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SINGAPORE ACCIDENT STATEMENT
IN,IPORTANT NOTICE
1,elE; *em@lhe dela s of rhe acc deniro speed up the ctaims process.
2. This Form must be completed by the poticyhotder and/or the Authorised Driver.
3,lnformatonprovdedmL]"t@pleSentatonorwi1holdingofmaieriaifactSmayalloWirsUrancecompanieSlo
repudiate poJicy liabil ty.
4- The issue and acceptance ofth s Form by insurance companles is not an admission of policy tiabitity on the part of rhe insurance companies_
5, Anvfalse reportinq ma .
6' This reporl willbe forwarded bvlhe lnsLrrers oithe GIA Records l.ranagement cenrre estabtished by the ceneralnsurance Associalion of singapore (c]Al rorarchiv ng and lhat copies oflhis repo( wil, fora iee, be made avaijabte upon apptication by inlerested panies.
7 By the lodgement of lhis reporl lo the insurers, vou hereby consent io the arch vlng orrhis report at the centre and to copies of the report be ng made avaitabte

Daie Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

'l7lO1l2O2O 13:30

1 6101 12020 17 130

PASIR RIS DRIVE 3

SINGAPORE

Vehicle Registration Number

Insured/Policyrholder

Name Of Reqistered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4anufacturer

l\.4odel

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance 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

EMailAddress

SGK3232L

ELENA YAP SUAN BEE

SXXXX675H

NOEMAIL

(LOCAL) +65-81239338

oFFtcE-81239338

HONDA

JMZ-1.5 (A)

NO

THIRD PARTY

PRIVATE CAR

SOI\,{PO INSURANCE SINGAPORE PTE. LTD.

COMPREHENSIVE

NO

ELENA YAP SUAN BEE

SXXXX675H

't7 t11t1965

INDOOR

10/09i 1985

34 YEARS AND 4 MONTHS

FEMALE

(LOCAL) +65-81239338

OFFICE-B1239338

NOEMAIL



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own

lnsurance Company of Driver's Own Vehicle

General lnformation 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 (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

S

NO

OWNER

:

COLLISION . HEAD TO

CLEAR

DRY

NO

2

NO

NO

YES

NO

2

NAME:

GENDER:

NO

NO

REAR

MEGAN OOI

FEIVIALE

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contacl Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sML8215C

PRIVATE CAR



Sketch Plan

o!14 & jima ( drirJE, ti n6r rhc polcyiordc'J .sr.

5(fTCH PI.,AN

IMFO*'AfiT NOTICE

1- ple,r* rq!4{ r @nlattr the detniE qf rhe ,.6defl1 rs ipeEd {:F rhe .lalftrr pnrc$r.

2. Thk rsrm mrsr be cemplerad b, rfta pgliqlrntSqtlndl{{ it}G A{rtllori*d oriwr.

3. tntrrm.rrofl pravided .l1(t5t be ar !4tanlq! rq, &m1j6j$jrmrr&lS, A]l! erillul mirreFreleotattor or wirhhsHing af lrirtend t.<tt
n$y :llolA! ir'rr{.f 5hce.omp:nle, to Igt!(llg4d&lL.billtt.

4- Iht irrut lnd a$cptlnle ol tht! r€rm by in:rlEr]le a!.lnranres ir rlql ail nd.nSrl6n of psliry lirbrny on tha part of tlip insLrr"n.e

5. Arw flhr r+po(btr 
'nr, t r!fuird io ths Falica Io. hylrrl€adon,

6. The repr.l r,!l[ !efo$.irdcd by rh€ ir|rur!a, of the GIA R€(ord!1,,1.r]rgclr.er{ ee&rrf, ert btirhed b}ihaGa{rerul torurno€
&,'q{t tian dl 9ln{iforr l6t,{ loa a.aht'tn8 ir}d that rop8r qf 16 .rrort $6tl fer ; fc* lr{ }n!ds evnilatl! uron ,lOhanilo0 by
intere{rd pi4ier,

7. Ay th* kd$nefl{ of thi, .Elrort to ii{ int!r!r!. i\r, lrer.by rd.renl .6 *he a.chivint 6, rhk r*po€ rt the .rnvc rnal to copir3 of th€
r€piJlt lelng nlrde avrlln6le dora,,3ld.

E. Cdn 6.t r&d€r the p€rrons! Drt Pror.dhn A(l {PDPA} ! $nd66trnd, aaknos.l]EdBe,6trE€ 
"nd 

ccn:eflt th.tr

{31 n i lnrlrl.r, m} lror*hcp aod th€ GeneGl tnr+rana€ Airoclrtis{ of 5in€epore l"€tA'i rnaylr.c $a.miftfd t* crtLrr, ffi4.
drlllo3e €nd/or Frc.ei! my pBrrqnal d a&ersrr.st trtormiatiolr r.t ofi ir lfiii llor$l nnd an! lth€r p€rlonrl infornutts.
provld€d by m€ of po{scrred bE ary l.}errqr lr$lkd$€ly th{ '}E*e'ral Inforfi*bn": snd da!{{ore a*d f.aa$er $r!h pCrsoorl

lnlo.mntran la all lrsrrel(rl who hal. inrured v.hth{!l ltr.dlltd in thB arridant {iil lruirrer{r} wlrc h re lrEu.ed whl.lelJl
inrl]tlld Ir ihk aafidenl rhnrl br colBatltaly arfenrd !o ,r ih. rln ur€r''l, iht ktsureE' hs1Er#Ltp fi.mr, the Mooetn.?
Auihoriry of Sint ppre Bnd rny rtlc?ant golt.nrita{t }*eilry/rurhorlry {ru.t :s the po}a€!, tor the prrrp6relr} st :

ltl p.o.ei!in& h:M$nE .ftd/or dealiqg l*ith my d4irl! tnd$diog ltre &ttldnt&t o{ the.laimr end iny mres5ary
inrai*8:tlooe r€litin6 to the cblmrj

{iiJ inycstidntl'l8 th{ ,riidrM ,nd/6r fty {kainri;

{iii} t;.ryinB au! an8./or denlin8 rvlll l!.|y hrtnrcr$olr, rr n9@ndin€ to any €nqui.isj hy m€;

{i{)tdt*inilt€rin8 
'nydainu 

(l"drdlng the lnaakl* qt coJrttFondanct. rlalrm!.t!, lnvokan rcpofitsr notk€J ro m€, lrhkh
lorrB ir]mke disdorure ol .erirln perislal drt| lbolll nrc lo hdnE ,bour drlivery o{ rhe lrme ar }rell ;l on the e{emal
.orr. 01 €nvckperiurl Sirl.gerl; iodl.,

(v) .onSU}8w$t tppl.able law'n ad,ntnlrt€rln& pro(erii i*ndlln{ e]d,/q{ de.lin6 eith rnf.lrimr.{.olk rtur1y ltre
?!Ifpor!r")

lirl ell insu.er(r, l,ho have ,n5ul€d vehrde{d looolr'd ia lhir i&*ent end dt€ loru."rs'layry€E/ar.llrmr, .nry/are peml$ed ro
aolt{ct, ui!, discb,le andlff prote55 rrry FeI'o{rl lnfufinrton lor sot nl ftdt€ nl tfia ahfle Pu.pares; rnd

{c} my rscgnBl hls.m&lto* fi{y/ean he dl}clorcd S rny ol tte lieri.rr and/or 6lA & areh rhlrd p:rty 5eflrkE provtdcn or
igcntdln ludl'ig ttlek b!a,y$srn* tir.*[ qttdr !n4 b€ 5fted oxtside cf siruarore, fu. sne g. mqr. ot the abrei ]qrporer,

fdl m], P€.:ofia] lolo$rfiion urill .ho bE .a{l€aaed lnd ui€d to cotrylk (kli1t i,rtqry {o. the ps.po*a ot a.aud da{adaon,
inrerds*llen aod mrnatelnfit In Fr6.!rt :.d rll future qlBims,

(.] *l. inrornlalidn !o.oled€d under ld] ,b{v* mrI be rhffcd I dii.qrcdr

Il t6 rll insur€R and,lor any other thlrd p$der that tljht in frrltlnthf,lngtrtuatinE r{.ri.ollinE 6r mrnaEi.tg Ira!4
rcgt lalory, bw e.for.smsrt rod geve.hilcnt !{rnai€, 

'' 
r{aronibiy req{hed tor ttl+ Furpdse! fatsd, E

{ii} ,61 Inmdying wiltl req$hement5 under any ,(Br,rl9tlrnJ, hrt, o, (oufr oadti!,

aapo.l'n8 f ent't Pc'irdncr, !16n&ture

SFra/fI,i No.:



]
t/$rr drcbrr ihf for{*ohs ,rdlaqlrrrlre tn E ln €yery re$.ct.

,/J\*1^
-- _,4,J-
?ol((ircld.,'i 5,Enilere

D*lt & Trne:

Dri.ear llBraloae

ltt drk€r B nol {l{ pdr&61d.r,
orlE & limo;

e{sq$nx ecflr* p}rsd}od, siSrElu.G

fi&€/tl No,l

Sketch Plan


