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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 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.

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.

ACCIDENT STATEMENT

Date Of Report 04/05/2019 14:48

Date Of Accident 03/05/2019 10:35

Exact Location Of Accident ALONG SLE TO EXIT UPPER THOMSON (EXIT 5)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN2561T

Insured/Policyholder

Name Of Registered Owner YEO ZHIQIANG (YANG ZHIQIANG)
NRIC No S8415805D

Email Address YEO_ZHIQIANG@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-96268794

Alternative Phone No OFFICE-96268794

Vehicle Particulars

Manufacturer HONDA

Model HR-V-1.5 (A)

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? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AVIVALTD

Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number 10746529

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

YEO QUEK SENG
S0439309J
21/08/1938
INDOOR
05/09/1981

37 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-96268749

NOEMAIL



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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 (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT&VIDEO.
Attachment(s)

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

Was there any audio recorded?

21 SPRINGLEAF HEIGHT

NO
PARENT

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : FEMALE

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PA7763R
BUS

COMMERCIAL VEHICLE
TOH AH CHEE

97341158
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IMPORTANT NOTICE ' :

1
2.
3.

Paiicyholder's Signaiure
Date & Time:

GIRRAAT Shateh

Please report correctly the details of the accident to speed up the dairms process.

This Form must be complatad by the Policyhotder and/or the Aythorised briver.

informaticn provided must be as iruthful and aecurate as possible. Any wilful misrepresentation ar withholding of materfat
facis may allow insurance compantes to repudiate policy Babifty.

The jseue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reporiing may be referred to the Police fot investigation.

. The report will be forwarded by the insurers of the GIA Records Managemant Centre esiablished by the Genersl Insurance

Assoelation of Singapore (GIA) for archiving and that coples of this report will for & fee be made available upon application by
interested parties. :

By the lodgment of this report o the insurers, you hereby cansent to the archiving of this repart aié the centre and to.coples of
the report being made available aforesaid, ! .

. Consent under the Bersonal Data Protection Act (PDPA]

| unterstand, acknowledge, agree and cansent that:

{a) Myinsurer, my workshop and the General insuranca Assoclation of Singapore (“GIA") may/are permitted to collect, use
disclose and/or procass my persenal data/personal information st out In this [form] and am} other personal inforrr‘zatian
providad by me or possessed by my Insurer {tollactively the “persopal Information”) and disclose and transfer such
Pereonal information ta all Insurer(s} who have insured vehiclefs) invelvad In this aceident {all insurar{s) who have insured
vehiclels} invalved in this accident shall be collectively refarred 1o as the "Insurers”), the Insurers’ fawvers/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the purpesels}

of:
Ii) processing, handling 2nd/or dealing with my claims including the settiement of the clalms and any necessary
investigations relating to the claims; :

{ii} investigating the aceident andfor my clalms;

{ill) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) agministering my claimns (including the malling of rorrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
axtarnal cover of envelopes/mall packagesy andfor :

{v} complying with applicable faw in admiristering, processing, handiing and/or dealing with my claims.{collectively the
“Bupposes”) . :
Insured vehide(s) Invalved in this accident and the insurers’ lawyers/law firms, may/are permitted

(b} altinsurer{s} who have
s tny Personatl Information for ane of more of the above Purposes; and

o coltect; use, disclose and/or proces
sed by any of the Insuvers and/or GIA to thelr third party service previders or

{(c} my Personal information may/fcan be disclo
he sited outsida of Singapore, for ohe or more af the ahove Purposes.

agents{including thair tawyers/iaw firms), which may
{d} my Personal Information will also be cofiacted and used tc compile claims history for the purpose of fraud detection,
investigztion and manageinent in present and all future claims.

e} theinformailonso collected under {d} above may be shared / disclosed:
ict in evaluating, Investigating, contralling or managing fraud,

{1y to all insurers andfor any other third parties that ass
o5 as reasonably required for the plirpeses stated, ot

regyiators, law enforcemetit and governmant agenci

1) for complying with requirements under any raguiations, laws or, court crders,
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‘Reperting CMnneI's\Sigﬁgg@te’:’

“ Driver's Signature .
{If driver is nct the policyhalder) Name:
Date & Time: NRIC/FIN Mo

aor TN
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Sketch Plan #2 Pg. 1
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ESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
i/\We declare the foregoing particularsare true In every respact.

Driver's Signature

Policyholder's Signature . : ;
Date & Time: {4 driver Is not the polu:vho]der) Name:
Date & Time: : _NRIC/FIN Ne.:

SARME ShetchPlaniFor e VI
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Accident Photo
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