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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

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 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

Accident report SN09211E0007

GBJ4696P

No

YEO AH LEK

SXXXX036E
YEOAHLEK0615@GMAIL.COM
(Phone) +65-98828855
+65-98828855

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMCVSNW00028982000

YEO AH LEK
SXXXX036E
15/06/1948
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
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 to hospital by ambulance?
Was any other material or property damaged?
Number 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?

20/09/1969

51 YEARS AND 4 MONTHS

Female

(Phone) +65-98828855
+65-98828855
YEOAHLEKO0615@GMAIL.COM
BLK 354 HOUGANG AVE 7 #06-709

1953
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

Accident report SN09211E0007

GBD5460G

Commercial vehicle
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Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 3

SMN1323J

Private car

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

SMC8618X

Private car

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN09211E0007

YEO AH LEK

BODY
GBJ4696P
Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANY NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be complated by the Policyholder arid/or tho Authorised Driver,

3. Information provided must be as mhmmwm Any willul misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Nability.

4. The lssue and acceptance of this Farm by Insurance companies isnot-an admisslon of palicy liability.on'the part of the fnsurance
companies, i '

S. Any false reporting may be refecred to the Poice for Investigation:

6. The report will be forwarded by the Insurers of the GIA Records Management Cantre established by the General Insurince
Assodiation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties. B

7 By the lodgment of this report to the Insurers; you hereby consent to theaarchiving of this raport 3t the centre and ta coples of
the report being made avallable aforesald..
8. Consent under the Personal Datn Protection Act (POPA).
I understand, acknowledge, agres and consent that:
(@) My Insurer; my-workshop and the General insurance Assodiation of Singapare (“GIA") may/are pecmitted to caliect, use,
disclose and/or process my personal data/persenal information set outin this {form] and any other parsonal information
 pravided by me or possessed by my Insurer (collectively the “Personal Information®) anid disclose and transfer such
Fersonal Infarmation to all Insurér{s) who hm' Insured vehicle(s) invelved in this accident (all insurer{s) who have Insured
vehicle(s) Involved n this aceldent shall be collectiVely referred to as the “Insurars®), the Insurers lawyers/law firms, the
Monetary Authority of Singapore-and any relevant goverament agency/acthority (such as the police), for the purpose(s)
aof : Y : '
(i) processing, handlirig and/or desting with my claims including the settlement of the dalms and any necessary
investigations relating to the claims;
(i) investigating the accid '--:H@r’-mjv.“_ jms;
{iit} careying out and/or dealing with. my.Instructions or fesponding to any enqulries by'me;
(iv) administerlng my clalms (including tha malling of carréspondence, statements, invalces, reports o notfces to me,
" which could involve disclosure of cértaln personal data about me to bring about delivery of the same a5 well as dn the
external cover of envelopes/mall packages); and/ar ‘
(v} complyinig with applicable taw In adnlnistering, processing, handling and/ar déaling with my clalms;{collectively the
“Purposes®) . :

: [b} allinsurer{s) who have Insured v'ehldc(:s)' Invoived in this dceidentand the lnsurers’ lawyers/law firms, mayj/are permitted

| " tocollect, use, disclose and/or process my Personal Information for one ar more of the abiove Purpases; and

{c} my Personalinformation may/can be disclosed by any of the Insurers and/or GIA to thelr third party sefvice providers or

agents(including their lawyers/law firms), which may be sited outside of singapore, for ane or maore of the above Pl‘tm

(d) my Persanal Information wil alsa.be wollected and _used't_u complie claims history for the purpose of fraud detection,

investigation and management in present and all future cfaims.

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

) toallinsurers and/ar any other third partles that assist In evaluating, Investigating, controlling or managing fraud,
regulatory; law enforcament and government agencles as reasonably required for the purposes stated, or
(i tor complytng with raqulrements under any fegulations, laws or court orders.

oo b Lo Je0 A Lot

Palicyholder's Signature Driver's Signature . Reporting Centre Perscnnel’s Signatore
Date & Time: (If driver [s nat the golicyholder] Name:
) Date & Time: NRIC/FIN No.:
REAEACL s Sl g v
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SKETCH PLAN #2

SKETCHPLAN.
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REEEaEEEe il 17 seetien

i DESCRIBE CIRCUMSTANCES.OF THE ACCIDENT

[ L \boe Fovelling olong Tompinee Ronol Fowardy FPE

v

|difection , Tt ovfte Howsang pwe 3 Jundien T frent

Car Of me  Tommed omke, T Monaned +o Stop in 1M

Withowt  any, Comtact With the  frony car | Suoldenly, 1’
. i Srom Hat RBftar
| felt on huge mpmd- andl caupd M [orm +o  push

foeward ot Wit onto e frond con. T wnt  down g £F
lorny .
My € so See and found out Mot Jwece pere 4

Car_\Ovied |0 0 accldent.

DECLARATION & o
1/We declaré the foregoing parti¢uiars are true in every respect..
Yeo Bl Ley Yoo by ler J &
Palicyholder's Signature Driver's Sgnature Reparting Centre Parsonnel’s Signature
Date & Time: (1 driver is not the policyholder) Name:

‘Date & Time:' NRIC/FIN No.:
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