oe tnbmant. 

The --Of Ille pnon ~ -
rtpOrt ha bNn IUCherllc:•d bi .~r 

No tignabn is required. -~ 

Dlllmrnl: 
1M)f/2Q2415:15-

fl Accident report SD0C248G0003 
Page 15 of 17 

~ 

I .. 
I 
f 
l 
l 
I 

I 
I 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



