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SN09211E0007 | Hational Assessment Centre Services [408333]
ENTRY DATE & TIME: 14/01/2021 13:47 (SGT)

SUBMITTED BY; Chew Hsiao Tong

VERSION: 1 (14/07/202 13:47 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andios

3. Information provided must be as tnuthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

palicy liability.

4, The issue and acceptance of this Form by insurance companies is ot an admission of policy lability on the part of the insurance companies.

fiar

red to the Polics for investigation.
&, This report will be forwarded by the insurers of the GlA Records Management

Centre established by the General Insurance Association of Singapore {GlA) for archiving

and that coples of this report will, for a fee, be made available upon application by imerested parties.
7. By the lodgemant of this repon 1o the insurers, you heraty consent to the archiving of this report at the centre and to copes of the repant baing made available aforesaid,

Date of Submission

Date of Accident

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

14/01/2021 13:47 (SGT)
13/01/2021 15:35 (SGT)
Tampines Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHIGCLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
NRIC No

P o DLl

GBJ4696P

No

YEO AH LEK

SXXHKO3BE
YECQAHLEKDE15@GMAIL.COM
(Phone) +65-08828855
+65-98828855

Toyota
Dyna

Employment

Na - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprahensive

No
DMCYSNWO0028982000

YEOQ AH LEK
SHXXAD3EE
15NEM1048




Date Of Driving Pass

Driving experience

Gender

Mabile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other material or property damaged?

MNumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
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

\ehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement
Postcode

20/09/1969

51 YEARS AND 4 MONTHS

Female

{Phone) +65-98828855
+65-98828855
YEOQAHLEKDE15@GMAIL.COM
BLK 354 HOUGANG AVE 7 #06-709

1853
Yes

Mo

Chain Collision
Clear
Dry

Mo

Yes
Mo
Yes

Mo

Mo
No

Yes
0[]
i [0]

GBD5460G

Commercial vehicle




Mature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

\fehicle Registration Number
Vehicle Manufacturer

Wahicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MWature Of Damage

Details of property damaged in accident
Wo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufaciurer

Vehicle Model

Vehicle Variant

Vehicle Colour

ehicle Category

Name of Dniver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

SMN1323J

Private car

SMCEE18X

Private car

YEOQ AH LEK

BODY
GBJ4696P
Yes

Mo




SKETCH PLAN

) ;
1. Please report egrrectly the detslls of the sccident to speed up-the claims process.
2= Thl.l Farm must be lated b Palicyholder I

3. im‘urmuﬂvn provided must be HW Ay wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudlate policy Hability.

4. The lssue and accaptance of this Farm by Insurance companies Isniot an admissian of policy llabllity on'thie part of the insurance
companies. '
L% In ] rred
6. The repnrt will be forwarded by the Ingurers of the GIA H.emrds Management Cantre established by the General Insurance
Association of Singapare {GIA] for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties.
7. 'By the ladgment of this report to-the insurers; you hereby consent to the-archiving of this report at the ceritreand to coples of
‘the report belng made avallable aforesald..
8. Consent under the Personal Dats Protection Act |POPA}.
| understand, acknowledge, agren and consent that:
{a) My Iisurer,; my workshop and the General insurance Association’ ufsinlapnrti'ﬁll'] may/are permitted to callect, use,
disclose mdfurprmmf personal d:w..!'pmwr infarmation set owt in this [farm] and any other personal infarmation
provided by me or pusmmdhfmy Wnsurer [collectively the 'Pmmllnfwmthn"l anid disclose and transfer such
Fersonal Infarmiation to all insurér(s) wha Fave insured vehiclals) invelved In this accident (all insurer(s] wha I'n.'ﬂ Insured
vehicle(s) Invalved In. ﬂﬂ!l::fdlntsl‘nll bie collectively referred to a3 the “Insurars®}, the Insurers’ lawyersflaw firms, the
Monetary Authortty of SInnpuu -and wrﬂmnt mmmntﬂmhmﬂurhv (such is the police), for the purpase(s)
of :
(i} processing. handling snd/or dealing with my claims including the settlement, of the claims and any necesiary
Investigations rehrtin: to the elaims;
(i} investigating the accident’ m:l,.l’_ur._m-!r clalms;
{iif} carrying out and/or dealing with-my instructions or fesponding to any enquiries by'me;
ﬂw.rj;dnﬂnismh-gmy elalms (imcliding tha malling of corriespondance, statements, invalces; reports or nn'll‘:nm me;
which could invalve disclasure of cértaln personal data Ihﬂutmlmhdn; about delivery of the same a5 well 25 on thie
external cover of envelopes/mail packages); atd/or
[v} complylrig with applicable law In administering, processing, hln:ﬂlnq lndfnr dealing with my claims;[collectively the
“Purposes”)
{b) -allinsurer(s) who Inwrlnmr:d wJﬂdl{ﬂ Invalved in this Sceidentand theinsurers’ lawyers/law firms; may/are permitted
" to collect; use; disclose ind.fof process my Personal MI'ummim forane ar mm of I‘hlbw- P‘HM and

e} my Pﬁml}nﬁum:tlﬁm may/can be dis:luud by any of the Insurers and/or GIA to thelr third party sefvice providers or
;[antsliq:}uﬂm;l their |awyers/law firms), which may be sited cutside af Singapore, far ane of more of the abave Fmrnm

{d). my Personal tnfurmathn wii alsa be ;:ullemd, and used to. complle clalms hlm:nr for the purpose of fraud detection,
investigation and management in predent and all future clalms.

{e} the Infarmation 5o collected under (d] abave may be shared / disclosed:

i) toall insurers andjor any nﬁmfﬂﬂgd parifes that assist In evaluating, Mﬂpﬂng mntruliirqurmanaqm; fraud,
regulators; law enforcement and goverament agendles as regsanably required for the purposes stated, or

(I} ‘for complying with raquirements under any regulations, laws or court orders.

oo 4 Lo @ A et .L

Palicyholder's Signature Driver's Signature _ Reporting Centre Personnel’s Signature
Date & Time: (if driver Is not the policyholder) Mame:
Date & Tirhe: NRIC/FIN NDj:

LR T S T T TR - o
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DESCRIBE CIRCUMSTANCES.OF THE ACCIDENT

£ \bp ‘rfmi-fe\l'ir\ﬁ onlbﬂf} Tompinere. Rosol towordr keg
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forward _apdl Wit onto e Fronk e, T went  down g £f
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My & do

Jee  and  {vung .GW* Vot Jhere were 4

Car _ivowed 1n I aceldent,

DECLARATION

1/We declarg the foregoing particulats are brue in every respect.

Yeo 1 Lk Yeo Bl Llep | %

Palicyholder's Signature

Date & Time:

SARES D et A e o

Driver's Signature Reparting Cenire Personnel’s Signature

(I driver ks not thie palicyhaider] Name:
‘Date & Time: HRIC/FIN Ma.:
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IMPORTANT NOTICE

bl
&
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b

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual Insurance authorised reporting centre.

Please repart correctly on the detalls of the accldent to speed up the clalm process.

This farm must be filled up by the policy helder and/or authorised driver.

Infarmation provided must be as fruitful and accurate as possible. Amy wilful misrepresentation or withholding of matertal facts may allow

Insurance companles to repudiate policy liability.

L
&

The issue and acceptance of this form by insurance companles Is not an admission of policy lfability on the part of the insurance companies,
Anvy False reparting may be referred to the traffic police department for Investigation.

Accident details

Date and time of accident Date: IS}' vl |' 7 or\ _ (DD/MM/YY) Time: 3.35pm _ (HH:MM)
Exact location of accident TamPinese ﬁd({uwmvlr keg ) ot Houg any Ak
:}‘UHL+I oy
Details of vehicle
Vehicle registration number | GET 46967
Vehicle make and model Towota DYNA
Type of vehicle Saloono MPV O CRVO Vano
lorry & Bus O Motorcycle o Others:
Vehicle category Private 0 Commercial 0 Motorcycle o
Purpose of using at said time hovles v
Are you claiming under your | Yeso No & if no, please select:
own insurance company? Third part claim -d Reporting anly o
Insurance information
Insurance company Ching,  leifing.
Policy number Imevimwvood 2+ & § 92 O6CC
Type of policy Comprehensiveer—  Third party fire & thefto TPoenlyo
insured / Policy holder
Name Yoo Bh LAl Maleo Females
NRIC / Fin / Passport number L0 ] Ruyo3es
Contact 7882 FPrr
Address 2lock 35 Howy gt F
# 0 - Jof ﬁ-v-{ ne 738
Driver Same as insured ahnve/na"(s‘kip to D.0.B)
Name Maleo Femalen

NRIC / Fin / Passport number

Contact

Address

Email address ?’r’oai-.rkﬁf 04/5 @ wmal]. fom -
Date of birth 1S Tune 944"

Occupation Indooro—  Qutdooro

Driving date pass g0 Lpd 1967

Page 1




General information of

the accident

Was driver an employee of Yesno Nog™
the insured’s company? If no, relationship of the driver and insured: -E'f'f
Accident captured by camera? | Yes o Noz™ )
Weather condition Cleaa™ Rainingo Others:
Road surface Dryer”  Weto
No of passenger | (Inclusive of driver)
Passenger 1
Name T
| Gender Maleo  Femalén
Passenger 2 /_
Name /
Gender | Male o Femaleo
Passenger 3 / /
| Name 1 W |
| Gender Maleo  Femaled |
PE!SE!!E‘EI' 4 / /
Name e 1
Gender Male o Female o
Passenger 5 / /
Name _/
Gender Male o Femile o
Passenger 6 / /
MName /‘f
Gender Male o Fematé o
Other information /
Was anybody injured? Yese™ Noo
Was other vehicle damaged? |Yesz— Noo

Details of police action

Reported to police?

Yes o No o~ If yes, please state which police station. ]
-

Police station name

Page 2




Third party vehicle 1 ()

Name

Cantact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

b0 546 ni-;

Third party vehicle 2 (()

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

EINEYEN)

Vehicle make model

Third party vehicle 3 (0)

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Ime 361 3K

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Withess 1

| Name

Witness 2

I Name

Injured person 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes el

Was injured conveyed to
hospital by ambulance?

Yeso

Injured person 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Was injured conveyed to
hospital by ambulance?

Yes o

Injured person 3

Name

Injurles sustained

Which vehicle person in?

Were seat belts worn?

YesO

Was injured conveyed to
hospital by ambulance?

Yeso

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes D

Poge 4




