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ENTRY DATE & TIME: 14/01/2021 13:47 (SGT)

SUBMITTED BY: Chew Hsiao Tong
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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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

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
Manual

3000

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00028982000

YEO AH LEK
SXXXX036E
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Date Of Birth

Occupation

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?

15/06/1948

Indoor

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

Accident report SN09211E0007

GBD5460C

Commercial vehicle
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Postcode

Insurance Company Name

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)

SMC8618X

Private car

INJURED PERSONS DETAILS

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

IMPORTANT NOTICE

1. Please report correctly the detalls of the sccident to speed up the daims peocass.

2. This Farm must be complated by the Policyhalder and/or the Authorised Driver,

3. Information provided must be as ' - Any willul misrepresentation er withholding of materia|
facts may allow insurance companies to repudlate policy Habitlty.

4. The lssue and acceptanze of this Farm by Insurance companies isnot 3n admission of policy liablity on'the part of the insurance
companies. .

5. Mhmmmﬂmmm

6. The report will be forwarded by the Insurers.of the GIA Records Management Centre established by the Genersl [Asurince

Association of Singapare (GIA] for archiving and that copies of this report will for a fae be made svzilable upan appBastion by
Interested parties. E

7. By the lodgment of thiis report to the insurers, vou hereby consent to thearchiving of this report at the centre and to coples of
the report being made avallable aforesald..

8. Consent under the Personal Data Protection Act (POPA}
lunderstand, acknowledge, agres and consant that:

(a) My Insurer;my workshop and the General ingwanq_mgdiu'on'of Singapare ("G14%) may/are pecmitted 1o coliest, use,
disclose and/for process. my persanal é_m[pn_nbml Iafarmation set out in this {farm] and any other parsonal information
pravided by me or possuud by my t‘lsuter |collectively the “Personal Information”) and disclose and transfer such

vehicle(s) Involved In this accldent shall be allectely referred to as the “Insurars”), the Insurers’ lxwyers/law frms, the

Monetary Authortty of Singapore-and any relevant everament agency/authiority (such as the gelice), for the purpase(s)

of: ! J :

(i) processing, handiinig and/or déiting with my claims including the settiement of the dalms and any niedesiary
Investigations relating to the claims;

{4} investigating the xddtat‘ani’(a‘ my claims;

(iil) carrying out and/or dealing with my instructions or responding 1o any engulries by'me;

{iv) administesing my clalms (inciuding the malling of correspondence, statements, invoices, reports or notlces to e,

" which could invoive disclosure of certaln persanal data about me to bring about delivery of the same as well 3 onthe
extemal cover of envelopes/mall packages); and/or -

i) ying with applicable taw In admlaistering, processing, handling and/or dealing with my claims, (colléctively the
“Purposes”) .

fb) - allinsureris) who have Insured vehicle{s} Involved in this accident and thelasurers’ lawyers/law firms; may/are jermitted
© tocsllect, use, disclose and/or process my Personal Information for ore 6r more of the abova Pwp&ux: and

{e} myPersonalinformation may/can be disclased by any of the Insurers andjor GIA to thelr-third party service providers 6r
agentslincluding their lawyers/law Rrms), which may be sited outsice of Singapore, for ane or more of the above Pwm

{d). my Personal Information wil alsa be coliected and used to compile claims histary for the purpase of fraud detection,
investigation and management in present 3od all future claims.,

{e} the Information sd collected under (] abave may be shared / disclosed:

Tl to.allinsurers and/arany other thicd partles that assist in evaluating, Investigating, controlling or managing fraud,
reguiatory, law enforcement and goveramant agencles as rejsonakly required for the purposes stated, or

(i) Tor complying with ragiirements under any tegulations, laws e¢ court orders.

oo Jh Lo, @ A ket +

Palieyholder's Signature Criver's Slgnature : Reporting Centre Personnel’s Signatare
Cate & Time: (if driver Is nat the policyholder) Nams: 2

Date & Tino: NRIC/FIN No:
I B R P oL ot ] '

Page 4 of 16
@Accident report SN09211E0007



SKETCH PLAN #2

SKETCHPLAN
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! DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We deciare the foregoing partiéulars are true in every respect.

Yoo Bl Loy Yoo kil ey

%

numa’ws Sgnature Driver's Sigratyre Reporting Centre Parscnael’s Signature
Date & Yime: (1f driver is not the policyhalder) Name:
Date & Time: NRAICTIN No.z
R T I T

@Accident report SN09211E0007

Page 5 of 16



IMAGES

@Accident report SN09211E0007 Page 6 of 16



IMAGES #2

p v g
: et o YRR S
QD R USRS

N

@Accident report SN09211E0007 Page 7 of 16



IMAGES #3

g

222N &S

@Accident report SN09211E0007 Page 8 of 16



IMAGES #4

@Accident report SN09211E0007 Page 9 of 16



IMAGES #5

Page 10 of 16

@Accident report SN09211E0007



IMAGES #6

Page 11 of 16

@Accident report SN09211E0007



IMAGES #7

Page 12 of 16

@Accident report SN09211E0007



IMAGES #8

@Accident report SN09211E0007 Page 13 of 16



IMAGES #9

Page 14 of 16

@Accident report SN09211E0007



IMAGES #10

Page 15 of 16

@Accident report SN09211E0007



ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the same Authorised Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No : SNoA21|E 0003} Vehicle Registration No : GBJAGS6R
YEO AH LEK

Name(as shown in NRIC):

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

NRIC/Passport No: _SO78403EE
Address : BLOCK 354 HOUGANG AVENUE 7 #06-709 SINGAPORE 1953

Contact (Tel) : (H/p): 98828855
(Email) : YEOAHLEKOB15@GMAIL.COM

Date of Accident : 13 JAN 2021 Time of Accident : __ 1535 HRS
TAMPINES ROAD TOWARDS KPE AT HOUGANG AVENUE 3 JUNCTION

Place of Accident :

CHINA TAIPING
Insurance Company :

(B) ADDITIONAL INFORMATION / AMENDMENTS:
I have made a report on the above mentioned accident and would like to include additional information or make
the following amendments:

AMEND 3RD PARTY VEHICLE NUMBER

IT SHOULD BE GBD5460C

jeoAQLﬂ#

Signature of Vehicle Owner / Driver
Date: 31 MAR 2021

10 Anson Road #06-16 International Plaza Singapore 079303 Phone ; + 65 6224 0010 Fax : +65 6224 0030
Operating Hours : Monday to Friday 9am to Spm
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