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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

06/10/2021 18:01 (SGT)

05/10/2021 07:10 (SGT)

BKE, Singapore

SLIP ROAD AT BKE TO SLE (WOODLAND DIRECTION)
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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SKZ4041M

No

YANG XIAOHONG
SXXXX935B
TIANYUHANOO@GMAIL.COM
(Phone) +65-98569167
+65-98569167

Volkswagen
GOLF A7 1.4 TSI AT 5G13GZ W/O HID

Private use

No - Claiming third party
Private car

Auto

1395

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120270836

TIAN YUHAN
SXXXX935B
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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

PASSENGER 3

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

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?
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30/10/1971

Indoor

27/08/2020

1 YEAR AND 2 MONTHS
Female

(Phone) +65-97232451

TIANYUHANOO@GMAIL.COM
79 WEST COAST CRESCENT
#25-05

126793

No

Child

No

Side Swipe
Clear
Dry

No
No

Yes

No

DARREN LEONG QI MING
Male

JOEL LIM GUAN YI
Male

SHERLYN
Female

No
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number PC5158R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _

Vehicle Category Bus

Name of Driver MR LEONG CHEE MENG
NRIC No SXXXX563J

Contact Number (Phone) +65-90073990
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 PLAN

IMPORTANT NOTICE

1. Flease report correctly the deta’s of the accident to speed up the claims process.

2. This Fermmust be compl by the Policyholder /or the Authorise

3. Information provided must be as teuthful and accurate as possible. Any wilful mistepresentation or withhokding of material facts may
alow 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.

5. Any false reporting may be referred to the Police for investigation,
5. The report will be forw arded by the insurers of the GIA Records Management Centre establiched by {he General Insurance Asscciation
of Singapore (GIA) fer archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the ledgement of this report (o the insurers, you hereby consent to the archiving of this report at the centre and to cepies of the
report being made avaiablz aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(@) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form) and any other personzl information provided by me or
possessed by my insurer (collectively the *Personal Information®) and disclose and transfer such Personal lnformation te all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s}) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as lhe “Insurers®), the Insurers' law yers/law firms, the NMaonetary Autherity of Singapore and any relevant
government agency/authorily (such as the palice), for the purpose(s) of

() processing, handling andlor dealing with my claims including the seltiement of the claims and any necessary investigations relating to
the claims;

() investigating the accident andlor my claims,

(i} carrying out andfer dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspendence, statements, inveices, reporls or notices te me, w hich could invelve
disclesure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v} comolying with appfcable law in administering, processing, handling and/or dealng with my claims.,

(coliectively the “Purposes”)

(b} alinsurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andlor precess my Personal Information for one or more of the above Purposes: and

(e} my Persenal Information may/can be disclosed by any of the nsurers andfor GIA to their third party service providers or agents
(including their law yersiiaw firms), which may be sited cutside of Singapore, for ane or more of the above Rurposes,

¢fofo] B %ﬁ Lol W28 //A/

Policyhelder's Signature / Date & Driver's Signature (If driver is not the pofcynolder) / Date . Wenesse Waﬂr\g Centre
Time & Time Parsonnel

Sketch Plan

i
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SKETCH PLAN #2

Describe Circumstances of the Accident

LICENSE PLATE: SY24041M ACCIDENT DATE & TIME: T/10/ 234 3104 m

CONTACT NUMBER: €}323 145} E-MAIL ADDRESS:  4imuniran oo@o:mml [
LOCATION: Sy voad ot BEE to 5 LE { viovdiand divectt) N

Tz Fwas fe Slip foud Which hets A diglnt (e e Fuvnivs i) G BEE 4p SIE.

m {0 wiins wX«uw. e e 1t Yoo and Wis G bus s o e MM Mne Bﬂmn Hamivid , Nis bus

Wit Mv. S Vigw tnityol. Hig bus SUSTAIE a serpkohn while e sideview Minov

e Was J’eﬁmfed .

Wi 9
IWas S s 1ANE wihen e Bug baid m SR Y Dvivey Ménfioned he hog o video (oo'rmq{
N

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

CWN DAMAGE CLAIM UNDER YCOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.
Please slate:

{ ) Claim Own Policy { ) Claim Third Party ( } Ciaim OD/TE at clher workshop { ) Reporling Only

Declaration

W\e declare the foregeing particulars are true in every respect.

Giofal

Policyhokier's Signature / Date &

6/10/2) B2 /f}/ ;

Driver's 'S'i-gjnatu re (I driver is not the policyholder) / Date Witnes

sed g‘a’ohfng Centre
& Time Person

Time
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