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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/08/2019 17:35

20/08/2019 12:25

FAIRMONT HOTEL TWDS BRAS BASAH ROAD EXIT.
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SJT3987J

GT PTE LTD
201622568K

NOEMAIL

(LOCAL) +65-93899125
OFFICE-93899125

HONDA
STREAM

PRIVATE USE.

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5111772470-000007

YEO YONG LIANG (YANG YONGLIANG)
$8215214H

13/05/1982

OUTDOOR

05/09/2003

15 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-97430325

NOEMAIL
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Address APT BLK 471A UPPER SERANGOON CRESCENT #02-394 SINGAPORE
Postcode 531471

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
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 SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SHC7282X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
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

YEOYONG LIANG

NECK AND BACK PAIN
SJT3987J
YES

NO
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Accident Sketch Plan

SKETCH PLAN Veh A'S3T 2as1]
Veh B gie %285 X
IMPORTANT NOTICE

1. Please roport comectly the dietails of the accident 1o speed up the claims Process
2. This Form must be compls

3. Information previded must be ot truthful and sccurate as possible &ny wiful mreprocentaten o withholding of materal

Facts may allow insurance companies 1o repudiate palicy liabifity.

4. The issue and acceptance of this Form by Insurance companies is not an admission of pofcy [iability on the part of the insurance
companies.

G, The report will be farwarded by the imurers of the Gia Recards Maragement Contre ettsblished by the General nsurance
Association of Singapore (GIA] Tor archiving and that copies of this repor will far o fee be made svailable upon apphcation by
interested nartles.

7. Bythe lodgment of this report ta the IMsurers, wou hireby consent to the archiving of this report 3t the contre wnd to coples of
the report boing made avasilable alorewaid,

& Consent under the Personal Data Pratection Act (PDPA)
| understand, scknowledge, agree and consent that:

la] My inssiter, my workshop and the General Insurance Association of Singapote ["GIA") may/are permitted to coliect, use,
diclove and/ne process my persanal data/personal information set sut this [farm| and any sther persanal infarmation
provided by me or possessed by my msurer {eollectively the “Personal Infarmation”) and disclose and triansfer such
Personal Infarmation to all Insurer(s) wha have insured vehichels] involved in this accidont fall insurer(s] whe hive indured
wehichefs] invalved in this accident shall be collectively referred toas the “Imsurer”), the Insurers' lawyersiaw firms, the
Monetary Authority of Singapore and shy relevant povermment agency/fautharity {such as the paficel, for the purposedi)
of

{i) processing, handing and/ar dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the clams;

(i1} investigating the accident andfor my claims;
(il carrying out and/or desling with my Instructions or responding 1o any enguiries by me,

Hv) administering my elaims (including the mailing of correspondonce, statemants, invoices, reports dr nertices to me,
which could involve disclesure of certain personal data sbout me fo bring about delvery of the same as well as &n the
exiemal cover of ervelopes/mall packages): andfor

{v) comglyimg with applicatie law in administering, processing, handfing and/or dealing with My claims jcollectivety the
“Purposes”|
(b)) alt imsureris) whe have insured vehicles] invelved in this accident and the insurers’ lawyersLaw firms, miay/are permitted
to collect, use, disclose und/or process my Persanal Information for ane or miare of the above Purpased: and

fe]  mvy Personal Infarmation may/can be disclosed by any of the Ingarers and/oe GIA o thelr third party service providers o
agentsinciuding their lawyerslaw firms), which may be sited outside of Singapore, for one or mone of the shove PLFpesLiEs

(g} my Persanal Information will alse be cofiectod and used to compile claims history for the purpose of fraud detectan,
Investigation and management in present and all future ciaims.

(e) theinformation so collected under (d} shove mray B shared / disclosed

I} to all insurers and/or any sther third parties that assist in evaluating, investigating, cantrolling or msnaging frad,
regelatoss, law enforcement and government agencies as reason ably required for the purposes stated, or

1ii} for complying with requirements dnder any megulations, lws or court orgers,
T RN AFARED THAT W M EURFR WAT HAVE & 14 DAYE TIMERRAUE OB TO AT &b Dt DARIACEE TL AR UniDER 8 OV POILIC Y | i CHEDA MY FOLICTY F0R WOSE DETALE

Pabcyholder s H:M Diriver's 5||_r|atu-: i‘npnrtmg !.‘n" em— .;-:u-n-murr
Dute £ Timi: [ drives is not the palicyhalder) HNarne

Uate & Tinie. | Beyey ”HM MRIC/TIN N
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Accident Sketch Plan

SKETCH PLAN

Veh A: SIT 3983 3
Veh B: SHe R85 X E’

Famon4
(a

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| i Cpagil b | B Ba R .

| Was huu at  tha umckion 4 yl_n% ™ Lmnq 4raffic .
Mownie: Al & 'ogw v (oifided ’J@_ﬂ_g

DECLARATION
I/We declare the fopsgolFlg] Culirs are true in evegy respoct
. d\;-
——

Palicyhalder s Sigmati Drrﬂ ar  Signates Repo
Date & Time (i deiver s not the policyholder) Name
Cate & Time: | B agfog}mrq NRIC/TIN Na.:

ersannel  Signatum
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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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Driving License
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Accident Photo
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Accident Photo
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Addendum Sheet

‘_*.;1":' GENERAL IN!UHlpEE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
- || GENERAL & Ralfies Quay H16-00 Singapore 048560
-=_, 5 |H5UR;N:E Ted (85} 62220000  Fanx (6% 6224 poan
Diperating Hours : Menday 1o Friday, 03:00 = 17:00
l:‘nﬂh‘smwew:m CENTRE WO SERIS0OLO0 | SAT Mg N, MeSITITTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Repart,

ADDENDUM

(A} PARTICULARS OF PERS AKINGTHE AMENDMENTS:

Original Report No LCU ﬁig ig ; Vehjcle Regisgration No: pﬁ %‘m j
S 7y g e T AN T, |

[‘Vehl@)ved‘u’ehi:le Owner](*) Please delete as appropriate

Address : 5 ngapuret )

Contact (Tel) : Maobile No. : i?)g c:I G{

Email Address

Date of Accident L{\\ p Time of Accident \ "): W
PlacecfAccident : ] qu

Insurance Company:

(B} ADDITIONALINFORMATION /AM E;EI\DMENTS:

Ihave made a report on the above mentioned accident and would like to include additional informatian ar
make the fallowing amendments:

> lowwn o yetwogun Jo fRumedt A g Bess sy Can FAT

@ugund v B oo Yus s (Ionid Yous, L)

Policyholder / Driver's Signature

nnel Signgture
Date:

NFIICIFIN No.:
Date:
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