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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

25/08/2021 13:37 (SGT)
24/08/2021 19:04 (SGT)
CTE, Singapore

CTE TOWARDS PIE CHANGI
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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SKU3795D

No

YEO QUEE SIONG BENJAMIN
SXXXX913J
benyeogs@yahoo.com
(Phone) +65-96957821
+65-96957821

Toyota
Prius

Private use

No - Claiming third party
Private car

Auto

1497

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5117722670-01

YEO QUEE SIONG BENJAMIN
SXXXX913J
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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 vehicle 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

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

21/02/1973

Indoor

16/05/2019

2 YEARS AND 3 MONTHS
Male

(Phone) +65-96957821
+65-96957821
benyeogs@yahoo.com
BLK 268A COMPASSVALE LINK
#12-41

541268

Yes

No

Chain Collision
Raining
Wet

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address
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SMW1420P
Hyundai
Avante

Private car

MOK BOON FANG
SXXXX821D

(Phone) +65-91137997
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Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJL3049J
Vehicle Manufacturer Honda
Vehicle Model Jazz

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver THAM HOONG LEONG
Work Permit No GXXXX2721

Contact Number (Phone) +65-86604227
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

INPORTANT NOTICE

1. Pease report correctly the details of the accident fo speed up the claims procass,

2.Ths Formmust be completed by the Policyholder andlor the Authorised Driver.

3. hormation provided must be as truthful and accurate as possible. Any wiful misrepresentation or withhelding of materialfacts may
alow insurance compani2s to repudiate policy liabilify.

4, Tha issue and acceptance of this Form by Insurance companies is not an admission of poficy Fabiity on the part of the insurance

Corpanies,
5 Any false reporting may be referred to the Police for investigation,

6. The report will be forw arded by the issurers of the Gla Racerds Managemant Centre established by the General nsurance Associaticn
¢ Singapore (GIA) for archiving and that copies of s report wit for a fee be made availzble upon appication by interested partiss,

7. By the lodgemant of this report to the insurers, ycu hereby consent 1o the archiving of this report at the centre and to copies of the
report being made available aloresaid.

2. Consent under the Parsonal Data Protection Act (PCPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General lnsurance Associalien of Singapore (*GIA™) may/are permitted to colect, use, disclose
andler process my personal datalpersona! information set out in this [form) and a2ny other perscnal information provided by me or
possessad by my insurer {coliactively the *Perscnal Information™) and disclose and transier such Personal hformation to all insurer(s)
who have insured vehicla(s) involved in this accident {all insurer(s) who have insured vehicle(s) involved in this accident shal be
coleatively referred to as the “Insurers”), the bsurers' lawyersfaw firms, the Monetary Authority of Singapore and any relevant
governmant agencylautheraly (such as the police), for the purpose(s) of :

(i) processing, handling andior dealing with my claims including the setlement cf the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andior my claims;

(1) carrying out andlor deang with my instructions or responding to any enguiries by ms;

{) administering my claims (including the maiing of correspondence, statemants, invoices, reports or notices to me, which could involve
disclhsure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopesimal
packages); and/or

{¥) complying w ith applicable law in administering, processing, handkng and/or dealing with my claims.

{colectively the "Purposes”)

(b) allinsurer(s) who have insured vehicle(s) invelved in this accldent and the hsurers’ law yersiiaw firms, may/are permitted o cokiect,
use, disclose andior process my Parsonal information for ane or mare of the above Purposes; and

(c) my Personal lhformation may/can be disclosed by any of the isurers andfor GIA to their third party service providers or agents
(inckicing thelr lawyersfiaw firms), which may bs sited culside of Singapere, for one or more of the above Purposes,

_;‘_‘@,_‘,V*_—:_, gf_z-??’_’::b (7?\/ )

Foicyholder's Signature / Date & Criver's Signature (If driver is not the policyholder) / Date Winessed by Reparting Centre
Time & Time Parsonnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

E\ MM Ave sost | wes Jdeiving o TIE downcde PIE claanyi e fone A G e

% IR = 2 I : e

Was Jvewy “Hraffic k. Slow dBan mq onr e & Stop 9% the  fteat cae coms
4

% & ca%p- Aliee n Iule e wds Knocle. am ma  (ac. be behind Veluelds

St 14200 (M. Mpic RooN FooNG). T ot Yo cor ondms  Gnd” Comd codn
Y, doks o fook. I ¢ealise shads  Hple  ans :,mu‘—}fh_or car (deive b e, THAM

HeonNG LeanG) [TL 49 T kaceldee  rada dngd ol M i ﬂld.-JB‘l Fhen
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3o,

MOTE. PLEASE NOTE THAT YOUR SiSUREK MAY HAVE 14 DAYS TOME FRAME FOR YOUR TO SUBMIT AN O'WN CAMAGE CLAIM UNDER YOUR QWi POUGY

PLEASE CHECK YCUR POLICY FOR MIRE INFCRISATION

PLEASE STATE, | ) Ctam Oan Poiscy { ) Clam Teesa Pety ( )i QDI TP a2 einer viseshap { ) Rezomegt Ony

Declaration

Wie declace the feregoing particulars are true in every respect.

Pokcyhalder's Signature / Dale & Oxiver's Signature (I driver is not the policyholder) / Dale Wilnassed by Reporling Cantre
Time: & Time Personnel
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