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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

25/11/2019 17:48

23/11/2019 10:10

CTE TOWARDS SLE BEFORE ANG MO KIO AVENUE 3
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

SGT8647T

PHOO CHI HIANG
S1845976J
SALES@MIA.COM.SG
(LOCAL) +65-91134435
OTHERS-96737734

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SI119V12559/VPE/R05/E00

YEO SOON HENG (YAO SHUNXING)
S7643176J

27/06/1976

OUTDOOR

15/12/2016

2 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-91134435

OTHERS-96737734
SALES@MIA.COM.SG
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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?

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

Number of Passengers (Including Driver)
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 860 WOODLANDS STREET 83
#07-160

730860
NO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO

4

YES

NO

YES

NO

1

NO

NO

YES
NO
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)

SHA2853X

TAXI

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLS5813X



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)

Vehicle Registration Number SDB191Z
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

Name YEO SOON HENG (YAO SHUNXING)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SGT8647T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1. Mease report coargctly the details of the accident o speed wp the clrima process.
2. Trus Form must be comph hpfisgd Dhfee

3. Information grovided must be as fruthful and accurate ag possible. Any wiltul misrapresentation or sithhelding of materil
Facts may abow insurance companies to (epudiate policy Rnbility.

4. The issue and acceptance of this Form By insurance companies i not an admission af palicy labality on the part of the erance

ted ihe Policyhald

ELieFiLe

&. The repert will be forwarded by the Inswrers of the GIA Records Management Certre established by 1he Ganeral lnsurance
Assoctplson of Singapore (GIA) for archiving and that copies of this repart will for o fee be made available upon apphcation by
imerested parties,

7. Bythe lodgment af this report to the inturers, you hereby consent 1o the archiving of this repart at the centre snd 1o coples of
the report being made available afaresaid

£ Consent under the Personal Data Protection Act (POPA)
tunderstand. acknowledge, agres snd cansant that

fak My insurer, my warkshop and the General Insurance Assoclation of Singapors ["GIA®) mayfar permittod 1o collel, uie,
(fisclose and/or process my persanal data/persenal infarmation set out in this [form] and aoy oiher personal lelormagion
provided by me of poksessed by my insurer (collectively the “Persanal information”] snd discloss and transar sueh
Personal information 1o oll insurer(] who have insured vehiche(s) invohea in this accident (ol rssrar(s) who Rave fsured
wihiiche() invalved in this sceident shall be collwctively referred to as the “Insurers”). the Insurers’ liwyersfaw firms, the
Manetary Authority of Siegapare and any relevant gowernment agency/autharity (such as the polical, for the purpose(s)
ol :

(I} processing, handling andyor dealing with my clalms ingluding the sertbement of tha thaims sna any necessary
irvestigatinns refating to the daims,

(1) Investigating the accldent andfor my claims;
(i} carrying out and/or dealing with my instrictions or résponding to any enguiries by me:

{iv} acdministering my claims {including the malling ol corespondence, statamants, ivoices. reparts or netices to me,
whith could Invalve disclosure of cortain personal data about me (o bring about delivery of the 1ame 45 well 45 on the
external cover of enveblopes/mall packages); and/or

(¥} complylng with apphcabile law in sdministering, pracessing, handling and/for dealing with my chaime [collectivily the
“Purposes”)

(&)  ab insurer{s] whio have insured vehiche(s) involved in this acosder and the insurers” lawyers)low firms, may/are parmitted
o collect, use, disclose andlor process my Fersonal Information for ong ai mare af the abous Purposes; and

{e}  my Persanal Information may/can be disclosed by any of the Insrers anddor G 1a thesr third party service providers or
agentsfinchuding their lawyers/law firrng), which may ba sited sutside of Singapare, for gne or mare of the above Furposed,

() ey Persanal Information will alse be collected and wied v compiie daims history for the purpeis of frsud detection,
mvestigation and management in present and all future claims

(2} theintermation so colbeched under (d) sbove may be shared § disclotsd:

U} 10 all insisrers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatons, lew enforcoment and government agencies as reasonably required for the purposes stated, o 7

(1) for complying with requirements untder any regulations, laws or court orders.

o] - Hin
Pioo 4l IR
Palicgholder's Signature Driver's Signafiee Reportiog Centre 131 ur
Dane & Time [ driver & not the polcyholdes) . Nagnme:

Orate & Tinne: NRICFIN ha ﬁz W
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
WWe declare the foregaing particulars are true in svery respect

s .

/%Y

Policyholder's Signatur: Briver's :ﬂﬁmw o Cointré Peru 1 ury
Date & Timao: (IF drivet i nat the peloyhalder)
Date & Time: WRIC/FIN Mo .
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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

-.;5— i

"-':;C:;;‘FOTA HUTDH CDHPORAT I ON

ENGINE
R Ny

Page 11 of 14



Accident Photo
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Accident Photo
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Accident Photo




