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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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/12/2020 16:28 (SGT)

28/11/2020 11:30 (SGT)

PIE, Singapore

PIE TWDS TUAS BEFORE KALLANG EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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
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SLD6082K

No

CHOH YEW WAH ROBIN
SXXXX839B
yifei1288@gmail.com
(Phone) +65-97521052
+65-97521052

Honda
Vezel

Private use

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5110667809-01

CHOH YEW WAH ROBIN
SXXXX839B

09/07/1952

Outdoor
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Date Of Driving Pass 18/12/1972

Driving experience 47 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97521052
Alt. Phone Number +65-97521052

Email Address yifei1288@gmail.com
Address BLK 115 PENDING ROAD
Address complement #05-148

Postcode 670115

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name -
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB7604G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHOH YEW WAH ROBIN
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SLD6082K

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detals of the sceident to speed up the claims pracess.

2. This Form must be complated by the Policy or 3nd/or th

3. Information pravided must be as Inhfyl and gecurate a5 gossible. Any wilful misrepresentation or wvthholdlnlol materfal
facts may allow insurance companies to repydiate olicy llability.

4. The issue and acceptance of this Form by Insurance companles Is not an admission of policy ljability on the part of the i insurance
companies.

S Anyfalse regorting may be referred to the Police for Investigation:

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Generil IAsurance
Association of Singapare (GIA] for archiving and that coples of this report will for 2 fae be made available upon application by

Interested partles.

7. By thelodgment of this report to the Insurers, you hereby consant to the'archiving of this report at the ceritre and to coples of
the report being made avallable aforesald.

8. Conscm under the Personal Data Protection Act IPDPN

1 understand, acknowledge, agree and consent that:

(a) Mylnwum-, my workshop and the General lnsuum mocla!lon of suupau (*G1a%) may/are permitted to anr.n. use,
jse and/or'p my pi l'd set out in this [farm] and any other personal information

: pr:mdcd by me or possessed by my hmr (mllectmlv the' Wlmmuoﬂ and diseclose and transfer such

Personal Inforimatlon o3l insuréi(s) wha hah ed vehicla(s) Involved In this accident (all insurer(s) who have Insured

‘vehicle(s) involved In this aceldent shall be collectively referred to as the “Insurers"), the | ! lawyers/law fiems, the

Monetary Authority of SI and any relevant government agency/; (sudlumudh),forunwe(s)

of:

(i) processing, handling and/or dealing with my clalms including the settlement of the clalms and any necessary
Investigations relating to the - claims;

(if) investigating the ac¢ident and/or my clajms;
(lﬂ)uﬂyﬁu out and/or dealing with my.instructions or iup‘malag 10 any enquiries by me;
(lv) administering my clalms (including the mailing of corréspoadénce, statements, invaices, reports or notlces to me,

whl:hmuldhvom disclosure of certain dm-boumcwbmlbouldamcryom\nimnmlumml
| cover of envelopes/mall packages); and/er
v} lying with applicable faw in administering, p ing, handling and/or dealing with my claims:(collectively the
*Purposes”) e
{6) -all Insurer(s) who have insured vehicla(s} nvoived i this dceldent and thelnsurers’ lawyers/law fimns; may/are permitted
" tocollect, use, disclose and/or my f tion far one or more of the alsove Purpdses; and

{c} my Personal information may/can be disclosed by any of uwlnwm and/or GIA to-their third party service providers or
agentsfincluding their lawyers/law firms), which may ba sited outside of- -Singapore, for one or more of the abave Purposes.

{d) my Personal lnformauon will alsc be collected: and uud to complle claims hlnorv for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under (d) abave may be shared / disclosed:

™ !o l|| hwnu andlor any ¢Mthlrd partles that assist In evaluating, lmmmtln(, controlling ar managing fraud,
0 les a5 regsonably raquired for the purpom stated, or

(IlHor plying with requireme underwmmupu,hmntmmmm

law enfor ment ag

Lol Ao~ A

Policyholder’s Sgnature Driver's Signature ¢ Reporting Centre Personnel 4€ignature
Date & Time: (It driver [s nat the pplicyholder] Name:
Dite & Time: )( NRIC/FIN No.:
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SKETCH PLAN #2

SKETCNPI.AN
i [ ToRid semis NI DO W {7 3.".1
=1 = | A% 0 o A i ';A;
I b e : | % 0 B
2 r—,-: P et £ MU K 1 : “ : e ’.l_,'}..__..- e
L e W PR Y
nzscmus uncuMs'mocr.sAor THE ACCIDENT
I way hzu(\\mc} eh  PIE  4owady  Tas  beleve
\f““‘“ﬂ Loy,  TadMe  WAY  hoawh . T was Tapgund,
o vvw\) o lave  CLY Wy tae bt ol w.L
Shved  “downa and, Top T A\Se Slewed  downn  andy
Shp Smulam\g} T B am g impacr don o
T Al
ey Portin — ob Pan UOWMOQ Stwe B (ol
Attt sk I Rwe an\ vew  aded v
e R LA =
(> TN o WM e\ i A ActAdoT_
DECLARATION

1/We declare the foregoing particulars are frue in every respect..

—4
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k/\/\ﬂ M~
DriversSignature / | | ~—" Reparting Centre Persannel’s Sgnature
[If driver is not the palicyholder) Name:
Date & Time: DT NRIC/FIN No.&
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PRIVATE HIRE
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