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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 12/12/2019 17:40

Date Of Accident 12/12/2019 06:00
Exact Location Of Accident YIO CHU KANG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJE3022Y
Insured/Policyholder

Name Of Registered Owner YEO KAN YEN

NRIC No S15976341

Email Address ALVINKYYEO@GMAIL.COM
Mobile Phone No (LOCAL) +65-97246226
Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer PORSCHE
Model MAZDA 5

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800002392

Cover Note Number

Driver

Name of Driver YEO HE GIN, BRYAN
NRIC No $9639888C

Date Of Birth 15/10/1996
Occupation INDOOR

Date Of Driving Pass 13/07/2015

Driving Experience 4 YEARS AND 4 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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

Passenger 2

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

MALE
(LOCAL) +65-92954280

BRYANYEO57@GMAIL.COM
BLK 5 FERNVALE CLOSE #17-09 SINGAPORE 797487

NO
CHILDREN

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO
NO
YES
NO

3

: BRANDON LOO
: Male

Name:
Gender:

: VINCE NG
. Male

Name:
Gender:

YES

HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775, POSTCODE: 538775,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

REFER POLICE REPORT VIDEO FOOTAGE WITH TRAFFIC POLICE

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

YES
NO
NO



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)

SJWo217T

PRIVATE CAR



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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,

6. The 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 lodgment 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,

&. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s] involved in this accident (all insurer(s] who have insured
vehicle(s) imvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposes)
aof :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inyestigations relating to the claims;

(i} investigating the accident andfor my claims;
{ili) carrying out and/or dealing with my instructions or responding to any anquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

[v) complying with applicable law in administering, processing, handling and/for dealing with my claims.(collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle[s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distlose and/or process my Personal Information for one or more of the above Purposes; and

{e]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Personal Information will alse be collected and wsed to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims,

(e} the infarmation so callected under (d) above may be shared / disclosed:

iy toall insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

ol = ,

Policyholder's Signature Driver's Signature Regortlng Cenlfe Personnel’s Signature
Date & Time: [If driver is not the policyholder) Marme:
Date & Time: TRlngeq  BqHes - MRIC/FIN NG



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT LICENSE PLATE MO-

ACCIDENT DATE; CONTACT NUMBER:
ACCIDENT TIME: EMAIL:
LOCATION;

Plense REFEE To HE POl Rgropt .

ROTE: PLEASE NOTE THAT YOUR INGURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN O%WN DAMAGE CLAIMS UNDER YOUR 0WH POLICY,

PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

FLEASE STATE: l/féL.ﬁlM W POLICY { ) CLAIM THIRD PARTY { JREPORTING ONLY
DECLARATION ¥;
Ifwe declare the foregoing particulars are true in every respect.
Palicyholder's Signature Driver's Signature Reporiing Personnel's Signalure
ate & Time: (M driver is not the policyholder) Mame;

Date & Time: i e GJaHE NRIC/FIN F5;



SINTUMArUne

POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 2 SINGAPORE 538775
Tel No: 1800-4850959

REPORT OF A TRAFFIC ACCIDENT

A

2019121212013

1of3
Report Mo, TR2O191212/2013

Date/Time Report Made:

Station Diary No.:

Vide Report No.;
12/12/2019 08:06 I Fr20191212/0057 34
In’ﬂmaﬂﬂg.‘.Pirﬁcu]ﬂm LR ".'.-_ ...I" _=. r*i“h o ﬁ‘-r T . o] _._': L R A e g B S T
Name of Informant; ﬂddress
YEO HE GIN, BRYAN APT BLK 5 FERNVALE CLOSE #17-09 SINGAPORE 797487
1D Type f ID No.: Contact No.:
MRIC NO / 59639888C Home/Office: Maobile: 92954280
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 23 15/10/1996 Driver
Race: Language: Institution / School Name:
Chinese : ;
Occupation: Driving Licence Information: .
Student Class: 3 Date of Expiry:

Gmrﬂl Iﬂiﬂ"‘natian qfthe Accidm ‘w “?w 7 P .. Y T _.:.,-._- ,\ T __. P ,-}E;-__-_-‘:-\ ki1l |- i
Type of Injury Dnnk Date.l'T ime of Type of Lucatmn
Accident: Conveyed By Ambulance | Drive; Accident:

Mo 1 12M12/2018 0600
Location:
Along Road 1
Y10 CHU KANG ROAD
towards upper serangoon road
Weather: Road Surface: Road Speed Limit:
Drizzling Wt
Traffic Flow: Traffic Control: Traffic Volume:
Light

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
Yes

 Details of Vehicle. Imm ''''

Vehicle No. [ Type

| Color

. :candnmn No of Passenger |

SJE3022Y | Car Slightly |2
Damaged
SIWE217T | Car Seriously | 0

Damaged




i SINUArune
Y Poiice Force O

2af3

Police Station Of Origin;
Report Mo, TR2019121202013

Hougang N.P.C .
60 Hougang Avenue 9 SINGAPORE 538775
Tel Mo: 1800-4890999 - CONTINUATION OF REPORT

Brief Details.

On 12/12/2019 at about 0600hrs, | was driving along Yio chu kang road lane 2 towards upper Serangoon
road. While driving, a car in front of me was going at the very slow speed so | fried to step onto the brake
but could not stop in time. "

After hitting the car in front of me, | went down to make a check and the driver informed that he do not
need any medical attention. However, the driver called for ambulance himself and he was conveyed to

hospital.

1 wish to inform that | had in-car camera installed in my car and the memeory card was taken by the traffic
police.



SlIMuMrunc
SLE roRCE R

Police Station Of Origin: Sof3
Hougang M.P.C Repor No. T/20191212/2013
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
Fi

Sgt 3 LIM JIA HE %

Signature Of Interpreter: Date/Time.

Mot applicable 12122019 08:06
Officer In Charge Of Case: Classification Of Case:
TPIGIT/

Staff Sgt MOHAMED SUFIAN BIN MOHAMED )
JUNID _ e
Contact No.: 65476247 IS f il

Authentication Stamp
NPi1&E



Accident Photo




Accident Photo







Accident Photo




Accident Photo
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