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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.

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

22/09/2021 15:11 (SGT)
22/09/2021 08:20 (SGT)
Yishun Ave 9, 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
NRIC No
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SLU9731L

No

LEE BOON YEE
SXXXX3241
Dylanlee1985@gmail.com
(Phone) +65-84991570
(Home) +65-84991570

Toyota
C-hr

Private use

No - Claiming third party
Private car

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5109613108-02

LEE BOON YEE
SXXXX3241
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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

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 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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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10/06/1985

Indoor

26/11/2010

10 YEARS AND 10 MONTHS

Male

(Phone) +65-84991570

(Home) +65-84991570
Dylanlee1985@gmail.com

APT BLK 317A YISHUN AVE 9 #10-104

760317
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

LEE JING XIAN
Female

No
No

Yes
Yes
No

SJUNG522K

Private car
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEE JING XIAN
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLU9731L
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person LEE BOON YEE
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLU9731L
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMEORTANT NOTICE

L
2
3

Flewse report correetly the detalls of the accident ko speed U the cléims process.,
This Form must be completed by the Policyholdar and/for the Autherizad Briver,

Information provided musthe a1 fmithful and accuraty a5 possible. Any wilful misrepresentation or with hoiding of material
facks may allsw Insurance companies to sapudiate palley iabillty,

- Thelssue and zoceptence of this Form by Insurance companies 5 not 2 sdmission of poliey akility on the pert of the Insurance

comganies.

» Any false reporting may be refered to the Pofles for Investization.
- The report wili be forwarded by ihe Insurers of the GLA Retords Management Centre established by the Geseral Insurance

Assotistion of Singanare (G4 for archiving znd that coplés of this reportwill for 3 fon be made available upor spplicatian by

intarestad parties.

By the lodgment of this report sothe insurers, you hereby tonsent b the archiving of this report at the centre and fo coies of
thir repart being mada dvallsbls iforesald.

. Consent under the Pérsonal Dats Pratectian Act {FDPA)

lunderstand, acknowledge, agres and consent than

()} My insurer, my workshop snd the General Insurance Amadiztion of Singapare ("BIA") miyfare permitted to callect, use,
digciose and/er procass my peaonal date/personal infermation st out In this form] and any othar personal information
provided by fme o7 passessed by my insurer (dollectively the '_'Fgrsﬁha!lﬂ-ﬁﬂt'mqtlrén".l and disslast and transfer such
Persdnal nformation & all hstirer(s) whi have instred vehiglafs) invohvad in this 2celdent (all rsuricts) who have insured
vehicle(s] invalved in this agwiitent skall be collectively mfamad 15 a5 tha “lhsurers®), the Ips:re:s’ tawyersfaw firms; the
Monetary Authority of Sngipore and ary relevant government agency/authority (such 35 tha palicel, for the purposefs)
of z

1ty processing, handing and/or dealing with my clalms Ineluding the setflemant of the daims and any necessary
Investigations relating ththe daims:

(i} Tavestigating this neeidest andfor my elsims;

til} carrying out snd/ar deaing with ry Instructions or respanding to 2ny enguiries by me;

{Iv) administering my ria['ms{Fnduding the mafling of correspondence, stataments, Invajess, reggrts or notices to me,
. which could invalve disdosure of tartain personal data aboiit ma to bring bout defivery of the same ss wall as on the
extarnzl cover of eivelopesmall packeges); andfsr
v} F?mp!j‘i:ﬁgwhh applicebis law in adminlétering, processing, hﬁna‘lfﬁhg and/or dealing with my tlaims {eollectively the
"Purpases’)
{Bh &l inserer(s) who hava insured vahicle(s) invalued tn this accident and the Insuress’ Tavwversflaw firms, may/are permitied
to eiillzct, vise; discloss andjor process my Personal Information for one o more of the zhous Purposes; 2nd

fe)  my Persanzl Information may/can be distlosed by any of the ncurers and/for Gis to thels thisd pasty servics providers or

apentsfincuding their lvwyersfine firms), which rmay be sited outside of Shagapere, fot ane ar more of tho abpes Purpeses,

(d] my Personat information wif also be collected and used & compile cialims Bistory for the pirpose of fraud datection,
Investigation and managemuet |n prasent 2rdall future clalms,

{e} the information 5o collectadundar {d) above may be shared f disclased:
i} toall Irsurers and/or amy other third partes that assistin evaluating, lnvestigating, contraliing or miznaging fraud,

reguiators, law eifreament and government sgencies 35 reasorably required for the purposes ctated, e
i} far complying with requbements under any regulations, laws or court cidure,

Palicytiolded's Signature Drfver's Signzture Riparting Contre Parsonnel's Signatus
Dites & Time: (1§ diiver ks not the poficrhiaider) Haen

RV SR R A

Digte B Time: N M Mo
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SKETCH PLAN #2

SETCH A

i i [ [ H 8 i
. Q DESCRIBE CIRCUMSTANCES OF THE ACCIDENT i {
1 wig ToayAling Arond  ienun e 9
Tl g —row&feﬁ:s AVE X (RWUHT) STLPPED
BETORE - . TTROTRIC LIGeT, Suadenli  BEHILD
\;E}uw: SIN SE22kk  HIT To M‘r Bk

DECLARATION
I/We declare the foregoing partioniars are trun in every respect.

Folleyhaider's Signature Diiver's Siffature Reporing Cantre Persannel's Sgnature
Dete & Thma: (5 detwar ie 0ot the polierheider) MEmas ~
Date & Timi goT ol g

B S g Ao b Y e
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