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VERSION: 1 (12/10/2021 10:23 (SGT))

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

12/10/2021 10:23 (SGT)
11/10/2021 09:40 (SGT)

Near PIE, Singapore

PIE (EXIT 35) TOWARDS TUAS
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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SLA5860D

No

YANG TIANXIN
SXXXX658A
tianxin11907@gmail.com
(Phone) +65-96452968
+65-96452968

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5116298951-01

YANG TIANXIN
SXXXX658A
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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

PLEASE REFER ATTACHED SKETCH PLANS.

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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04/09/1957

Outdoor

21/12/1996

24 YEARS AND 10 MONTHS
Male

(Phone) +65-96452968
+65-96452968
tianxin11907@gmail.com
BLK 1 BEDOK SOUTH AVENUE 1
#11-907

460001

Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No

YANG GUO YONG
Male

No
No

Yes
No
No

SKG4593L
Mercedes
E250

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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
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) -
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SKETCH PLAN

SKETCHPLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to spead up the claims process.

2. This Form must be complated by the Policyhelder_andfor the Authorised Driver.
3. Information provided must b2 as truthful and accurate as possibla. Any wilful misregresentation or w ithholding of malerial facis may
allow insurance companles to rapudiate policy llabliity.
4. The Issue and acceptance of this Form by insurance comparies s not an admission of policy liab#ly on the pact of the insuranca
companies.

Any false raporting may ho rofarrad to the Police for investigation,
6. The report will be forwarded by the insurers of the GlA Recceds Management Centre established by the General Insurance Association
of Singapare (GIA) for archiving and that copies of this reporl v ill for a fee be made avatiable upon applicalion by interesied 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 belng made avallable aferesald.
8. Consent undor the Personal Data Protection Act (PDPA)
{understand, acknow ledge, agree and consenl that :
(@) My insurer, my w orkshop and the General Insurance Asscciation of Singapore ("GIA7) may/are permitted to collect, use, disclose
andlor precess my personal data/personal information sel eutin this [form] and any other personal information provided by me or
possessed by my Insurer (collectively the “Personal Information®) and disclose and transfer such Persenal Information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident {all insurer(s) w he have insured vehicle(s) involved in this accdent shall be
collectively refarred to as the “Insurars’), the Insucers’ law yersiiaw firms, the Monetary Autherity of Singapore and any televant
government agency/avthority {such as the police), for the purpose(s) of |
(@ processing, handling andlor dealing with my claims including the selliement of the claims and any necessasy investigations refating to
the claims;
) Investigating the accident and/or my claims;
(i) carrying out andlor dealing with my insteuctions of responding to any enquiries by me:
() administering my claims (including the mailing of corespondence, stalements, inveices, repons of notices lo me, w hich couldd invelve
disciosure of carialn parsonal data about me to bring about delivery of the same as w ell a5 on the externzl cover of envelopes/mal
packages): andlor
(v) complying with applicable law in administering, processing. bandling andior dealing with my claims,
(cokectively the “Purposes’)
(L) all insurer(s) who have insured vehicle(s) invelved in this accident and the lasuress’ law yersfaw fiums, maylare parmitted to colect,
use, disclose andler process my Persenal Information for ane or more of the above Purposes; and
(c) my Personal Information mayjcan be disclosed by any of In2 Insurers andfor GIA to their thicd parly service providers or agents
(including their faveyersiiaw firms), which may e sited cutside of Singapore. for one of more of the above Purposes.

W 7

Policyh 's Signoture / Date & Driver's Signature (If driver is not the policyhetder) / Date Wilnessed by Rep77n9 Cenlre

Time & Time Personnel
Sketch Plan

5 S R | 1 ] i B | L} |3 i .//.\ ] Ty .
| ] 1 { 1] [ } ! t 1 =0 fad - d Y-
i | ] ] i T i | T 1 1 éiz}_éﬁ_n y
i | i 1 1 [} [ LS 11
! i - it [IEENPZY
! { al Y WY = oA L YN
) Nl % A4 SEE] by b

1 ] | T, JIAS N [ { AT |
I 1 ] T rd T
i i i | I " ! -~ I} |
| ] ! b / o AV )} AR piz
l I 1 1 i <) (i 77 af ol
1 [ | i L o

' il T} [ = = )

P [ B 7 = ]
[ ] } ! (% FY | | o o 1 L
! ] | 1 114 ) { b {1/ ] A
I i 1 i ] ] 1 1] U= | [ 1!
5% T P Y 7 T A B8 BB [ O B i { ] ]
E IV 1 1t T I O O IO ] I ] ST T LT i I
L o

@’Accident report SS1721AC0001 Page 4 of 18



SKETCH PLAN #2

Describe Circumstances of the Accident
T wad C.Lfi‘/l\lt,o o ( s PIE  towawds  Toas  ( Zyre 3L ),

| Hews cn auadeds  ohead AEE T claly brako
aud <lopperl | wsomedls | the yelpde B C <ke 43*?% <)

could AT <-T.7'D gud  rofitded  Nuls Lo st l-b\}{ velnide

patla {10, 7(44{7 acl ,  pften the.  eccidetty ha p})&d‘ﬂr‘ L

sl vealtded Yt wed o chetn collvston ooy puxded

D Claim OD 0 Claim Third Party O Claim OD/TP at other workshop O Reporting Only

Please forward a copy of my efile accident report to:

My workshop : Supygma /Jrl:("’ s"VV:“’/ P e Ltcl
Email address : aclycin (@ supreme ¢

Myself email : “eanyimm 14 o7 @ jw\aﬁ Cotta -

Note: Please take note that your Insurer have 14 days timeframe for you to submit own damage claim under
vour own policy. Kindly check with your ewn Insurer for more information.

Declaration

1We declare the foregoing particulars are true In every respect,

o

Polleyhaldérd Signature / Date & Driver's Signature (If driver is not the poficyholder) / Date Winassed by Repofling Centre
Time & Time Persennel
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