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SINGAPORE 比CIDENTSTA花MENT
IMPORTANT NOTICE 
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．一·I ACCIDENT STATEMENT I 
Date Of Report 

Date Of AC1. 水沁nt

09/11/2020 08:05 

07/111202011 :45 

STILL ROAD(JUNCTION OF JOO CHIAT TERRACE) 

SINGAPORE 

Exact Location Of Accident 

Country/State of Loss 

i DETAILS OF OWN VEHICLE _ j 
Vehicle Registration Number 

4nsured1Pollcyholder' 

Name Of Registered Owner 

NRICNo 

Email Address 

Mobile Phone No 

Alternative Phone No 

Vehicle Partlcul叩 皋

Manufacturer 

Model 

SKT2281G 

YOU TAO 

SXXXX668A 
- 

SEAN CHINABLUE@HOTMAIL.COM 

(LOCAL)心1116181

OTHERS七1116181

MITSUBISHI 

OUTLANDER-2.4 CVT (A) 

Exact Purpose for which vehicle was being used at NORMAL USAGE 
time of accident 

Are you claiming under your own insurance policy NO 
for repair to your vehicle? 

If No, Please state action to be taken 

Vehicle Category 

Insurance'Cc叩patny •;;_.;. 七r

一~ - ...... 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 

Cont摹ct N1,1mb9r 

EMail Address 

心1· ~ .!-; 

THIRD PARTY 

PRIVATE CAR 
' 

AIG ASIA PACIFIC INSURANCE PTE. L TO. 

COMPREHENSIVE 

NO 

21004144 78-05 

TAN XIAOLING 

SX心610C

25/10/1978 

INDOOR 

20/04/2015 

5 YEARS AND 6 MONTHS 

FEMALE 

(LOCAL) +65-96601875 

OTHERS-96601875 

LINDATANXL@GMAIL.COM 
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Address 

Postcode 

760 BEDOK RESERVOIR ROAD 
#12-11 SINGAPORE 

479245 

Was driver an employee of the lnsured's Company NO 

If No, Relationship of the Driver with the Insured SPOUSE 

Vehicle Registration Number of Driver's Own 
Vehicle 

Insurance Company of Driver's Own Vehicle 

O.neral Info、rmatlon of the Accldt;tnt _,. 
Type Of Accident 

Weather Conditions 

C::HAIN COLLISION 

RAINING 

Road Surface 

Q加r lrifonnation 

Was any foreign vehicle involved In this accident? NO 

Number of vehicles (including own vehicle) 
involved in the accident 

WET 
i 

咕玄

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 

3 

NO 

NO 

YES 

NO 

2 

NAME: : YOU XUANYANG 

GENDER: : MALE 

Details ·of Poll岱A叫on. ~-气．｀． 飞

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? 
,,. 

elrcJJr,,sta_n~oft比cldent

AROUND 11:45AM ON 7 NOV 2020(SAT),I WAS DRIVING ON STILL ROAD TOWARDS PIE.AT THE T~JUNCTION AT JOO 
CHIAT TERRACE.THE WHITE LORRY (YK7344H) STOPPED.THEN I BRAKED AND STOPPED IN TIME.WITH A GOOD 
DISTANCE FROM THE LORRY.A FEW SECONDS LATER.THE WHITE VEHICLE BEHIND ME(GBB83;32E) BUMPED INTO MY 
CAR FROM THE BACK PUSHING MY CAR (STILL AT THAT MOMENT) TO BUMP INTO THE LORRY IN THE FRONT 
(YK7344H). 

Attachment(s) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? NO 

Was there any audio recorded? 

YES 

NO 

l— DETAILS OF OTHER VEHICLE PROPERTY 1 I 
Vehicle Registration Number 

Vehicle Make/Model/Colour 

Details Of Properties 

Vehicle Category 

Name of Driver 

NRIC/Passport Number 

Contact Number 

Address 

GBB8332E 

MITSUBISHI L200 TRITON WHITE 

COMMERCIAL VEHICLE 

MUTHU SURESH 

GXXXX712M 

82815502 



圈

Postcode 

Insurance Company Name 

Nature Of Damage 

No. Of Passenger (lnduding Driver) 

一'" ""的 m 一· 勹喇,, ' -

厂 DETAILS OF OTHER VEHICLE PROl-'ERlY 2 . -----勹
Vehlcle Registration Number 

Vehicle Make/ModeVColour 

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) 

YK7344H 

NISSAN CABSTAR WHITE 

COMMERCIAL VEHICLE 

TAN TECK HUI 

SXXXX231Z 

97453586 
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SKETCH PLAN 

IMPORTANT NOTICE 

1. Please report corre~ly the details of the accident to speed up the claims process. 

2. This Form must be~QmPltt•d by ,he P1>llcyholder ,nd/1>r the Authorised Driver. 

3. Information provided must be as 四ttifvl 扣打C~\lrJtt It Q9Hll11e. Any wilful misrepresentation or withholding of material 
facts may allow Insurance companies to repudiate policy llablllty. 

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy llabllity on the part of the lnsura心
companies. 

S. Anyfalse 田porting may be referred to the Police for lnvestiKatlon. 

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 archiviog of this report at the centre and to copies of 
the report being made available aforesaid. 

8. Consent under the Personal Data Protection Act {PDPA) 

I understand, acknowledge, agree and consent that: 

(a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use, 
dlsdose and/or process my personal data/personal information set out 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) involved in this accident shall be collectively referred to as the "Insurers"), the lnsureri lawyers/law firms, the 
Monetary Authority of Singapore and any r~levant government agency/authority (such as the police), for the purpose(s) 
of : 

(i) processing, handling and/or dealing witb my claims including the settlement of the claims and any necessary 
investigations relating to the claims; 

(ii) investigating the accident and/or my clalms; 

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

(iv) administering my claims (induding 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); and/or 

(v) complying with applicable law in admin函ering, processing, handling and/or dealing with my c困ms.(collectively the 
"Purposes") 

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers'lawyers/law firms, may/are permitted 
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and 

(c) 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 also be collected and used to compile claims history for the purpose of fraud detection, 
Investigation and management in present and all future claims. 

(e) the information so collected under (d) above may be shared/ disdosed: 

(I) to all Insurers and/or any other third parties that assist in evaluating, investigating, controlling 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 

＼` ／ ｀ 三Policyholder's Signature · Signature Reporting Centre Per 
Date & Time: 

07 / r, (2-u·~ (If driver Is not the户licyho lder) Name: 
Date & Time: NRIC/FIN No.: 句心如
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SKETCH PLAN 
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

加

DECLARATION 
I/We declare the foregoing particulars are true in every respect. 

三:::三，
”“＼，切 \k产h队（四

(If driver is not the pilllcyholder) 

Date & Time: 

订叶过沁

』二
Reporting Centre Perspnnel's Signature 

Name: 

NRIC/FIN No.: 
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