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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE _
1. Please report correctly the details of the ;cddent to speed up the clqlms process.

2. This Form must be . . . 4 > 3
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.
= 0 18 PO - g iaauon
of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

LA 12150 QIIoNg 1"
6. This repont will be forwarded by the insurers
be made available upon application by interested parties. ) . )
t the centre and to copies of the report being made available aforesaid.

and that copies of this report will, for a fee, 2
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a

ACCIDENT STATEMENT

05/04/2021 11:24 (SGT)

[eporting may De reieimred

Date of Submission sk
Date of Accident ; — . . . 31/03/2021 13:59 (SGT)
Exact Location of Accident . Singapore
Additional Location Information PIE/ Tuas Before KPE
Country/State of Loss G Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... SRR SJQ1734B
INSURED/POLICYHOLDER
Is company? ... A A A A E e 2 SRS A ST 0B No
Name Of Registered Owner ... Justin Yeo Jun Meng
NRICNO, swmmmmammmaniiss T SXXXX124C
Email Address ..........cccoooiiiiiiininn SN AR RN SA SRR SR yeo_iusﬁn@idoud_com
Mobile Phone No SO | (Phone) +65-96447427
Alternative Phone No ....... s otmenennensssnraenssssb s AR (Home) +65-96447427
VEHICLE PARTICULARS
MERUTRCHITEI 2ovouucnsimemss s i wasass s R0 3o Hs o4 as AR SR a2 Toyota
MDY v o ons  e EosR soa HsUSeT TR A S P EY A EAN S Vios
VEEIANE coumemmssirs i i s e S T e Ty e a
Exact purpose for which vehicle was being used at time of
BECIABIIY ... s R e R T S T S oo s it Private use
Are you claiming under your own insurance policy for repair to
YOUF VEHICIE? ... No - Claiming third party
Vehicle Category .......iiiiiiiiisinimiimiiasessoios e Private car
TrANSIBEION oo s o sas s S AR S AR P TR Auto
GO i i s S B S R e v se oA R 1400
INSURANCE COMPANY

Name of Insurance Company Direct Asia Insurance (Singapore) Pte Ltd

Type of Coverage ThirdParty
FleetPolicy .............. e e e No

Policy Number ...... S B RS G ST MT 00876354
Cover Note Number nil

DRIVER

Justin Yeo Jun Meng

Name of Driver
SXXXX124C

NRIC No
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10/01/1998

Date Of Birth
Occupation Indoor

pate Of Driving Pass 19/11/2020

priving experience 4 MONTHS

Gender Male

Mobile Number (Phone) +65-96447427

Alt. Phone Number (Home) +65-96447427

Email Address yeo_justin@icloud.com

Address 767 Bedok Reservoir View #06-219
Address complement

Postcode 470767

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

Insuranoe Company of Other Vehicle Owned by Driver .. -

GENERAL INFORMATION OF THE ACCIDENT

Typarof Accldent uuiisumamnananmana D Chain Collision
Woater CONAMIONS: v aues v @ e im s e Clear
Road Surface ... ... v 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) ............. RN 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? ... Yes
Police Station Name ....................... e Traffic Police
Police Station Phone NO  ...........cccoooiivivivieriieencie, . (Phone) +65-65470000
Alt. Police Station Phone No ... (Fax) +65-65474900
Police Station Address ... ERee 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? .................... No

If yes, against Whom?  ..........coomioieeeeeeoeeeee e "
CIRCUMSTANCES OF ACCIDENT

Report Please refer to Police Report

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 ... : e SGS9947
Vehicle Manufacturer . o RS orev o ne -
Vehicle Model i : -
Vehicle Variant . . v ‘ “
Vehicle Colour &
Vehicle Category Private car
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of Driver -
act Number }
\diress complement i
stcode a
grance Company Name )
Nature Of Damage )
petails of property damaged in accident ;
No. Of Passenger (Including Driver) =
Vehicle Registration Number ... - SGW994C
Vehicle Manufacturer ... o — -
Vehiclo:MOdel ..iimicnusamimmmmaronmminmarisssre i &
Vehicle Variant ... . 2
VERTEICRIONT s saneaommsisiemms e s RS , -
Vehicle Category . G — T — Private car
Name of Driver ..................... R @
Contact Number ... e snanssmnsssnsnemS AT AR IR =
ADAIESS  .oovviii et em et ettt et be e ; 2
Address COMPIEMENT ..o &
Posteode vmmamsnmsnonsase s =
Insurance Company Name ... o
Nature OfDamage «..i.wimmiiaimsaismsmisisiiisiee -
Details of property damaged in accident ... -
No. Of Passenger (Including Driver) ... -
INJURED 1
Name of injured Person ... Justin Yeo Jun Meng
AAATESS: ....copenssonssnmossssny i VA A SRR 33 767 Bedok Reservoir View #06-219
Address Complement ... -
POSECOME  ..oveseorrmnimssensasesnomsnsanasasihps iisiss i i sio s UG St 470767
Approximate Age Years Old ..o &
11y hoTE o UG TSU R — . unknown
Injured person in which vehicle? ... e sSJQ1734B
Were seat belts Wom? ... Yes
Was this injured conveyed to hospital by ambulance? ........... No
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Declaration

¥We declare the foregoing particulars are true in every respect.

'y L

=¥
e Sighature / Dale &

GACCident rennrt *1N12145n0n4

Oriver's Signature (¥ driver is not the policyhokder) / Date Wilnessed by Reporting Centre
& Time Personnel
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