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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

27/02/2021 16:10 (SGT)

26/02/2021 17:40 (SGT)

PIE, Singapore

TOWARDS CHANGI BEFORE EXIT 17D
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

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09212R0004

SMD9553L

No

LEE KEE LENG, SABRINA(LI JULING, SABRINA)
SXXXX177G

ywx2000@yahoo.com.sg

(Phone) +65-97610211

+65-97610211

Honda
Vezel

Private use

No - Claiming third party
Private car

FWD

Comprehensive

No
PNPV2020-00009940

YIP WEI XUAN (YE WEIXUAN)
SXXXX177G

21/03/1979

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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN09212R0004

21/07/2005

15 YEARS AND 7 MONTHS
Male

(Phone) +65-97610211

ywx2000@yahoo.com.sg
BLK 339 CHOA CHU KANG AVENUE 3 #08-20

689873
No
Spouse
No

Chain Collision
Clear

Dry

No
No

Yes

No

LEE KEE LENG, SABRINA
Female

YIP RUI XIN, SUMMER
Female

No
No

Yes
No
No

SLQ1811M
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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)

Private car

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)

SDA6656R

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

SFE4994H

Private car

DETAILS OF OTHER VEHICLE PROPERTY 4

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)

Accident report SN09212R0004

SBK1893B

Private car
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pledsereport correctiy the detatls of the aceident to speed up the claims process,
2, This Form must be the P older ot tho

3. Information provided must be as mmnuw Any wilful misrepresentatian or withhoiding of material

facts may allow msurance companies to repudiate policy labitity,

4. The issue and accsplance of this form by Insuranice companies is not an admission of policy liability on the part of the insurance

campanies,

5. A may ke ed e fori i
6. The report witl be farwarded by the Insurers of the GIA Records Management Centra established by the General Insurance

Assodation of Singapare (GIA) for archiving and that cogies of this report will for 2 fae ba made svailable upon application by
interested parties.

7. By thelodgment of this report to the Insurers, you hereby consent to thearchiving of this raport at the centre and te copies of

the repart being made avallably aforesald,

£ Consent under the Personal Data Pratection Act [PDPA)

| undeestand, acknowledge, 33cee and consent that:

(@) #yinsurer, my workshop and the General Insurance Associstion of Singapore {"GIA") may/are permitted 1o coflect, use,
disclose andfor pracess my personal data/personal Information <ot out in this {form] and any other personal Information
pravided By me or possessed by my insurer (collectively 1ha “Personal Information”) and diselose and transler such
Parsonal infarmation to all insurér(s) who have Insured vehicia(s) invaivd In this accident (a1l insurerls) who hava Insured
vehicle(s) Involved in this aceidont shall be collectively raferrod to as the “Insurers”], the Insurers’ wyers/low fiems, the

Monetary Autharity of Singapare and any relevant goveinment agancy/authority (such 35 the police), for the purpose(s)

of: L

(i) processing, handling and/or deating with my claims including the settlement of the claims aned any necessary
Investigations relating to the claims;

{1} investigating the accidant and/or my clalms;

{iil} carrying cut and/or desling with my instructions or raspondir B 10 any enquidies by me;

{ lv)adminismlm my claims (inciuding the maiting of correspondance, statements, invoices, reports or notices o me,
which could invelve disclosure of cartain personal data shout me to Bring abaut defivery of the same a5 well 25 on the

external cover of envelopes/mail packages); and/or
(v} complying with applicabla taw in adrrinistering, processing, handling and/or dealing with my clalms, (collectively the
l’ -
(o] el insurers) who have insured vehidefs} Inveived in this sccident and the Insurers” laayers/law firms; mayfare permitted
to eoflect, use, diselose snd/or procass oy Persenal Information for one ar mare of the above Purpasas: and

{c)  my Personal Information mey/can be distlosed by any of the Insurers and/or GIA ta thelr third party service providers or
Jgentsfinchuding their lawyers/law firms), which may be sited outside e Singapore, for ahe or more of the abave Pumposes.

{d)  myPersanal Informaticn will alse be <ongcted-an9 used to compile claims histery for the surpose of fravd datection,
ifvvestigation and management in present ang alt future chaims,

le) theinfermation 5o collected under (d) above may be shared / disclosed:

(i} toallinsurers and/for any other third paries that assist in evaluating, [avestigating, controlling or managing fraud,
regulaters, law enforcament and gevernmen agencies as reasonably requlred for the surposes stated, or

{it) ter complylng with requirements under any regulations, lavs or court orders.

' Mméw

Date & Time: (f driver i at the policyholder] Nome:

Date & Time: NRIC/FIN No,:

Pofyholder's Sgnatlre Oriver's Sighature /de'pating cm%:? Sipnaydre
o
¥ ¢4

@’Accident report SN09212R0004

Page 4 of 13



SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We deciare the foregoing particulars are true in every respect.

_ i -

Policyhofcer W Signature Driver’s Si!nahne
Date & Time! (1f driver ié not the policyhclder)
Date & Time:

@’Accident report SN09212R0004

97/0)/5034

rting Centre Personnel's Signature
ame:
NRIC/FIN No.:

Page 5 of 13



IMAGES

@Accident report SN09212R0004 Page 6 of 13



IMAGES #2

@Accident report SN09212R0004 Page 7 of 13



IMAGES #3

Page 8 of 13

@Accident report SN09212R0004



IMAGES #4

@Accident report SN09212R0004 Page 9 of 13



IMAGES #5

@Accident report SN09212R0004 Page 10 of 13



IMAGES #6

@Accident report SN09212R0004 Page 11 of 13



IMAGES #7

@Accident report SN09212R0004 Page 12 of 13



IMAGES #8

HONDA MOTORCO,LTD.MPA/V 5
JHMRU1810JX200232 &

T7A J_ZA7 -NHB2IM -A-J

@Accident report SN09212R0004 Page 13 of 13



