
MALM]8012600-01 / Ah Liml4oior Company-aMK
ENTRY DATE &TIME: 25101/2018 16:55
SUBIVITTED BY: Eileen Chua

SINGAPORE ACCIDENT STATEMENT

1. Please report !9!199!! lhe delails oflhe accidentlo speed up the claims process.

2.Ihis Folm mustbe@
3. lnlormation provided musl be as truthful and accur# as possible. Any wilful misrepresenlaiion orwitholding of malerialiacts may allow insurance companies to
repudiate policy ability.
4. The issle and acceplance oflhis Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5.@
6. This reportwillbe foMarded by ihe insurers ofthe GIA Records Managemenl Centre eslablished by the General lnsurance Association of Singapore (GlA)for
arch ving and that cop es of this reporl wlll, for a fee, be made availabte upon application by lnierested parties.

7. Bythe lodgement ofthis reportio the lnsurerc, you hereby consentto the archiving oithis repo( ailhe centre and to copies oflhe report being made avallable

II\,IPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2510112014 16:55

2510112018 Oa:45

LORONG 4 TOA PAYOH

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\.4obile Number

Fax Number

Contact Number

EMail Address

sJV34'17C

YEO KHEE LIANG

s1521670J

YOEKH E E LIANG@S INGN ET. COM,SG

(LOCAL) +65-90064638

oTHERS-90064638

NISSAN

SYLPHY-I .5 4AT ABS D/AB 2WD 4DR (A)

PRIVATE USE

YES

PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE

NO

PN PV2o 1 8-OOOO1r57

21 tO1 t2018 - 20t01 t2019

YEO KHEE LIANG

s1521670J

21t06t1962

INDOOR

23t11t1985

32 YEARS AND 2 I\,4ONTHS

I\4ALE

+65-90064638

oTHERS-90064638

YOEKHEELIANG@SINGNET.COM.SG
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Ol Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accideni

REFER TO THE SKETCH PLAN BY DRIVER

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

121 COMPASSVALE BOW
#02-22

544818

NO

OWNER

COLLISION - MAJORYI\4INOR RD

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/l\,4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. of Passenger (lncluding Driver)

sLc9164T

KOH SIEW YONG @ KOH SIEW LIP

s7139083G
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7.

2,

3.

5.

6.

Sketch Plan Pg. 1

SKETCH PIAN

IMPORTANT NOTICE

Please report correctlv the details of the accident to speed Lrp the claims process.

This Form must be completed bvthe pollcvholder and/or the Authorised Driver_

Information provided must be as truthful and accurate as possible. Any wilful misrepresentaion or withholdjng of material
facts may allow insurance cornpalies to repudiate oolicv liabilitv.

The issue and acceptance of this Form by insurance companies is not an admission ofpolicy iabiljtyon the partof the insurance
companies.

Ahv false reportins mav be referred to the police for inveatiRation.

The report lvill be for!r'arded by the insurers of the GIA Records N4anagement Centre established by the Gen€ral tnsurance
Association of Singapore {GlA)for archiving and that aopies ofthis report vJilifor a fee be made availabl€ upon applicalion by
interested parties.

3y the lodgment of thh report to the insurers, ycu hereby consent to the archiving o{ this report at th€ centre and to copies ot
the report beinB made available aroresaid,

Consent under the Personal Data Protection Act (pDpA)

I under5tand, acknolvlecige, agree and consent ihat:

(e) wiy insurer, my \,r'orkshop and the Genera{ rnsurance Association ol singapore ("GlA',) may/are permjtled 10 collect, use,
disclose and/or pro(ess mY personal dala,/personal information set o!t in this lforml and any other personal inlcrmation
provided by me or possessed by my insurer (collectively the "Personal lnformation") and disclose and transfer soch
Persooal lnlormation to all insurer(5) who have in5ured vehicle{s) involved in this accident (all ingurerl, v,,ho have insured
vehi€le(s) involvcd in thls accidenl shall be collective!y reierred to 6s the "lnsurers"), the tnsurery lawyers/lav,, ii.ms, the
Ir4onetary Authority of Singapore and any relevant eovemment agency/authority {such as the police), ior the puroose(s)

(i) processinS, handlinB and/or dealing r,ith lrry ciainis including the settlenient oi ihe clairrs ancl any necessary
investigatlons relnting ro the claims;

(ii) irrvestigating the accident end/or my ctaims;

(iii)carrying o!t and/or dealiog vr'tth my instruclions or responding lo any enquiries oy nie;

(iv) adnrinisterinB my ciairns (including llre mailirlg of correspondenre, sLatements, invoices, reports or notices Lo n)e,
vr'hich could invo ve disclosure of certair personal data a bout me lo bring about deli!,ery of the same as v,,ell as on the
external cover of envelopes/mail packages); and/or

lv) complyinE v,/nh applicable la\,,/ ln adminislerinS, processing, fa ndling and/or dealing wirh nry c ainls.icoltectively the
"Purposes")

(b) all insurer(s) who have inslred vehicle(s) involved in this accident and the lnsurers' la\,,yers/law firms, nray/are pennitted
to collect, use,dlrclose and/or process rny personallnformaton for one or moreofthe above purposesiand

(c) my Persoral lnfon]ralion mav/can be disclosed by any of the tnsurors and/or GtA to thek third party se^,ice providers or
agents(including their lawyers/law fkn)s), which nray be sited outside oI singapore, for one or more of the above purposes.

(d) my Persollal lnfolnlation will also be collected and used to compile claims history for the purpose of fraud Cetection,
investigation and managenrent in present and all future clalms.

(e) the information so collected under (d) ebove may be shared / dleclosed:

1i) to allinsurers and/or any otherthird parties thatassist in evaluatin& investigating, conrrolling or managingfraud,
regulators. law enforcement and governmenl agencies as reasonably required for the purposes stated, or

(li) for complyio8 \alth requi,ements under any regulations, lalrs or court orders_

Pollcyholdeis Signaiure

Oate & Time:
Driver's Signature

{lfdriver s not the policyholder)

oate & Time:

Reportlne
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Sketch Plan Pg. 2

,i),' l*i la4oln LOv *.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

n )5Tan ?0\8 € 8, {-[*ryt4, f yl]a

tdt^ L 'T

V<-U- \ : 9.er.r f,, * @ b-.tL ?t<-,*

clain(Oolrf at efr Lirn Motor I claim oo6e at other workshop ! neporting on y

Remarks: Pleaseforward a copy ofmyefile accident reportto:

i:lJ:H*:', yppt4eil,i^,9o-s iy e*' a*t
&mysell
Emailaddress:

Note I Please take note that your insurer have t4 days timeframe for you to submit own damage ciaim under
you own policy. Kindly check with your own insurer for more informatlon.

DECLARATION

l/We declare rhe ioreeorng parliculars are tl.ie rn evc.y respeci.

Driver's Signature
(lf driver i5 not the policyholoer)

Date & Tinle:


