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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

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 First Submission
Reported by

Date of Accident

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

18/10/2024 13:25 (SGT)

Both Policyholder and Actual Driver
17/10/2024 11:15 (SGT)

Singapore

KAKI BUKIT AVE 4

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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

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 S10424A10001

SLS9501U

No

YE CHAOYANG
GXXXX235M
yegong2789@gmail.com
(Phone) +65-98302789

Hyundai
Ae ioniq
HYUNDAI / AE IONIQ HEV 1.6 DCT SR

Private use

No - Claiming third party
Private car

Auto

1580

Direct Asia Insurance (Singapore) Pte Ltd
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Name of Driver YE CHAOYANG

Passport No/FIN GXXXX235M

Date Of Birth 06/06/1970

Occupation Indoor

Driving Pass Date 25/04/2018

Driving License Pass Class 3C

Driving License Validity Valid

Driving experience 6 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-98302789
Alt. Phone Number -

Email Address yegong2789@gmail.com
Address LOR 22 GEYLANG #03-05 SPORE 398664
Address complement -

Postcode -

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Head to Rear
Weather Conditions Raining
Road Surface Wet

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? No
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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKW4626S
Vehicle Manufacturer -
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person YE CHAOYANG
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLS9501U
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SHETCH PLAN
IMPORTANT NOTICE
1 Pmnmmnmuww o spead U ther clames rocase
2 This Fofrm mas be comphnted ¥

x mmmnawwmmwmdmmmm

aECh companies {0 mpdiae poloy kakilty.

& mmmm ol s FWNIT! mmﬂfﬂﬁﬂﬂmdm mﬁrmhﬂndmmwu

Swmtﬁmﬁmmmmuumnunummﬂmmmwmm
7. By me nagement of this feport 10 Be insurers. you hemby conment 1o fhe sehiing of thisrepan at (52 csnine Bd 10 tépee of ihe
& Censsnt under the Personel Data Protection Act (POPA)
| ureierptand achnowiodpe agree and congnt that
{3) My maurer, my workshop and e General Insurance Associaton of Singapose {'GIAT) mayiee pemmited bx coliect. uss, deiloss
mmmmwmﬂmmmhjwwmwm-mmwmu
PosaSERd by ey madree (cobectvely e Personal information’) ard misciies and branater such Parsoral |nkerabion (@ o insunsrs)
whits hare |nsured vehick) vohved I this accident (ol mslrers) who b miome wihichs) mvolved in this scoiderd shat be
eofactvdy eberntd 1o as e Insursr”), the insurers” (swpeniaw fims, the Monatary Authonty of Singaore Bnd ety frisiand
gavemiment agency'authorily {Such as the polica]. for ihe purposa(s) of
|1 procesting, fndling anaior desling with sy clain rcluding e seftiemit o the clasms and any necessary imvestgations relating 1o
1hr olsirms;
1) Invsstiganeg the scodent Sndiar 1y caims:
i) eamying out andior deuleg with my insifechons of fesponding 19 afy enquines by ma:
{1¥) Beminigtanng my Claims fincluting the malig of comespardence. stalemantn. Ivoues. fperts or neboes 13 me. whieh could ek
disciosize of certain prrsonal data' sboid the 1o bing bt elivery of the-same 26 weli @3 on The eidamial civer of srasiopss/mal
pickagem) sodr
(V) cotmplymg wiif applicatis v in adminisiering preessing, hardling anel'er gaating wih my dams.
totllactvely he Porposes”)
0 88 ieskureria] wha Purves insuresd wakiciods) involvad in this ancilent and fhi Insuniss’ vy orsaw fitms: fiyiane gemmittd b colised
nmmmwﬁmmmﬂwmummpw
m}mpwlmwum bpwdﬂ!mmm mﬂwbvﬂ-wwmmam
{michuing Hsir e arain Brr), mmummﬂnﬂeﬁm lunumunmﬁw

E mmwmwmumnummmm‘ mh:uwmmm

Podcyhoiders Signanay | ste & Time e Sirastan (£ rvis 1 ot Tve pocnoiden 1 Date Weinassnd by Fivparing Corirs Farmcennt
) A Tiew (hbamee ae s NRICAD sang)
Skaich Flan

F

Bl Ave 14

@Accident report S10424A10001

Page 4 of 14



SKETCH PLAN #2
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