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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 compleled by the Palicyholder andjor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wit
policy lizbility

4, The issue and acceptance of this Form by

insurance companies is not an admission of policy liability
referred to the Police

e olice for Inve gation
6. This report will be forwarded by the insurers of the GIA Records Management Centre estanlished by t

and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repor

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/11/2021
10/11/2021

BEFORE E
Singapore

Vehicle Registration Number SDB5495P
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner LEE YUNG

NRIC No $1713468Z

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer Subaru
Model Forester
Variant =

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category Private car

Transmission Auto

cC 1994
INSURANCE COMPANY

Name of Insurance Company Direct Asia

{ to the insurers. you hereby consent to the archiving of this report al thg

Iding of material facts may allow insurance companies to repudiate
the part of the insurance companies.
b General Insurance Association of Singapore (GIA) for archiving

bentre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

PIE, Singap(

DETAILS OF OWN VEHICL

.06 (SGT)
B:40 (SGT)
e

B NEOQ EXIT

IING

YUNGMINGLEE@YAHOO.COM
(Phone) +654
+65-973535(

97353538
8

No - Claiming third party

Insurance (Singapore) Pte Ltd

Type of Coverage ThirdParty

Fleet Policy No

Policy Number MT/00944113
Cover Note Numbet e

Name of Driver LEE YUNG[MING

NRIC No S1713468%

Z1BBO0O0CE




Date Of Birth 31/10/1965

Occupation Indoor

Date Of Driving Pass 04/01/1985

Driving experience 36 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-97353538

Alt. Phone Number +65-87353538

Email Address YUNGMINGLEE@YAHOO.COM
Address 117 JALAN LANGGOR BEDOK
Address complement a

Postcode 468569

Is the driver the policyholder? Yes

If No. Relationship of the Driver with the Insured B

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned|by Driver

Insurance Company of Other Vehicle Owned by Drivel o

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

THER INFORMATIO!

VWas any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2l
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? e
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(

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

REFER TO SKETCH PLAN

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 GBJ3739G
Vehicle Manufacturet .

Vehicle Model R

Vehicle Vanant .

Vehicle Colour .
Vehicle Category Commercial vehicle
Name of Driver
Contact Number
Address

Address complement

SPOUZ21BBO0OOR




Postcode

Insurance Company Name

Nature Of Damage

Details -f property damaged in accident
No, Of Passenger (Including Driver)

& rcoident repart SPOU21BB000B




SKETCH PLAN

IMPORTANT NQTICE

1. Pease repon carrectly e detuds of the azcden

SKETCHPLAN
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7. By the lodgement of this report Lo the msurers yop
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8. Consent under the Personal Data Protection)
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GIA Records Management O
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1a) My nsurcr  my workshop and the General s
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andier process my puesonal data'perscnal nformatidd set out in this iformi ard any clher personal nformalen provided by me ar

possessed by my naurer (colestively the “Personaj

Information’ ) ard dsclose a‘m transier such Porsonal information ta all nsurer(s)

w ho have insured vahicleds ) involved in thas accider

fall nsurer(s] whe have nsured vanicle(s ) involved 1 this accident shall be

colectively referred to as the ‘Insurers”), the hisurbls' law yersiflaw firms, the Monetary Autnerty of Sngapore and any resvan

govermnment agency/oulnenty (such as the police) fqd the purposcis) of

(1) processing. handling and/ar dealing wilh my claimy
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SKETCH FL AN #

Describe Circumstances of the Accident
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‘et W\j (2o >

Declaration

We declare the 1oregaing particulars are true In ez-cﬂ‘,v respect.

|
If you wispts claim against yaur cwn pelicy, please be adwseo that your msurer m

fr’ ‘.‘ /*‘
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