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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

10/02/2021 13:44 (SGT)
09/02/2021 15:20 (SGT)
Hougang Ave 1, Singapore
BLK 102 OSCP

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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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GBH9764D

Yes

YI LENG ELECTRONICS SERVICES
5XXXX664J

yileng.sg@gmail.com

(Phone) +65-94592886

(Office) +65-67844353

Toyota
Proace

Employment

No - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMCVSNW00109632002

LIM GEE AN
SXXXX982C
23/07/1970
Outdoor
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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

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

17/06/1989

31 YEARS AND 8 MONTHS
Male

(Phone) +65-94592886
yileng.sg@gmail.com

BLK 178 EDGEFIELD PLAINS
#12-230

820178

No

Other

No

Side Swipe
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 SN09212A000B

SMP5378P

Private car
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM GEE AN
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? GBH9764D
Were seat belts worn? Yes

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

| NT |

1 Plazca cepont gorrectly the detaite of the acridant 1o spend up the daims srocess
LoTha T st oe sompleted by the Policyholder and/or the Authorisag Deiver

I Informauon sdovded muyt ce 25 tngthiyt and ACCUrate as passible ANy wiful pusrecresentation of winhalding of matera
facts rmay aflaw nsurancs camoanes to regadiate policy Bebility.

4 Tne ssue and asceptance of this Form by insarance companies is not an admission of policy llability on the pars 24ths nsurance

COMpanies.
5 Any falss reporting may 5o referred to the Podice for (nvestigation.

6. The report wifl De forwarded by the inguress of the GIA Records Managerant Centre a3lablishes by the Gereral insurance
Assoclation of Singapore (Gik) for archiving and tnat copies of this repors will for J Tee B2 made avaiiacle upon applisatior oy
Interested pares,

7 By the lodgment of this report te the insurecs, you hereby consent to the archiving of this report 2t the centre ans to copies of
the repert being made avalable aforesa’d.

3 Consent uader the Personsi Data Protection Act (POPA)
tunderstand, scknowledge, agree anc consent that.

fa] My insurer, my workehop and the Genesal Insurance Association of Singapore (“GIA"! may/are permitted ta collest, use,
dlisciose ancfor process my persenal data/persons! information set cut in this (form] ang any other persenal information
nrovided by me or passessed by my Insurer [collectaely the “Personal Information”] and disclose and transfer such
Fersonal information 1o 2/l insurerls) who have insured vehicia(s) involved in this aceident (all insurerls) whe have Insured
Vehiciols) Invalve In this accident shall ba callectively referred to as the “Insurees”), the inzurces’ lawyers/Rw firms, the
Manetary ALtharity of Singapors and any ralevart gavernment agency/authority lsuzh 35 the pelize), for the purzasels)
of:
{il orozessing, handling and/or dealing with my claims indudieg the settlement of the clalms and any necessary

investigations relating to the claims;

(h) investigating 1ne 2¢sident ard/or my Calms;
{iii} carrying out and/or dealing with my instructions of responding to any enquiries by me;

(v administering my claims {including the mailing of corraspondence, statorments, Avoices, FEparts o notises to me,
whizh couldinvolve diszloture of certain perscnal datd 3bout me to bring aboul devary of 1he ssme as well 9 on the
extetnal cover of enveicpet/mad packagesh; and/or

{v) compiying with spplicable law In administenng, processing, handling snd/oe deslng with my Caims. icoliactively the
“Purposes’|

18) 2l insurer{s) who have insured vehicle(s) invoived in this accident Ing the Insurers lawyers/aw firms, may/are permitted
1o collect, use, disclose and/or process my Persanal Intermation for one or reere of the above Purposes; and

(¢} my Personal Infaemation may/can be disclosed by any of the Insurers and/or GIA 1o thels third party service providers or
agenssiineluding vhalr lawryers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

1€)  my Personal Information wh' 3i10 be collected and used 1 complie daims history for the Surpase of fraud detection,
investigation ang management in present and 21l future daims.

(=) theinformation so collected undes (¢) above may be shared / disclesed:

1) o allinsusers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, faw enforcement and government agencles as reascnably racudrad for the purposes states, er

(i} for complying with recuirements under any regulations, laws ar court orders.

P n )/;uv re (o2 /44__

Driver's Sb}u&o 1re Persanael’s Signature
Cale & Time: (1] epsnr 8 533 the polsyheicer] Name:
Datg & Timg: NRIC/FN No.:
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SKETCH PLAN #2

SKETCH PLAN
4
Q. L_"”
=2 P2 Bk [0y Hovgany e ! oS cP
w

|

fi- GeRGI640
g 1mp53fep

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was driving straight along Blk 102 Hougang Ave 1 OSCP to exit.

damages.

Suddenly. I felt an impact. Veh "B" drove out from the carpark lot number 124 without checking
main road oncoming traffic and collided into the front left portion of my vehicle and caused

i )

< - ¢

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

)/W” /o/u 2-/1,

ﬁ e
Polr(yhogef s Signature Driver's s:'gna(ure
Date & Time: aia (1f driver 15 not the policyholder)

Date & Time

@’ Accident report SN09212A000B

Reponir‘f,fﬁre Personnel’s Signature
Name:
NRIC/FIN No.:
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