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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.

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

23/05/2022 15:09 (SGT)
21/05/2022 16:30 (SGT)
PIE, Singapore

PIE TOWARDS TUAS BEFORE ADAM ROAD EXIT

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SYOA225N0006

SKE8875H

No

LING JYH SHYN
SXXXX803H
G_SHYN@YAHOO.COM
(Phone) +65-82333600
(Home) +65-82333600

Mazda
6

Private use

No - Claiming third party
Private car

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5125571543

LING JYH SHYN
SXXXX803H
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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
REFER TO ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

© Accident report SYOA225N0006

01/11/1982

Indoor

07/04/2017

5 YEARS AND 1 MONTH

Male

(Phone) +65-82333600

(Home) +65-82333600
G_SHYN@YAHOO.COM

BLK 66 PHOENIX ROAD #10-04

668201
Yes

No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

No

SEE ZHAN YI
Male

ANDREA CHONG
Male

THONG MEI KUAN
Female

No
No

Yes

Yes

WITH OWNER
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XD7832P

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name Allianz Insurance Singapore Pte. Ltd.
Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LING JYH SHYN
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SKE8875H
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person THONG MEI KUAN
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SKE8875H
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person ANDREA CHONG
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SKE8875H
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 4

Name of injured person SEE ZHAN YI
Gender -
Phone No -
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Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SYOA225N0006

SKE8875H
Yes
No
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SKETCH PLAN

Describe Circumstances of the Accident

0n 21052072 of ohouf fffH{}Pm.I (RS hmﬂlhng mﬂrﬂ PIE damarde TupQ
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Declaration

We declare the foregoing particulars are frue i every reapect.

M
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| \ /
Polyhoiders Sanature / Dete & Driver's Signalire (F drver is not the polcyhoides) / Date Wiinessed by Reporting Centre
Time & Tima Personnz|
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SKETCH PLAN #2

SHKETCH PLAN
IMPORTANT MOTICE

1. Please repost corrgctly tho dutads of the acoidant to spesd up the chime process,

2, This Fermmust be completed by the Polievholder andior the Authorized Driver
3. Information provided must be as truthful and accurate as possible. Any w iful risreprasentstion or withhokiing of material facts may
allw Ingurance companies to repudipte palicy labiliby.

4. Thie issua and accsplance of this Formby insurance companies is not an admission of pofey Babilty on the part of the insurance
companieg.

5. Any false {ing ma eferred inves n,

B. The repart wll be forw arded by the insurers of the GIA Records Managemant Centre estabfished by the Ganeral hiurance Assoclation
cf Singapore (G} for archiving and that copies of this report w il for a fea he made auailable upen 2ppication by nferesled parlies.

7. By the locigement of this repart fo tha insurers, you hereby consent o the archiving of this report af e centre and to coples of the
report being made avalable aforesaid,

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

Iundarstand, acknow ledge, agree and consant that :

() My insurer , my workshog and the General Insurance Associalion of Singapore ("GIA”) may/are permited to colect, use, disciase
andior procass =y personal dalafpersonal information set out in this [form and any other parsonal information provided by me or
possessed by my insurer (collsctvaly the "Personal Information”} and disclese-and transfer such Persanal nformatian to allins urer{s)
w b hawe insured vehicle{s) involved in this accident {al insurer(s) w ho have nsured vehizle(s) involved in this accident shall be
soflactively referrsd (o.as the “Insurers”), the Insurers' faw yersfaw firms, the Menetary Autharily of Singapore and any ralavant
governmant agencyfauthority (such as the police), for the purpose(s) of

(i) processing, handing amiios doakng with my claims ncluding he seiflerant of the clalms and any necessary investigatians relating to
the claims,

{iiy itwes igating the accident andiar my claims;

() cartying out andior dealing with my Instrustions or respending to any enquiies by me;

(i) administering my elaims {including {he maiing of correspandence, statements, voices, reports or notices fo me, w hich could involve
disclosure of cartain perschal data about me 1o bring about dafivery of the same e well as on tha external cover of ervelopasimal
packages}, andfor y

(v} complying with appleable b in administering, processing, asding andlor dealing wilh my chims.

(ol thvel the "Purposes”)

(b} all insurer{s) w ho have insursd vehiske(s) nvelved inthis accident and the hsurers® law versiaw firms, ryiare pen'rlt‘hgd fo cobect,
uze, dgclose andfor progess iy Personal farmation for oni of mate of the above Purposes: and :

(=) my Personal Infarmalion may/can be disclosed by any of the Insurers andfor GIA totheir third party service providers or agents
(Ereluding their w yarsdaw firms), which ey be sted cutside of Sngapare, for ons or more of fhe above Purpases.

Policyholder's Sgnature [ Date & Driver's Signalire (F deiver & not tha poliey hokler) | Date Messadhy Ranarting Catre
T & Tirrm Ferzannel

Sketch Plan
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