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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

26/03/2021 15:10 (SGT)
25/03/2021 10:10 (SGT)
Sims Way, Singapore

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SYOA213Q0002

SMT5007P

No

LEE EE YANG

SXXXX652A
LEEEEYANG@GMAIL.COM
(Phone) +65-90300004
(Home) +65-90300004

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5119357144

LEE EE YANG
SXXXX652A

Page 1 of 10



Date Of Birth 31/10/1985

Occupation Indoor

Date Of Driving Pass 16/11/2005

Driving experience 15 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-90300004

Alt. Phone Number (Home) +65-90300004
Email Address LEEEEYANG@GMAIL.COM
Address APT BLK 445A BUKIT BATOK WEST AVE 8 #13-421
Address complement -

Postcode 651445

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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 ATTACHED

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 SLH684S
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN
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Pleasemeport correctly the details of the accident 1o speed up the claims process. '

This Form must be completed by the Policyholder and/or the Authorized Driver.
Infeemation provided must be as truthful and accurate as passible. Any wifful misrepresentation or withho lding of material

facts may aliow insurance cempanies to repudiate policy fiability,

The Issue ard acceptance of this Form by insurance compznies is not 20 admission of policy lizbility on the part of the insurance
companies,

- Any false reporting may be referrad to the Police for Investigation.

. Thereportwll be forwarded by the insurers of the GIA Racords Nanagement Centre eatablished by the Genzral Insurance

Asscciation ¢f Singapore (GIA) for archiving and that coples of this report will for 3 fee be made available upon application by
Interested parties

- By the ladgrment of this report ta the Tnsurers, vou hereby tonsent ta tha archiving of this report 4t the centreand ta copies of

the report eing made 3vailabla aforesald.
Consent under the Personal Data Protection Act {(PDPA)

Lunderstand, acknowledge, agres and cansent that:

la) My ircurer, my warkshop snd the General Insurance Assoriation of Singapere (PGIA"} may/are peimitted to collect, use,
disclose andfer process my personal data/personal information set out in this [form] and 2ny ather personal information
provided by me oF possessed by my insurer (collectively the “Persanal Information”) and discloge and transfer such
Personal Information 10 all insurer|s] who have insured vahicle(s) involved in this sccident fall insures{s) who have insured
veldcle(s) irvolved in this accident shall be collectively referred to as the “Insurers”), the lnsurers' lawyers/law tirms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
ﬂ‘

(i) processing, liandling and/or dealing with my laims including the tettlement of 1he claims 2nd any necessary
investigations relating 1o the claims;

[if} Investigating the accidont andfor my dalms;
(it} carrying cut andfor dezling with my Instructions o respending 1@ any enquinies by e,

{ivl admimisiering my claims {inciuding 1he mailing of carrespondence, statements, invoices, reports or notices to e,
which could involve disclosus e of certaln persenal dals abéut me 10 bring about delivery of the same a8 well as on the
external cover of envelopes,/mad packages); ancifor

(v) cornplying with applicable law in administering, processing, handling and/or dealing with my claims. fcollecilvely the
“Purposes”)

(b)  allinsurer{s) who have nsured wehiclels] involued in this accident ais the Insurer s’ lawyers/law firis, mayfire permisted
1o collect, use, disclase and/or process vy Persanal Infoemation for one of more of the above Purposes; and

(el my Personal Information may/can b disclosed by any of the Insurers andfor GIA 1o their third party service seoviders or
agentslincluding thelr laveyers/law firms), which may be sited catside of Smgapore, forone ar more of the sboye furpnses

{dh vy Personal Information will also be collectod ard used to contpile (liins histary tor the purpose of fraud detectinn,
Inwestigation and management In present and all future claims

{2} theinformation se collected under [d) sbove may be shared / dischosed:

(1) to all insurers anddor any other third partiss that assiet in evaluating, Invetigating, contralling or managing fraud,
regulstors, law enforcement and government agencies as reasonebly required for the purposes stated, or

(i} for copialying with requirsments under any regulations, Isws or exurt seders

Paposting Cantre Parsordgf = Signatuve
Name:
Jate & Time: NRIC/FIN No:
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