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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form must be

complated by the Policyholdar and/or tha Authorised Drivar
?)Jl:g;mm provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to repudiate

4, The issue and acceptance of this Form

6. This report will be forwarded by the

insurers of the GIA Records Management Centre established by the General Insu
!;nd that copies of this repart will, for a fee, be made avallable upon application by interested parties. ¢
. By the lodgement of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to co

by Insurance companles Is not an admisslon of policy liability on the part of the Ins

urance companles.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

06/02/2021 13:15 (SGT)
05/02/2021 21:50 (SGT)
Pasir Ris Dr 8, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? :
Name Of Registered Owne
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant . oeeee e ST e

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

Are you claiming under your own insurance policy for repair to
yourvehicle'? TR URTREIORURTRI PP
Vehicle Category

WCOMPANY gty i

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 SPOU21260004

SMP4925S

Yes

ACCURATE LEASING PTELTD
2XXXXX451M
ACCURATELEASINGPTELTD@GMML.COM
(Phone) +65-88588862

+65-91912530

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

Axa
ThirdPartyFireTheft

No
P2341352

YEO CHEE BENG
SXXXX939G
02/03/1978
Outdoor

rance Assoclation of Singapore (GIA) for archiving

ples of the report being made avallable aforesaid.
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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? v
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 dhér Véhiélé Owned by Dﬁvér .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... R TSSO

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? e

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 ATTACHED

29/07/2009
11 YEARS AND 7 MONTHS

Male
(Phone) +65-91912530

l-\CCURATELEASlNGPTELTD@GMAIL.COM
BLK 8 JALAN TENTERAM #16-132

321018
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

STATEMENT RECORD BY LILY - PROGRESSIVE CAR CARE PTELTD 67415336

ATTACHMENT(S)

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

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

Address complement
Postcode

@ Accident report SP0U21260004

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
Yes
No

SFZ7767s

Private car

e Of Driving P
Xperience

/l'iViﬂg e
Gender
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Mobile Number
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@ Of Driving Paas
DIVING BXDBBNce

2990772009
, 11 YEARS AND 7 MONTHS
wiobde Numbe:
AR {(Phona) +65.91012530
Errall Address

ACCURATELEASINGPTEL TD@GMAIL COM

Agdress ALK R JALAN TENTERAM #16.132
Poatcods
o e " 2108
# No Ratatoneiip of ths Ditves with the Insursad ::u
Doms Drtver Own Otha Veshiicion 7

¢ No
Vehicle Registration Number of Other Velvicls Owned by Driver

insursnce Compary of Other Vehicls Owned by Driver

Type of Accioent

Wt Coflision - Head to Rear
Condiions Choar
Rosd Surtece By

OTHMER INFORMATION

No
Number of vehicies involved in the accident 2
Wﬂ'MNMhhAoddﬂﬂ? No
Was sny injured conveyed 1o hospital by ambulsnce? )
WumoMMotproponyd.m.q.dq Yes
WdPW(!nduﬁinaDmu) 1
Huumm-ppm.d\odbyunkmnm.)
mmmma-mm No

DETALS OF POUICE ACTION
mn.oddomropomdtottnponoa? No
Wumdmmdodl’mocuﬁongbvm'? No

nyu.w\whom?

CIRCUMSTANCES OF ACCIDENT

REFER T ATTACHED
STATEMSNT RECORD BY LILY - PROGRESSIVE CAR CARE PTELTD 67415336

ATTACHMENT (S
Are scaident pholos svailable for attachment? Yes
Wasweanywdeocapmmdby(:ar(:am? Yes
Was there any audio recorded? No

DETAILS OF ) THER VEHICLE PROPERTY |
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aSurance Company Name . ... .. T

Nature Of Damage USRI . )
Details of property damaged in accident ... . -
No. Of Passenger (Including Driver) ... . e, ) =
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7z
SKETCH PLAN
SKETCH PLAN
IMEORTANT NOTICE
1. Posde repant gorregtly the delalls of the socident (o speed up the claims process.
2. This Form must be somoleted by the Policvholder andicr the Authorissd Drixer i
3. hformation provided must be es iruthfuland securate as possible Any wiFul nisrepresentstion or wRitoldg of meteret facts ~=y
slow insuwrance companies to rapudiate nolicy Nebility.
4. The saue and acceptance of this Formby insurance companias is not sn adrission of palicy Ssbilly on Bhe pert of the Fsurarrcs
companies.
B.
6. The report w il ba forw arded by the Insurers of the GIA mamwmmmwnwuwmhm,
of Singapore (GIA) for archiving and that copiss of this report w Bl for 8 {ee by mede svailsbis upon spgication by nterssies peres.
7. By the lcigerment of this report to the nsurers, you hereby consent (o the archiving of this report at e centre 3nd ic copies of e
report being made avallable efores aid.
8. Consent under the Pers onal Data Protection Act (PDPA)
| understand, scinow ledge, agres end consent thet :
(a)lﬁhwror,wwmmmumdeﬂmrﬂﬁmwaM.m
anantpmcuswmﬂdWﬁMMMhﬁM“q*mﬂMMhua
poouudbym/Imuror(colmmyln‘hrowdhfomummmmmmmtim“bahsuﬂs)
whoh-vomumdvdicb(l)Wdhhhoﬂuﬂ(dnuu(l)wmm'mvm,mhﬁmﬂdb&
cmmm‘dbuﬂn'munn’),hnm'bwmmm.nmmamuqnﬁm‘
govemmant sgency/authority (such as the police), for the purpose(s) of :
(omm.MMMmeMMthu*dqmmmb
the claims;
(i) investigating the accitent and/or my claims;
(l)cmingudanﬂw“uwlhwhwdmammbmmbym
(u)mmmom/M(Mmmmdmm,m.m,mwnab-bnvﬁmemm
ahchwro)olwhhmonddﬂuboﬁmtomwﬁlquum.vdauh“mdm
pucimges); and/or
(v) conplying w th applicable lew in adrrinisiering, processing, handing and/or dealing wilh my clabrs.
(colleciively the “Purposes”)
(o)-mm-)wvnhwommvaw-)mhummuwumm,mmbm
uu,&obuan&ormmnwhnmdhf«mlmfwom«mdhmm-l
(c)nvhnonalmom-ﬂonmlunhdhchdbymydmuwmma\bﬁmmwﬁupw&sam
(Inmmuycuhwfm),whbhmhmmmdm.!amamdb 3
R :
f gt ; i i
i ] ! < o 1' i ¢ .
- ‘ ‘ 1 SuEzsmsassiuniasab]
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SKETCH PLAN #2

d Accident report SP0U21260004

Describe Circumstances of the Accident gecond T
Twas doiving along Pasic ge Dr B Onthe lane.
Ane W can dpivg  symigit OF trn Rait. T0e (a1
Ane Gty Drection tun ed 1 sop at
Vet 21 TS] on Foege lang,, al S
Fis verioe BCEPz TIH1S) tbut orto My @4kt Qesg_and Lishi of My VeK:
Mg Vipsele B & C puALt S
o
Declaration
YWe deciars the foragoing periculsra aie tnas i evary respect
againgt adivised fourteen days whereby tha claim
mmmum*;:mmmmwww
Reparting Ceatre

Winesaed
Personel
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