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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

23/06/2021 14:09 (SGT)
22/06/2021 07:55 (SGT)
Commonwealth Ave W, 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
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SLB5684R

No

YAP TECK HUAT
SXXXX872G
sharonlocksy@gmail.com
(Phone) +65-98525895
+65-98525895

Mazda

Private use

No - Reporting only
Private car

Auto

1496

United Overseas Insurance Ltd
Comprehensive

No

DHOM120040761902

LOCK SEOW YEN
SXXXX772D

Page 1 of 16



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

05/10/1971

Indoor

06/09/1991

29 YEARS AND 9 MONTHS
Female

(Phone) +65-98625869
sharonlocksy@gmail.com
BLK 648B JURONG WEST ST 81
#09-314

642648

No

Spouse

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

| WAS TRAVELLING ALONG COMMONWEALTH AVE WEST ON THE EXTREME RIGHT LANE.INFRT OF MY VEH STOP DUE TO
THE RED TRAFFIC LIGHT AHEAD AND | FOLLOWED SUIT.AS THE TRAFFIC IGHT TURN GREEN,INFRT OF MY VEH STARTED
TO MOVE AND | START TO MOVE TOO.SUDDENLY THE VEH INFRT OF ME CAME TO A STOP AND | COULDN'T REACT FAST
AND MY VEH COLLIDED WITH THE FRT VEH.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident THE FILE TOO BIG.
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC8312L

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver GOH GUAN HOCK
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NRIC No SXXXX422A

Contact Number (Phone) +65-90622773
Address -

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

- - - e e
‘ SKETCH PLAN
| IMEORIANT NOTIGE
1. Flesse report correctly the details of the accident to speed up the claims process.
. 2.Thk Fermmust be completed by the Policvholder andlor the Authorised Driver.
' 3. nfermation providad must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may

alow nsurance companies o repudiate policy liability.

4. Tneissue and acceptance of this Form by nsurance companies is nat an adnission of poicy Tabilty on the part of the insurance
comoanies,

5. Anvfalse reporting may be referred to the Police for invi

6. Tnereporiwill be forw arded by the nsurers of the GIA Records Management Cenire established by the Genaral hsurance Association
of Singepore (GIA) for archiving and that coples of this report will o7 & fee be made avalabis upon appication by inferested parties,

7. By he lodgement of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to copies of the
reportbaing made avalable afcresaid.

&. Corsent under the Personal Data Protection Act (PDPA)

| undesstand, acknow ledge, agres and consent that :

(a) My insurar , my workshop and the Ganeral hsurance Association of Singapore (“GIA”) may/are permitted to coliect, use, dischss
and/or process my personal data/personal information set out In this [formy and any other personal information provided by me or
posseassed by my insurer (colectvely the “Personal Information®) and disciose and fransfer such Personal nformation to al nsurer(s)
who have insured vehicie(s) involved i this accident (alf insurer(s) w ho have insured vehicis{s) Involved In this accident shal be
coliactvely referred to as the “Insurers”), the hsurers’ law yars/iaw firms, the Monetary Authority of Singapore and any relevant
government apency/authority (such as the police), for the purpose(s) of :

(1) processing, handing andior dealing with my clairs includng the setlement of the ciaims and any necessary nvestigations relating to
the clams;

(7) nvestigating the accident and/or my claims;

(i) camying out and/or deaiing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices o me, w hich could involve
disclosure of certain perscnal data about me 10 bring about delivery of the same es w ell s on the external cover of envelooes/mal
packages); andior

| (v) compiying with epphcable ew i administering, processing, handihg andlor deaing with my clzims.

(coleciively the “Purposes”™)

(b) all insurer{s) who have insured vehicia(s) involved in this accident and tha hsurers' awyersilaw firms, may/are permitied 1o colact,
use, disclose andfor process my Personal hiormation for one or more of the above Purposes; and

(c) my Personal Information may/can be dsciosed by any of the hsurers and/or GIA to thelr third party service providers or agents
(Inctuding their law yers/law firms), w hich mey be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

pescribe Clrcumstanoes of the Accident

T was yravillivg &lovq (ommonwsali, Aye West pn e e |
" o2l Yiahh Aut pIvP lane . Tadont of jay Velicle Siop |
Jue A A~z Red botfic. Uaht Aheed oand T Follow Suit,
rs /P»\_C.)'Yf\jh ¢ liald rlui'h ﬂf/&:n, ”“&‘:Cvf 2 my 'L’,a[U«CLe_
staded Fy Mmove Awd T Shard A mové. 40b . )”w!//m-.T_\/,
" H Veliele. (hbornt of me came _do _a Stop apd T
‘ rouidit vrock | Fost Awd mmy Vehicle. rollides] poHL Ja
[ Bont wehicle . J
I
\
Declaration

I'We declare the foregoing particulars are true in every respect.

Eac) 2 2 DA of 23 /0e |-
laban. 22602 au~ 23l (5,
Policyhoider's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Wanessed by Roporting Centre

Time & Time _ Parsonnel
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