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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

13/09/2021 16:06 (SGT)
11/09/2021 13:55 (SGT)
Gambas Ave, 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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SMS5400S

No

YONG CHOI KEAT
SXXXX934D
aestherine1@gmail.com
(Phone) +65-97988845
(Home) +65-97988845

BMW
216i

Private use

No - Claiming third party
Private car

Auto

1499

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120427899

TEO WEIWEI, ESTHERINE
SXXXX907G
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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 ATTACHED.

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
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07/10/1982

Indoor

29/04/2010

11 YEARS AND 5 MONTHS
Female

(Phone) +65-82888845
aestherine1@gmail.com
BLK 762 YISHUN STREET 72
#11-404

760762

No

Spouse

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

YONG SONG JUN ELROY
Male

YONG HUI END TIFFANY
Female

No
No

No
No
No

GBD8576H
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
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 SMX5246U
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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

SKETCH PLA

MPORTANT NOT|C

1. .
Flease report eorroctly the detals of the accident to specd up tho claims process.

2 This Fermmust b completod by the Policyholdor a ! vel.
3. Infermation provided must be as truthful and accurate as possiblo, Any wiful msrepreses

allow i :
low insurance companies to repudiate poliey [iability. {iabilty on the part of the insurance
tey labil)

4 The sy .
CO"van&e:,c and acceptance of s Formby nsurance conpanics is not an sdmssion of PO

S Any false ¢ W

tation oF w thhoking of material {acts may

may bo reforred to th nvestigation. ol hsurance Agsaciation
2; 2:: "ePOrtW il be forw arded by the insurers of the GW Records Management Centre established by mgi":; terested parbes.
93pere (GIA) for archiving and that copios of this report wil for o fes be made available upon 27 ies of the

: tre and to cOP
’7_ 8y !hc_lodg ement of this report to the insurers, you hereby consent to the archiving of this report 8t the cen e
<port being made available aforesad.

8. Consent under the p

ersonal Data Protection Act (PDPA]
Iunderstand. ackmmtedg S :

(3) My insurer - wmks:. agr:: and censent that : G
' op and the Gener ciat ingapore s :

and/or process my petsonal%alan‘pefson;?n?lo:::t;omncs‘: :mlmm 8%1:3")' ofher personal nformation prwm‘l’bbglgi:;surer(s)

Possessed by my nsurer (callectively the “Personal Information’) and ésclose ard transfer such Porsenal Informa! Shepat

who h;ve insured vehicla(s) involved in this accidant (al insurer(s) w ho have nsured vehicle(s) involved in this accident Selc i

collectvely referred to as tha Insurers*), the hsurers' lawyers/law firms, the Monetary Autharity of Singapore b ’

Sovernment agencylauthoriy (such as the polee), for the purpose(s) of :

(i) processing, handi; . 2 : y necessary nves
the claims; 4. handing and/or dealing with my claims hchiding the setlemont of the claims and any ne y

ylare permitted to coliact, use, disclose

tigations relating to

(r) investigating the accident andlor my claims;

(.“) carry.ITQ cc.n andlor dealing with my instructions or responding to any enquiries by me; involve
(i) adminstering my clais (inchiding the maling ef correspondance, statoments, Invoices, reports or nolices to me, which cm;mv
disclosure of certain personal data about me fo bring about delvery of the same as well 35 on the external cover of enveiopes
packages); andlor

(v) conmplying with applcable law in administering, processing, handing andlor dealing with my claims.

(celectively the ‘Purposes”)

(b) al nsurer(s) who have nsured vehicle(s) involved in this accident and the Insurers' law yersfaw firms, mayfare permitted to colect,
use, dsclose andlor process my Personal Information for ane or more of the above Purposes; and

(<) my Personal hformation may/can be disciosed by say of the hsurers andior GUA fo their third party service providers or agents
(including their lawyersfiaw frme), which may be sited cutside of Sngapore, for one or more of the above Purposes.
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Policyholder's éignawre / Date & Driver's Signature (¥ driver is not the policyholder) / Date Vinnessed by Reporﬁy-az#re
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SKETCH PLAN #2

%Ws of the Accident
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Declaration

'We declare the foregoing pasticulars are trie In every respoct,

1

Driver's Signature (¥ driver is not the polcyhelder) / Date Wilnessed by Report
&Time Personne) - :

Pc&cyhoberfs Signature / Date &
Time:
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