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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

20/09/2021 20:26 (SGT)

18/09/2021 12:25 (SGT)

AYE, Singapore

TOWARDS CITY BEFORE PORTSDOWN EXIT
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

SDT2682R

No

YU HENG

S6976321I
hennessyyuheng@yahoo.com.sg
(Phone) +65-96812481
+65-96812481

BMW
530i

Private use

No - Claiming third party
Private car

Auto

1998

United Overseas Insurance Ltd
Comprehensive

No

DHOM120056012000

YU HENG



Date Of Birth 13/11/1969

Occupation Indoor

Date Of Driving Pass 02/05/1997

Driving experience 24 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96812481

Alt. Phone Number +65-96812481

Email Address hennessyyuheng@yahoo.com.sg
Address 20 UPPER SERANGOON VIEW #17-19
Address complement -

Postcode 534203

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

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 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? No
Was notice of intended Prosecution given? No
If yes, against whom? _

CIRCUMSTANCES OF ACCIDENT

18TH SEPTEMBER 2021 AT 12:25HRS | WAS DRIVING ALONG AYE TOWARDS CITY BEFORE PORTSDOWN EXIT AT LANE 1.
FRONT CAR SLOW, | ALSO SLOW DOWN BUT SUDDENLY BACK CAR SMX5361U AT MY BACK HIT ME.

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 SMX5361U
Vehicle Manufacturer Toyota
Vehicle Model Camry

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver NG TIAN JIN
NRIC No S2751568A

Contact Number (Phrne) +AE. Q4949094



Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS
INJURED 1
Name of injured person YU HENG
Gender Male
Phone No (Phone) +65-96812481
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SDT2682R
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

t. Fease report correctly the details of the accident to speed up the claims process,

2. This Formmust be gomploted by the Policyholder andior the Authorised Driver.
3. nformation provided must be as truthfyl and accurate as possible. Any wilful misrepresentation ar w ithhalding of materal facis may
allow insurance companies o re pudiate pelicy liability.

4, The issue and accepltance of this Form by insurance comganias is nol an admission of policy Eabilty on the part of the insurance
CoiTpanias,

5 Any false reporting may be referred to the Police for investigation,
€. The report will be forw arded by the insurers of the Gia Records Management Centre established by the General hsurznce Association
of Singapare (GlA) for archiving and that copies of this report wil for a fee be made available upon application by interested parlies,

T. By the lodgement of this report to the insurers, vou hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesald,

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(2) MYy insurer , my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted 1o collect, us e, disclose
andlor process my personal datalpersonal infermation set sut in this [form and any ather personal information provided by me or
passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invalved in this aceident (all insurer{s) who have Insured vehicle{s) invalred in this accident shall be

collectively referred to as the “Insurers™), the hsurers’ law yersilaw firrs, the Monetary Aulhority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of :

(i} processing, handing andlor dealing w ith my claims inchuding the setthemeant of the claims and any nec essary investigations relating to
the clzims;

(i} Investigating the accident andfor my clalms:
(iil) earrying cut andlor dealing with my instructions or respending 1o any enguires by me;

i) administering my claims (incleding the maiing of correspondence, staterments, invoices, reports or notices o me, w hich could involve
disclosure of cerlain personal data aboul me to bring about defivery of the same as wellas on the external cover of envelpesimal
packages), andlor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims,
{collectively the “Purposes®)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersiflaw firms, may/are permitlad o collect,
use, disclse andlor process my Persanal nformation for ene or more of the above Purposes; and

(e} my Porsenal information maylcan be disclsed by any of the hsurers andior GIA 1o thair third party service providers or agents
(including their law yers/law firms), w hich may be sted oulside of Singapore. for one or more of the above Purposes,
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Ve declara the foregoing particulars are true in every respect,
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ADDENDUM FORM

GENERAL 4
INSURANCE

FETELIL LT
HECORDS MANATEINGHT SEHTRL

tmponrant novE Please submit (e completed Addandum form to the same Accldent Reporting Cantra with
whom you submitted the Orlginal Report,

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS]

(8)

o QY1 GV el ale il 'L
Criginal Report Mot \Jr"f-c-}i-j‘rﬂk(]\,(ab vehlcle Raglstration Mot j:Dl" }"bjf_},

N H
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1
NRIC/FIN/Passport Not __S)SOOL ST L

{*Vehicle Driverfvmffﬁ owner} (*)
)

Addresst

Please delete as appropriate

Contack (Tal)t

Emali Addrass;

ngapore (
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)

Date of Accidents ‘Imﬁ‘ﬁ r }% 7“1'.

-
Time of Accldantt D"}% £

Place of Accldenty ﬁ\jﬁ(u JZGMP{ZI}Q Cﬂ\f; lMEtZ ﬁﬁm mt{!ﬂ' Q m

Insurance Company: \Ia{'/?

ADDITIONAL INFORMATION ;n@m/gﬁﬁnrs‘.

: r
[ have made a report on the above-meontlened accldant and would like to Include additlanal Information ¢

make the following amendments:
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Polloyholder / Driver's Signature
Datet

Reforting Centre Personnel’s Signature
Namea:



