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@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the accident 1o speed up the claims process

2. This Form must be

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

5. 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

15/02/2021 13:02 (SGT)
12/02/2021 14:00 (SGT)
Singapore

JUNCTION OF TAMPINES AVE 2/ TAMPINES ST 31

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

Palicy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Qj’ Accident report SKOM212F0003

SKB566T

No

JENNIFER VICTORIA LEE WAN WAH
SXXXX089I
YSLJEFFREY@GMAIL.COM

(Phone) +65-98598539

+65-98598539

Volkswagen
Beetle

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No

5116865185
DRIVO CLASSIC

JEFFREY YONG SHY LIOU
SXXXXB693F

22/10/1958

Indoor
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Date Of Driving Pass 07/06/1982

Driving experience 38 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-98523993

Alt. Phone Number -

Email Address YSLJEFFREY@GMAIL.COM
Address 28A WOO MON CHEW RD
Address complement 5

Postcode 455169

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - Change/cross lane
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )

Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =

Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name JENNIFER VICTORIA LEE WAN WAH
Gender Female

PASSENGER 2

Name YONG JOELLE
Gender Female

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

| WAS DRIVING STRAIGHT ALONG TAMPINES AVE 2. UPON NEARING THE JUNCTION, VEHICLE B (SML6243J) DRIVING ON
MY RIGHT SUDDENLY SWERVED QUT AND COLLIDED ONTO MY RIGHT PORTION OF THE VEHICLE CAUSING DAMAGE.
NOBODY WAS INJURED AT THE TIME OF ACCIDENT.

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 SML6243J
Vehicle Manufacturer Mitsubishi
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Vehicle Maodel

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
Na. Of Passenger (Including Driver)
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Private car
JAMAL
(Phone) +65-96176424
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SKETCH PLAN

IMPORTANT NOTICE

|M¢rm1mmmwmar cent 10 spead up the clams process
2 Trs Formmrus! be gomplete h /g 2
3Nmmwmtmammmnmm Awwldmrmnmawmmm'du;um
slow msurance companies ‘o repudiate policy liability

4 The ssue and acceptance of ths Formby msurance compames s nat an admssion of polcy kabdty on the parl of the nsurance

-] mwwlh'wumwwmuewdmmMammmwoumm the General Insurance Assocaton
of Singapore (G ) for archieng anc that copees of s report w il for a lee be made avadatle upon appication by nteresied partes

7. By the lodgement of this report to the msurers. you hereby consant 10 the 3rchivng of thes report at the centre and 1o copes of the
repor! beng made available aforesac

& Consent under the Personal Data Protection Act (POPA)

lunderstand. acknow ledge agree and consent that

(3) My msurer _my workshop and the General Insurance Assocation of Sngapore ( GIA") may/are permtted to coliect use osclose
and/or process my personal dataspersonal nformaton sal out n ths [form] and any other personal nformaton provided by me or
possessed by my nsurer (collectvely the "Personal Information’) and dsclose and ransfer such Personal Information lo all nsurer(s|
w ho have nsured veinCle(s ) nvolved n ths accdent (all msurer(s) w ho have nsured vencle(s) nvolved n ths accdent shal be
collectively referred 10 as the “Insurers ) the hsurers law yers/daw (rms. the Monetary Authorty of Sngapore and any relevant
governmant agency/authorty {such as the polce). tor the purpose(s) of

(1) o g, 0 andior ing with my clasms nchudmg the settiemant of the clams and any necessary nwestigations relating lo
the claers

(s) mvesigatng the accxdent andior My Clars

() carrymng out andfor deafing w ith my mstructions or responding to any engures by me.

() admwustering my clams (inchuding the mading of correspondence. statements, NvoICes, repons of Nobcas 1o me, w hich could nvolve

disclosure of certam personal data about me 10 brng about delivery of the same as well as on the i cover of envek frad
packages) andror

{v) complyng w th apphcable law n admnsienng, pr 'g. handing ancior dealing w th my clawrs.
(collectively the ‘Purposes’)

(b} al msurer(s) w ho have nsured vehicle(s) nvolved n s accdent and the Insurers’ law yers/daw firms, may/are permitted 10 collect.
use disciose andior process my Personal Information for one or more of the above Purposes, and

() my Personal bformaton mayican be dsclosed by any of the Insurers and/or GIA 10 thew therd party service provders or agents
(mcluding ther law yersAaw frms) which may be sded outsde of Singapore. for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

MW deciare the foregoing partculars are true in every respect

A~

Vv VAN

Poleyholder's Sgnature / Date &
Time:
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