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]
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repoit goirecily the datails of the accident to speed up the cialma pror:ass
2. This Form must be gompleted by the o
3. Information providad miist be as truthful and acwram as pass:hle Any win’ul misreprasentation or witholding of material facts may allow insurance o pa nles % repudiste

policy Rablty.
4. The Issue and accepmme of this Fom'- by insm:ance mmpanlss is mt an admission of policy Babillty on the pant of the insuiance companies.

G This report wil be forwarded by the msumfs of lhe GiA Recmds Managemem Cenlve established by the General insurance Association of Singapore (GIA) for archiving
and that coples of this report will, for a fee, be made available upon application by interested parties,
7. By the lodgenent of this report ta the insurers, you hereby consent 1o the arehiving of this Iepoit a1 the gantre and 1o coples of the: tepon being made avaitable sforesald.

ACCIDENT STATEMENT

Date of Submission 19/03/2022 15:12 (SGT)
Date of Accident 18/03/2022 13:58 (SGT)
Exacl Location of Accident Near 144 Moutmein Rd, Singapore 308089 (
Additional Location Information MOULMEIN ROAD TOWARDS CTE (BEFORE JLN TAN TCCK
SENG)
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vahicle Registratian Number SKS9800T

INSUREDVPOLICYHOLDER
Is company? No
Name Of Registered Owner CHONG POH LEONG
NRIC Nao SE822567A,
Emalil Address IRVINGYEQ@GMAIL. COM
Mobile Phone Na (Phone) +65-88201870
Alternative Phona No +55-98201870

VEHICLE PARTICULARS
Manufacturer Lexus
Medel Es250
Variant -
Exact purpose for which vehicle was baing used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmissiori Auto
CcC 2500

INSURANGE COMPANY
Name of Insurance Company ECICS Limited
Type of Coverage Comprehensive
Fleet Policy No
Policy Nurnber MPC21P00234600

Cover Note Number -
DRIVER
Name of Driver YEO CHUN YONG
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NRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Nurmber

Email Address.

Addrase

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Lrivar Qwn Other Vehicles?

Vehicle Registration Nurnber of Other Vehicle Owned by Drivar

Insurance Cornpany 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 involvad 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 baen approached by uaknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accidant reported to the polica?
Was nofice of intended Prasecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO THE SKETCH PLAN
ATTAGHMENT(S)

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

850140862

18/04/1980

Qutdoor

11/05/2011

10 YEARS AND 10 MONTHS
Male

(Phone) +85-92280708

IRVINGYEO@GMAIL.COM

BLK 11 LORONG 8 TOA PAYOH
#07-300

310011

No

Employee

No

Chatn Cellision
Clear
Dry

Mo

Yes
MNo
Yes

No

No
No

Yes
Yes
MNa

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vahicie Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

i
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Taxi
TAN MUl KUAN
(Phone) +65-86000824
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Address complsment -
Postcode .
Insurance Company Name -
Naturs Of Damage .
Details of property demaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNBB316K
Vehicle Manufaciurer -

Vehicle Mads! -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver KAREN TAN
Contact Number {Phone) +55-91828458
Address -

Address complement C

Postcode -

Insurance Company Name -

Mature OFf Damage -

Details of property damaged in accident 5

No, Of Passenger (Including Driver) -

—

INJURED PERSONS DETAILS

INJURED 1

MName of injured person -
Gender -
Phone No B
Address -
Address Complement -
Post Code -
Approximate Age Years Qld -
Injuries Sustained -
Injured person in which vahicle? -
Wera seat belts worn? 5
Was this injured conveyed to hospitat by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report corre clly the detads of the accident 5o spend up the clems process
2 Tk Form must b | i fder andlyr the A f

3 Wormation proveded must be as truthful and accurate as oossible Ay w iyl hatem kbatBLON O w dkliolde g of matenal facs may
akow insurance companes 1o rgpudiate policy lability

4 Thw saue and sccuptance of the Foreriby nsgrance Compates & not an adrrawnn of pobey bty oo tha part of the insurance
companies

5 ! 3 m

§ The report w il be forw arded try s wkuress of the GIA Records Management Cantre establahed by thit Genera) yurance ASEpoason
of Singapore {GIA) Tor archiwmg And thal copes of s report woll for n fee be made svalable upon applcation ky nterested partes

7 By tha odgerment of the report 10 the =g uwend. you hargby sonssm (o the prcheong of [his report af the centra ang 12 copes of the
report beng rede avalable aforesad

B Conwent under the Personal Data Frotection Act (POPA}

lundergtorel, sourow ledge. agree and consent that

(8) My et oy workabap and the Seneral ingurancs Assocalon of Sogepore { GIA') may/are permeted 1o collect use, Sacioen
ANGAST OGRS MY pars e datapersonal i’ ormation set out in ths [form and hny otfer personal sf ormalion provided by me o
possesed by ry msurer (CoRacinely the Personsl Inforaeation ) and declose and transfer such Personal infarmaton to all nsurer(s)
w i e nsoid vihielels) imeonad i e sccident (sl mucer(s) w ho have insured wohicieie) wvolved w thee pecen] shal be
collectively refurred 40 w5 I Insarers ) the haurars lew yssaw foms. the Monaiy Authonty of Singapore and any relevant
gavatnmant agancy fmuihanty [such as the police), for the purpose(s) of

() processng hyngbeg anir dashng wik my S neluding the setlerant of e cleme and any necessary investigations relating
the claimg

{1} investigating the accwlent andior my clams

() carrying out and'or deabery w dh ry sEtructions or responding to Ry enquies by ma;

(i) admmaterng iy clams (nelugeg the maing of COrEspondents MRMMENS, Nvocys teporis of nolces to e, wich could wvolve
disclosure of Crtan pRrsors) dRE aBout ne 1o bong shout dedwery of this same 2 w el 33 o he extemal cover o envelopes/me
Dackages ], andior

) corrplyng wdhs apphcable w n sdmmeing. procesEng, anlng avetfor dealng w ith my clars

{catactvaly tha Purposes”)

(b) all mgsstar() whe nve meured vaaciads | sivalvagd 0 this socident and the b urars biree yweafiaw fierms, oglira permitted 10 colec)
ks, declose andior process my Farstesl oforraton fof one o rmne of (e abivy Purposey, ang

(&} my Parsonal Information ray/can be gacioesd Dy gny of Ihe ngusers onddor GIA 1o therr third party service providers of ggenis
teghuding) their law yersAaw foms) w bk sy be sded outside af Binganorw, for one or more of 1ha above Mupogss

n\ TR JEN2 ‘-{f?, 202l _":‘ /g
\ \ o /2
VY a1 "!J -t " ) L 3 "-\-, ‘_’. g
\.)} / 'S thae {'!“ N/ 15>
|
Policyholder's Signature / Date & Driver's Sgaatore (F drver 8 not the pokcynolder) / Date Witnessed by Reportyly Cenire
Tree & Tiona Fargoanel ’
Sketch Pian

{Er B SKe oot
NEW @ SHDAKIL
YEM (. SNRR LY

MOLLMEINGD TOWARDS (T (BEFORE WM TR TEsk SENG D

@Acciden‘t report SW0C223J0003 Page 4 of 15




SKETCH PLAN 32

Describe Circumstances of the Accident
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SKETCH PLAN #3

bDescribs Circumstancas of the Accident
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OTHER DDCUMENTS

CERTIFICATE OF INSURANCE

Mutor Vehicles (Thad-Pars Risks Eomeentaion| &gt (Clapter 15%)
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