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ENTRY DATE & TIME: 01/12/2021 11:22 (SGT)
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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

01/12/2021 11:22 (SGT)

30/11/2021 19:20 (SGT)

264 Bukit Batok East Ave 4, Block 264, Singapore 650264
OPEN CAR PARK NEAR BLK 264 BT BATOK EAST AVE 4
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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SJS9163K

No

YEO SOK HAN AGNES
SXXXX295Z
AGNESYEO_86@HOTMAIL.COM
(Phone) +65-81806382
+65-81806382

Suzuki
Swift

Private use

No - Claiming third party
Private car

Auto

1242

Aviva Ltd
Comprehensive
No

11012312

YEO SOK HAN AGNES
SXXXX295Z
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

06/09/1986

Indoor

19/03/2009

12 YEARS AND 8 MONTHS
Female

(Phone) +65-81806382
+65-81806382
AGNESYEO_86@HOTMAIL.COM
BLK 264 BUKIT BATOK EAST AVE 4
#12-209

650264

Yes

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

No
No

PLEASE REFER TO THE SKETCH PLAN FOR ACCIDENT DETAILS.

ATTACHMENT(S)

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

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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GBH9187U

Commercial vehicle
VJ
(Phone) +65-93422245
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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 detais of the accident to speed up the claims process.
2. This Formnust be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance cenpanies 1o repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy Eabiity on the part of the insurance
companies.

Any false r rting m referred to the Police for investigation.
6. Tne report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation
of Singapore (GWA) 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 repert to the nsurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.
8. Consentunder the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that
(@) My insurer , my workshop and the General Insurance Asscciation of Singapere ("GIA") may/are permitted to coflect, use, disclose
and/or process my personal data/personal nformation set out in this [form) and any other personal information provided by me or
possessed by my msurer (colectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s}
w ho have insured vehicle(s) involved n this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers' law yersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorty {such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the clams and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims,
(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
{iv) administering my claims {including the mading of correspondence, statements, invoices, reports or nolices to me, w hich could involve

disclosura of certain personal data about me to bring about defivery of the same as well as on the external cover of envelepesimail
packages). andlor

(v) complying with applicable law in administering, precessing, handiing andlor dealng with my claims,

(collectively the "Purposes’)

(&) all insurer(s) who have insured vehicle(s) mvolved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andlor precess my Personal Infermatien for one or more of the above Purpeses; and

(c) my Perscnal information may/can te disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the abeve Purpeses.
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Pelicyhckder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Béperting Centre
Time & Time Personnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

IWe declare the foregeing particulars are true in every respect,

,;\
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ya
Folicyholder's Signature / Date & Driver's Signature (If driver is not the polcyhelder) / Date Witnessed by/Repcnng Centre
Time & Time Perscennel
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OTHER DOCUMENTS

AVIVA

AT LT3, S ANESL0N Wiy, #01:0) SEX Cantre 2. Segepirs (66807, Tek (£3) 6827 3965 WA oM

CERTIFICATE OF INSURANCE

CERTIFICATE NUMBER, 11012312

3) EFFECTIVE DATE OF COMMEMNCEMENT OF INSURANCE FOR THE
PURPOSE OF THE ACT

4) DATE OF EXPIRY OF INSURAMCE

5) PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE

Yoo and any dover 39ed 30 o Gy

=

* LM AL rendened inoperative b
Road Teanipart Act 3337 (Maisysial are noz 1o be includted under theze headings,

NAMED DRIVER

7) FINANCE COMPANY

185 FEGSNASOD Laler The

2ction § of the Motor Viahktes (TnirdPamy Aises and Compensarion) Act (Chapter 189) and Secticn 95 of the

TOKYO CENTURY LEASING SINGAPORE FTE

oo

Read Trafhic ACt Mas ~0t been

ertdy that the policy 1o which this Carmificate relates & ssued in 2cz
Rig«s and Compensation) A iChapter 139) and Part IV of th
assad in substitylion inaraef,

Issued in Singapere: 27-Aug-2021 at 11:10hours

IMPORTANT NOTE:

Aviva Ltd.

QQ,Mv«__/

Pearlyn Phau
Chief Executive Officer

| In case of vehicle breakdown, accident or windscreen damage, please call 6333 2222 (24 hours) immediately. |

CRIGINAL
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