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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 completed by the Policyholder 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 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.
. Any false ri ing m referr he Police for investigation.
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 First Submission
Reported by

Date of Accident

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

02/09/2024 17:24 (SGT)

Actual Driver

01/09/2024 18:20 (SGT)
Singapore

NANYANG HOUSE CAR PARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report ST0S2492M005

GBM4546Z

Yes

FORTRESS MECHANICS
B43662800K
FORTRESS.1991@YAHOO.COM
(Phone) +65-96345711

Nissan
Nv200
NISSAN NV200

No - Reporting only
Commercial vehicle
Auto
1498

AlG Asia Pacific Insurance Pte. Ltd.
7230100577
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Name of Driver

NRIC No

Date Of Birth
Occupation

Driving Pass Date
Driving License Pass Class
Driving License Validity
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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

YAO LIXIN

S7768410G

25/11/1977

Outdoor

24/07/2008

3

Valid

16 YEARS AND 2 MONTHS
Male

(Phone) +65-98171647

LIXINYAO77@GMAIL.COM
BLK 464A BUKIT BATOK WEST AVENUE 8 15-918 SINGAPORE
651464

No
Employee
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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SNR9256J
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle 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) -
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SKETCH PLAN

-
( A)GEMury6=
SKETCH FLAN
IMPORTANT NOTICE
1. Pleasa report comaclly Ihe dedsils of the acckdent 10 speed up the claime pracess
2. This Fom must be compleled by ihe Policyhoider ang/or ihe Aclual Diiver.
3 Information provided must be 3s (oulhfid and acouraie 28 possible. Ay willul misrepresentation or withholding of matenal facls may alfove
neurance companias (o répudiale policy fiabildy,
4. Theissue and acceptance of this Form by insurance companies (s nol an admigsion of policy bty on the parl of the insurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This repod will be forwarded by the insurers {o the GIA Records Managemen| Cenlre ezlablished by the General insurance Associalion of
Singapore (GIA) for archiving and that copies of this repoet will for 2 fee be made available upca application by inferested patties
7. By the kadgement of this roport 1o the insurars. you hereby consent 10 the archaing of this report at the cenlte and 1o cogies of the
repaa béing made available aforesaid.
3 Consent under the Personal Data Protection Act (POPA)

fundersiand, acknontedpe, agree and corgent thal:

{8) My insurec. my werkshop and (he General Insurance Association of Smgapore (GIA') may/are permitied (o collect. uee, dischse
and/or process my personal dataipersonal information sel ou n this form| and any other perscnal information provided by me or
possessed by my insurer (collectively the “Parsonal Information') and disclose and lransfer such Perscaal Informatica (o all insured(s)
who have insured velwie(s) Involved in this accident (all insurens) who have msured vehicle(s) involved in this accident shall be
cofectively relémed © as the ‘Insurers’), the Insurers’ lawyersAaw “ms. the Monetacy Authorty of Smgapore and any relevent
govemment agency/authorty (such as the pokice), for the purpose(s) of

(1) processing, handling andlor dealing with my claims including the setilement of the claims and any necossary investigalions refating to
the claims;

(o

) investigating the accident and/or my daims,

(iif) caerying ot andor dealing with my instruclions or responding to any enquiries by me:
(iv) administering my claime (including the mailing of cormespondence. stalements. INVOICES, reports or notizes 10 ma. which could involve
disclosure of cectaln personal data about me to bring aboul dedivery of the same as well 85 on the exlernal cover of envelopes/mail

packages). and/oe

(v

) complying with appécable (xw in adminigtering. processing. handing andlor dealing with my claims.

(collectively the ‘Purposes’)
(b) all insuree(s) who have insured vehicle(s) involved in tivs accident and the Insurers’ lawyersiaw firms, may/are pemitted to collect.
use. disclose andlor process my Personal Information for one or more of the above Purposes. and

(c

) my Personal Information may/can bo disclosed by any of the Insurers andior GIA 1o their thied-parly sonice providers qr agenis

(inchiding their lawyersfaw firms), which may be siled oitside of Singapore. for one or mora of the above Purposes.
=7

Policyholders Slgm—mxe {Date & Time Actual Dﬂw_s Sug.n;ue ;d driver i6 no; u;e Wilnessed by Reporn e Personnel
poscyboider) / Date & Time (Name as in NRICN! a)
Sketch Plan A amani — B o
N N
= A
wun2022
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SKETCH PLAN #2

Describe Circumstances of the Accident S
Accident Location. nenyan) house fomp cov povi
Accident Date: 01[ 09 [793% Time: ___walpm _6: 320 pm .
Owner Email: Lfoyaress. 1991 € Yahoo. lom  Driver Email:_ LivinYao 33 € Gmas(.¢om

1 was Tevexsm‘ub ac.c»‘o(eu+.l(t(\j Scvarched cow Nos SNQCN6]

one e nonfang  house CowPorele.,

OTHER VEHICLE NO INVOLVE DETAILS : -

B[ Veh No: G:8m w-t484h: a€13169> Total Pax. _ Driver Name: Ja° Lixin
C[Veh No: Hp: Total Pax: Driver Name:

Declaration

Wie declare the foregeoing particulars are frue n every respect

o

Poficyhcider's Signature 7 Dete & Drwer's Signature (f driver i not the oolicyholder) (Date  Witnessed by Rey(t‘wé)?enzre
Time & Time Personnel
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