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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 Authorised 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 ability.

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.
5. Any false reporting may be referred to the 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/06/2018 18:26

25/06/2018 07:25

SENGKANG EAST WAY BESIDE BUS STOP:67111
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance 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

Mobile Number

Fax Number

Contact Number
EMail Address

SLV8818Y

YEO, LYE SENG
S1769015I

NOEMAIL

(LOCAL) +65-97386217
OFFICE-97386217

TOYOTA
VOXY HYBRID 1.8V AT ABS D/AIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00439454

YEO LYE SENG

S1769015!

18/10/1966

INDOOR

27/06/1985

32 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97386217

OFFICE-97386217
NOEMAIL
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BLK 201C PUNGGOL FIELD
#07-262

Postcode 823201
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SGX9101Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YEO LYE SENG

BODY
SLV8818Y
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. PFlease report grrecthy the detads of the accident to apeed up the claims process.
2. This Farm marst be 500

RIS Oy A FORRCY DO NG or L WCINEE.

3. Information provided must be as fnuchtul and scourate a3 pogsibly. Any wilful misrépresentation or withhalding of malerial
facts mey allaw (raurEnce companies to repudiahe policy fiability,

Al

4. The lssue and acceptznoe of this Form by insirance companies i5 not an 3dmistion of policy (labliity on The part of the insurance
companies.

6. The report will be forwsrded by the insurers of the GIA Retords Maragement Centre ertiblished by the Genersl Insurinee

Aueociation of Singapore (G1A) for archiving and that copies of this repart will for a fes be made available upon appfication by
Irterefled parties.

7. Bythelodgment of this report to the insurers, you hareby consent to the archiving of this repert 2t the centre and 12 copies of
the report being made available aforgsaid.

8. Consent under the Personal Data Protection Act (PDPA)
i urderstand, acknowledge, agree and consent that:

ta) My Insurer, my workshop end the General Insurance Association of Singapote ("GLA"] muy/sre permitted to collect, use,
disciose and/or protess my personal data/persongl infarmetion setoul in this [form] and any othet personal intormation
provided by me or postessed by my insurer [eollectively the “Personal Information”) and disclose and transfer such
Personal Infarmation ta 24 insurer{s) whao have insured vehicle(s) involved in this accident (all intureris) who have Insured
vehicie[z) invalved in thic secident thall be collactively referred to as the “Insurers”), the Insurers’ wyerslaw firms, the
Manetary Autharity of Singapore and any relevant government agency/authority [such a8 the pelicel, for (ke purpesels)
of ;
i} processing, handling and/or dealing with my claims including the settfement of the claims and any necessary

investigations relating ta the clams;

i} investigating the sceidént andfor my claims;
(i) carrying out and/or dealing with my instruttions or responding to any enguiries by me;

(v} zdmmimistering my claims (incuding the mailing of correspondénde, tlalements, INVOICES, TEPOME F Notices 10 M,
which could involve dischasure of cevtaln personal data sbout me to bring about delivery of 1he same as well 25 an the
externsl cover of erwelopes/mail packages); andfor

{v} tomplying with applicable taw in sdministering, processing. handling and/for dealing with my clalmi [colfeciively the
“Purposed’]

(B} il nsurer(s) who have insured vehicle(s] invelved in this accident and the Insurers’ liwyers/ftaw firms, may/are permitted
1o coflect, use, disclose and/for process my Personal Information for one or more of the sbove Purposes; and

{e} iy Persanal Information may/can be disclosed by any of the Insurers and/for GIA to thelr third party Service providers or
agents{inchuding their lawyers/lew firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{g] my Personal information will alse be colfecied and used to compite cleims Bistory for the purpose of frald detection,
jrvestigation end management in present and sl future caims.

(&} theinfermation so collected under (d) above may be shared f disclosed:

{l§ to ail insurers snd/or sny other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulatars, law enforcemant and government pgenciet as reasonably required for the purposes stated, o

(K} Far commptying with requiremants under sny regulations, lows or cowurt orders.

=

Pelicyholder Signsture Oriver's Sgrature Repartung Centre Par s Signature
Date BTimer 5 rl’ Lr}qa (1 deiver ia et thi { MIE Marme:
Date & Tima: S [ ";..11 RRIC/FIN No.;
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Accident Sketch Plan

SKETCH PLAN
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

Tel (651 62280000 Fan (B5] 6224 0030

Diperating Hewr | Mondey 1o Friday, 0900 - 17.00
SECONDS MARASTLE T CEMTHE LIEN: SSEESAIB0E / GAT Nug. Mo - MADORYTTIS

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL B Braffles Quay B18-00 Singapore DAB5E0
INSURANCE
prit=rir

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Driginal ReportNo = Mg i BCE w3 ( Vehicle Registration No: Jis “,t.‘\!
Nameias shownin MBI . W b2 Jani MNRIC/FIN/PassportNo : Siy(9eisl
T
['vrhnwfﬁvdwhlcle Owner) (*) P|H!‘L delete as appropriate
Address . il v le ?""::p} )1 Feld 4uy )i Singaporefi 217, )
Contact [Tel) : Mobile No.:__%33§(313

Email Address

Date of Accident  :_ 27 fﬁ' 1% Timeof Accident: _03° LT

Place of Accident - [ By Lﬁ}.r byole Lo Hapar63iy,

Insurance Company: o of  Afun

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

1 Avgmed  Jscodion  od Duades § [ Bralconn gad LAy by 3 el Led dtap GF100)
T I

|

.

Policyholder / Driver's Signature Reporting Centre Persnnﬂ._!f‘s Signature
Date: Mame: |

NRIC/FINNo.: '

Date:
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