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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

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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

21/09/2022 17:00 (SGT)

Both

21/09/2022 09:15 (SGT)

Lower Kent Ridge Rd, Singapore

LOWER KENT RIDGE ROAD (INFRONT OF CHILDREN'S

EMERGENCY OF NUH)
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth
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SLV8818Y

No

YEO LYE SENG
SXXXX015I
AVENYEO@GMAIL.COM
(Phone) +65-97386217

Toyota
Voxy

Private use

No - Claiming third party
Private hire

Auto

1800

Tokio Marine Insurance Singapore Ltd
21-MR006549-R01

YEO LYE SENG
SXXXX015I
18/10/1966
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Occupation Outdoor

Date Of Driving Pass 27/06/1985

Driving experience 37 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-97386217
Alt. Phone Number -

Email Address AVENYEO@GMAIL.COM
Address 201C PUNGGOL FIELD
Address complement 07-262

Postcode 823201

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

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

PLEASE REFER TO SKETCH PLAN ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD5470C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person YEO LYE SENG
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLV8818Y
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

DAL L FLAN
1 Please report pomacily the details of Ihe acoident to speed wpthe claims procoss
2 This Form must be completed by fhe Peleyholder andior the-Achssl Criver
3 Infarmaton prossded mest be as tnithful and accurste 35 possible. Ay wWillul msrepresentaton or withhelding of matesal facts may allow
nauEnce eamparies to repudale polipy latslily.
Tha iesue and acceptines of this Form by irstsance companies is:not an admizsion of policy Takilily onihe part of the insurance coemipanies
5, Anylalse reporting may be referred to the Traffic Police Depariment for investigation. _
B This repod will be fonvarded by the ingrars to the GIA Records Management Centra establishad by the Generalinsirancs Associalion of
Singapote (SIA) for archiving and that coples of this repert will for 8 fee be made avaible upon appication by interested parfies
By the lodgement of this repor 1 the insureés, o hereby consert Lo the archiving of thig eeport 21 the cerifre and fo copies of the
reporl beng made avalable aforesaid
& Consent under the Personal Data Protection At [POPA)
I wriderstiarsd, sckhewledge, agres amd consent 1hat:
=2l Mpﬂél.:lﬂl, iy wodkshtp and the Generz| Insurance Association of Sing_apﬂre ("G mayfare permdted (o collach, use, dischase
andfer process my personal dalaipersaral infarmation set'out in fhis [form] 8nd any ather parsenzl informalion provided by me o
possassed by my inswar {collactively the "Personal Infarmation’) and disciose and transler such Persanal nfimalion fo all insurer(s)
who have insured vehiclals) involved inthis accidert (all insurer(s) who have insured vehicle(s) invalved n this acodent shall be
collecively referrad to as Ihe “Insurers”), the Insurers’ lawyerslaw (irms, the Menetary Authosity of Singagore and Ay relevant

=i

gavemment agency/authority (such as the police), for the purposel(s) of
{1y processing, handing sndist dealing with my slsims Incheding the setilement of thie elgeng and any necessary investigations refafing fo
the claims,

L) investigating the socident sndiar iy clalms;

(i} sareving aut andior dealing with my instructions of :a;purﬂihg 1o any enguiries. by me,

{iv) adminksbenng my ;:IaIms {including the mailing of cormespondence, siataments, invoices. repons of notices fa mix wivch ol invohe
digclature of eertain personak dat= aboud e 1o bring about delivery of the same as well as onthe éxternal over of envelopesimall
packeges): andior

(v} complyirag with apphicable law in administering, processing, handing sndior dealing wih'my clains.

(caliectively the ‘Purposes”)

(83) 2l Inaurat(s) who have Insured vehiclels} invelved in this aceident and (he Insurers’ lawgacsaw frms, magare permited (o calisat,
se, disclose andlor process my Persaral Information fer o or more of The b Purpesis, and

{e) my Personal nformation maykean be disclosed by any of the Insurers andior GIA ta thelr 1hird-party service poviders or agents
{Inaludirg theer lawyerslos firms), which moy be sted oulside of Sagapore, for one or more ol the above Puposes
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SKETCH PLAN #2

Describe Circumstance of the Accident

On 21.09.2022 at about 09:15 hours along Lower Kent Ridge Road (In
Front of Children’s Emergency of National University Hospital), | was
travelling straight on lane 1 at the above mentioned location and
suddenly, | heard a loud bang and felt an impact,

When | alighted, | realised it was vehicle (B} that collided onto the left
hand side portion of my vehicle (A). | wish to state that vehicle (B) was
making a right turn from lane 2, while lane 2 was strictly for travelling
straight only.

Vehicle (A): SLV 8818Y

Vehicle (B): SHD 5470C

Deakaration
e declare the faregaoing particulars are frue in every respacl

Cadi s,

Poficyheiters Sonalaa | Catie & Tirne

Drivers Stggnatone (F e is ool \hepalicybolden ) Dl Wiliessed Dy Hojisling Sonloe Pursuniol

& Tine b s om MRECNIT candy
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