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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/03/2020 12:14

13/03/2020 15:20

ALONG ROCHOR RD TOWARDS BEACH RD
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

SKQ4273H

YEO BOON SIANG
SXXXX897J

NOEMAIL

(LOCAL) +65-98782313
OTHERS-98782313

MAZDA
6-2.0 4-DOOR SEDAN 2.0L SP.6EAT (A)

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00346031

YEO BOON SIANG
SXXXX897J

08/10/1974

OUTDOOR

08/02/2003

17 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98782313

OTHERS-98782313
NOEMAIL
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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)
Passenger 1

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

REFER TO THE ATTACH STATEMENT RECORDED BY KAREN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

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

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

Name of Driver
NRIC/Passport Number

Contact Number

70 FLORENCE ROAD
#05-07

549561
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
NO
2

NAME:
GENDER:

: PAX 1

YES

TRAFFIC POLICE DIVISION HQ
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES
NO
NO

SMN5262A

PRIVATE CAR

: FEMALE



Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

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)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SLM981H

PRIVATE CAR

DETAILS OF INJURED PERSON 1
YEO BOON SIANG

KNEE AND NECK
SKQ4273H
YES

NO
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Sketch Plan
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Sketch Plan #2

; SKETCH AN
MIPORTANT NOTICE

Please report gorractly the detalls of the actident to speed up the clalms process.

3. Information provided must be as Arwy wilful misrepresentation or withholding of matertal
facts may allowinsurance

4. The issue and acceptance of this Form by insurance compartles & not an admission of pollcy fability on the part of the Insurance
companies.

5. Any false reporting may be referved 1o the Polica for Invesduation,

€. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Genersl Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be mede avallable upon application by
Interested parties,

> .vﬂum&ﬂwamNMMUMMdﬁmuwwdnmd
the report being made avallable aforesaid,

8. Coasent under tha Personal Data Protection Act (POPA)

! understand, adinowledge, agree and consent that:
{e) My insurer, my workshop and the General Insurance Association of Singapore [ "G1A*) may/are permitted to collect, use,
disdlose and/or process my personal dsta/personal Information set out In this [form) and any other persanal information
provided by me or possessed by my insurer {collectively the “Personel Information”) and disciose and transfer such
Personal Information to all insurer(s) who heve insured vehicle(s) Involved in this accident (all insurer{s) who have Insured
Mwuumuumm»-ummmmh
rmmummmdmmmbd.upddhﬂw
:

() processing, handling and/or dealing with my claims Inchuding the settiement of the claims and any necessary
Investigations reloting to the caims;

{H) Investigating the accident and/or my cialms;

(1) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

Mm-vﬁum.unl'dm“hwumumuu
which could involve disclosure of certain personal dats sbout me to bring about delivery of the same 2s well as on the
external cover of envelopes/mail packages); and/or

v complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the

N

(b)  all insurer(s) who have Insured vehidie(s) involved I this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose snd/or process my Personal information for one or more of the above Purposes; and

) qmmmnmuqdummmuwuﬂmmmu
apents(inchuding thek lewyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

(d) qmmuuuwuubwmmmumdnﬂm
investigation and management in present and all future claims,
{e] the information 5o collected under (d) above may be shared / disclosed:

0] hdm-ﬂum*mnuﬂthMermM
wumumw-wmhmm“w

(i) for complying with requirements under any regulations, lnws or court orders,

Policyholder's Signature Oriver's Signature Reporting Centre Personnel's Sigrature
Date & Time: NRIC/FIN No.:
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POLICE REPORT

) 10l3
Traffic Repon No. T/20200814/7005
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2013

Report No. T/20200314/7006

POLICE REPORT

Contact No.| 98782313
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POLICE REPORT

GAPORE
POLCE PoRcE AR vt

Police Station Of Origin: iy
Traffic Police Aeport No. T/20200314/7005
}0%.?‘“3%%

W - CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

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

Not applicable NWMMWM
been by SingPass. No signature is
required.

Signature Of Interpreter :

Not applicable 14/03/2020 11:20

“Officer in Charge Of Case: Classification Of Case

TP/TPHQ/ v

MARIAH BINTE ZAKARIA

Contact No.: 65476433
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