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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

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.

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

31/05/2021 16:31 (SGT)
28/05/2021 14:15 (SGT)
Yio Chu Kang, 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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

SMQ8853J

No

CAI BIWEI

S$8502941Z
VERONZ_CAI@YAHOO.COM.SG
(Phone) +65-81188678
+65-81188678

Honda
Shuttle

Private hire

No - Reporting only
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNWO000562100

YEO QIAN | E ADRIAN



Date Of Birth

Occupation

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

I WAS TRAVELLING ALONG YIO CHU KANG RD TURNING TOWARDS BUANGKOK GREEN AND THE VEHICLE B SUDDENLY

30/03/1982

Outdoor

01/03/2018

3 YEARS AND 2 MONTHS
Male

(Phone) +65-97530500

ADRIANYEO1982@GMAIL.COM
BLK 704 TAMPINES ST 71 #09-52

520704
No

Spouse
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

STOP AND | COULD NOT REACT IN TIME AND HAD A HEAD TO REAR COLLISION.

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

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Addrece

Yes
Yes
No

SKH4897E

Private car



Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN #3

SKETCH PLAN

IMPORTANT NOTICE

=3

Flease report carraetly the deta’ls of the zccident to speed wp the dirims process,

4. This Farm must be complated by the Palicyholder and/er the Autherised Oriver,

3 Infarmation grovided must be as truthful and accurate as pessible. Any wiiful misrepresentation ar withholding of material
fauts may allow insurance companies to repudiate policy lability.

4. The Issue and acceptance of this Farm by Irstrance companies s net en admission of palicy liabllity an the part of the insurance
companies.

5. Anyfalse reparting may be referred 1o the Police for investigation.

&, Tha report will be forwarded by the insurers of the GIA Records Management Cantre establishad by the General lnsurance
dssoniation of Singapare (GIA) far archiving and that copies of this repert will Tor 3 lee be made avallable upon agplication by
interested garties.

7. By e ladgment of this report to the insurers, you hereby saawent ta the archiving of this regot ot the conlze and to copies of
the separt being made available aforesaid.

B Consent under the Personal Data Protection Act (PDEA)
| understand, acknowledge, agrep and consent that:
fa) My irsurer, my workshap and the General Instrance Assaclation of Singapore (“GIAY) may/are permitted to collect, use,

dlsclose andfar process my personal dita/persanal information set out in this [form] and any other persanal information

provided by me or possested oy my insurer (colfectively the *Personal Informatian”) end disclose and transfer sush

Persanal Information o all insuress] wio bave insurad vehicie(s) invohsed In This accident all insurer(s) who have insured

vehlcln(s) involved in this acddent shall be collectively referred to as the “Insurers”), the Insurers’ lvayersfaw firms, the

rdunetary Authgrity of Singapore and any relevant government agencyfouthor ity (such as the palice), for the purposes)
af:

(I} orocessing. handling and/or dealing with my claims including the settlement of the claims and any fecessary
Investigations relating 1o the claims;

{i1) investigating the accident and/nr my claims;

Giiit carrying sut and/or deallng with my imstructions or resgonding be any enguinies by me:

(ivi administering my elalms {including the maling of correspondence, statements, voites; reports or nelices Lo me,
which seuld invelve disclosure of certain persenal dats abaut me 1o hring about delivery of the same 25 well 23 on the
external cover of envelopes/mall packages): and for

(v} eampiving with applicable law i administering, processing, handling and for dealing with my claims. (callectivaly the
“Purposes”)

o] allinsuseris) whe have irsured vehlclels) invalved In this accldent and the Insurers’ lawyersflaw finms, maydare permitted
to collect, use, disclose and/or process iy Personal Information for-one armare of the abave Purposes; and

fz)  my Personal Information may/can oe dissiosed by any ofthe [nsirers ard/or GIA to their third party service providers o
agents{ingleding their lawyorsfaw firms); which may be sited outside of Singapare, for one or mose of the above Purposes.

td) my Personal Infarmatien will also be collected and used to camplie clalms histary for the purpose of fravd detection,
investipation and management in present and ol Tulure cleims,

(e} the intermation so collected under (4 above may be shared / disclosed,

1 toalt insurees andfur any other third parties that assist in evalusting, investigating, controlling or managing fraud,
regulatars, by enforcement and gavernmenlagencles as reasonathly recuired for the purposes stated, or

(i} lor complying with regulrements under any reguiations, laws or caurt orders, ?
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