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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 complets

ed hy the |
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentatlon or witholding of material facts may allow insurance companies to repudiate

policy liability

4. The issue and acceptance Df thls Forrn by msurance comoames IS nm an admission of policy liability on the part of the insurance companie!

1
6. ThIS reporl w:II be forwarded by the Insurers oflhe GIA Records Managemen( 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

06/03/2021 09:43 (SGT)
05/03/2021 08:35 (SGT)
Yishun Ave 1, Singapore 769130

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
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SJJ9057G

No

MR YEOW TECK HOE
SXXXX011E
JMARTAUTO@GMAIL.COM
(Phone) +65-96870667
+65-96870667

Lexus
Is 250

Private use

No - Claiming third party
Private car

Tokio Marine
Comprehensive
No
20-MY003553-R07

MR YEOW TECK HOE
SXXXX011E
01/11/1969

Indoor
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Date Of Driving Pass 12/05/1990

Driving experience 30 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-96870667

Alt. Phone Number +65-96870667

Email Address JMARTAUTO@GMAIL.COM
Address 17 YISHUN CLOSE #15-33
Address complement :

Postcode 768012

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name TAN TEAN BOON
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

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKM8188R
Vehicle Manufacturer -
Vehicle Model i

Vehicle Variant X
Vehicle Colour -

Vehicle Category Private car
Name of Driver LEW HUI LING
NRIC No SXXXX722Z
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Contact Number =
Address :
Address complement £
Postcode -
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident i
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLQ7622C
Vehicle Manufacturer -

Vehicle Model “

Vehicle Variant =

Vehicle Colour -

Vehicle Category Private car
Name of Driver TEO NGAK PONG
NRIC No SXXXX083C
Contact Number i

Address =

Address complement ~

Postcode =

Insurance Company Name =

Nature Of Damage -

Details of property damaged in accident =

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person MR YEOW TECK HOE
Address ¥

Address Complement -

Post Code -

Approximate Age Years Old .

Injuries Sustained BODY

Injured person in which vehicle? SJJ9057G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person TAN TEAN BOON
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SJJS057G

Were seat belts worn? Yes

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

SKETCH PLAN
P

4. Mmmhmuhmnnmwwm;rm.
2. This Ferm must be completed by the Policyhold dior the Authorised D

3 Information provides must be as truthfyl and accurate as possible Any w ¥ul msrepresentation or w thneiding of matenal facts mray
alow nsurance companes to repudiate policy llability

4. The issue and acceplance of ths Formby nsurance companies is not an admission of policy Eabilty on the part of ihe insurance
companios.

5 Any false reporling may be refe d to lice

5. The report w il be forw arded by the nsurers of the GIA Racords Management Cantra establshed by the General Insurance Association
M&mgapme(m;!wucmmwmt:mmmsmmvlloruubnm:vaﬁwonmkaﬁmbymasm: Darties.

7. By he bdgement of this report io the nsLrers, you hereby consant ic the archiving of this report at the centre and c Copies of the
recort berg made aveiable alcresaic

B Cansent undar the Pers oaal Data Protaction Act (PDPA)

lunderstand, acknow ledge. agree and consent that

(=) My Insurer  my workshop and the General nsurance Asscciation of Singapore ("GIA™) may/are permitted !o colect, use, dsciose
andlor process my personal data/persoral nformation set out in ths [ferm| and any cther perscnal inforrmation provided by me or
possessed by my insurer (coliectvely ihe “Personal Information”) and disciose ang ransfer such Persenal Information to & nsurer(s)
who have nsured vehicle(s) involved i this accicent (all nsurer(s) whe have insured vericle(s) mvolved m this accicent shal be
colaciively referrad i as the “Insurers”), the Insuress’ law yersdaw trms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the polce), for the purpesals) of *
(l?mm_mewﬂ\nchmmvntwdmmernr_um rwestgations relating o
the clarrs;

(%) nivestgating the accident andior ny claims,
mmumm«hwmurmbmmwﬂ;

() adminstering my claims (inciuding the maiing of correspandence, statements, Invocas. reports of notices to me, w hich could nvole
disclasure of certain personal data about me 1o bring about delvery of the seme as w el as on the sxternal cover of envelcpes/mal
packages), andior

(v) complying with appicable law i administarng. processing, handirg andior dealing w &k Ty claims.

(cclectively the “Purposes’)

(&) alingures(s) w ho have insurad vehicle(s) nvolved in this accident and the nsurers’ lw yersfaw {oms, may/are permited fo collect,
use, dschbse andfor process my Persenal information for ene or more of the above Purposes: and

(&) my Persenal Information may/can be disclosed by wefhhwnmm\mmr\mpmswumam
{including their law yersfaw firms ). which may be sited cutside of Singapora. for one or more of the sbove Purposes.
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Folcyhokier's Signature | Date & Grvers Sgnature (F crver & ot the poicyhoicer) / Date  Winessed by Reporing Cantre
Trme & Tire Rersonce’

Sketch Plan

Dog: s3l21

Q
% ‘15\\,« A4 533 4057 G
T

g P B SEh yegg
. UR Jii &

. Page 4 of 31
6 Accident report SN0921360001



SKETCH PLAN #2

Describe Circumstances of the Accident

\kh C C.Jtlf‘{‘f d S¢ X 4‘{“ s 2l veh B
faled b beodte  (n 4me WA wh el
prhon ) A ke My streg ompect My cqi mave d v
1 T g
) b wv € o
Declaration

¥We dedlare the foregomng particuiars are true in @very respect

I you wish to clam agains! your own pokicy pitase be advised that your insurer May have a fourteen (14) days clause whereby the clam
musi be made within the stipulated tmeframe from the day of occurrence anﬂmmwhmgiuﬂ

4 F
ot 2
x4 ’ "ﬁ/

Polcyhoider's Sgaatue | Cate & Orrvers Sgnalirs (F drver & not the policyholdar) | Date

Terw 8 Tire
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Witnested by Reportng Cantre
Personnel
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