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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

22/02/2021 19:59 (SGT)

19/02/2021 18:15 (SGT)

Singapore

IN BETWEEN BLK 138 & BLK 139 TAMPINES ST 11 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

Accident report SC09212M0005

GX4306H

Yes

MEI JING ENTERPRISES
42514500W
mei_jing_2002@yahoo.com.sg
(Phone) +65-65439739
(Office) +65-65439739

Nissan
Cabstar

Employment

No - Reporting only
Commercial vehicle

China Taiping Insurance
ThirdParty

No
DMCVSNW00109452004
08/11/2020 - 07/11/2021

YEO SZE YIAM
S17543841
10/04/1961
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

REFER TO STATEMENT

ATTACHMENT(S)

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

02/02/1979

42 YEARS

Male

(Phone) +65-96616065

simonyeoszeyiam@gmail.com
BLK 126 TAMPINES ST 11 #08-472

521126
No

Employee
No

Collided into Parked Vehicle
Clear

Dry

No
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
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SML1551C

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

SKETCH PLAN 1.VEHICLE NO.. 1*"[\3 h{
2surer co: (/)

IMPORTANT NOTICE

3ACCIDENT | {1 b @
1. Please report gorrectly he detais of the accident o speed up the claims process DATE & TIME: 0":2 li/ﬁ
2. This Foem must be com pisted by the Policvholder andlor the Authorised Driver.

4 The issue and acceptance of this Form by (1 is not an of poicy labdity on the part of the nsurance
companes
5 A 5
omwulurwmwmmwsdneummo-mmmwh“ -
of Singapore (GIA) for archa muwamwumamummwmwmum
7. By the bogement of this report 1o the ingurers, ¥ou hereby consent 10 the archiving of this repor! at the centre and 10 copies of the
report being made avalable aforesaid
B Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
(@) My insurer , my workshop and the Ge n AmdMM)mmWhmlmﬁm
mmwmmummwuhumwmn ided by me or
mwwnuu(mu'hmmm)mammrﬂucmwmndnw‘s)
who have NCle(s) iwolved in this (al Insurec(s) who have insured vehicla(s ) involved i this accident shal be
colectively referred 1o as the “Insurers”), the hsuwers’ low yorsflaw fems, the Monetary Authority of Singapore and any relevant
9o agencylauthor iy (such as the polce), for the purpose(s) of :
mmlmmmaﬁQUMmeumndmmmqmmmnNnb
the chims,;

(¥} nvestipating the acciderd ancvor my claims,
(%) carrying out andor dealing w th my Of resp " 10 Aty enguires by me,
(u)mmmmmnmdwwmmmamom-mnwnmm
dchswe of certain perscnal data about me 10 bring aboul devery of the same as well as on the cover of envelop
packages ). andior
GVDMVDW.'.!MMMM“‘WDNCM‘
(collectvely the “Purposes”)
(b) al insurer(s) who have insured vehicle(s) involved In this accident and the heurers’ baw yersdaw fms, may/are permitled fo collect,
use, disclose andlor p my Fe | nformation for one or move of e above Puwrposes; and
(e)wmummumnmamummmbmmmmmaw
(including thakr law yersflaw firms ), w hich may be sked of Singapore, for one or more of the above Purpeses,
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SKETCH PLAN #2
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( ) Claim Own Policy ( ) Claim Third Party RMQM 2
( ) Claim ODVTP at other workshop (
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