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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

04/10/2022 17:36 (SGT)
Both

03/10/2022 17:50 (SGT)
Singapore

PURVIS STREET TOWARDS NORTH BRIDGE ROAD

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
Occupation
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SJH8619C

No

YEOH MUI GEK
S7708784B
mayyeoh33@gmail.com
(Phone) +65-98471765

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

1400

Income Insurance Limited
5129542262

YEOH MUI GEK
S7708784B
15/04/1977
Indoor
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Date Of Driving Pass 23/07/2008

Driving experience 14 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-98471765

Alt. Phone Number -

Email Address mayyeoh33@gmail.com
Address BLK 984D BUANGKOK LINK #03-35
Address complement -

Postcode 537984

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 - Opening Door of Vehicle
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? No
Was any injured conveyed to hospital by ambulance? -
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

REFER TO STATEMENT

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 SLL8292R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private hire
Name of Driver -
Contact Number -
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 3
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SKETCH PLAN
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Singagore (GIA) or archiving Bnd thal copies ol this ragon will or a fee be made availabla upan application by intaresied parties;
7. By the lndgemant of this report to tha ingurars, you hereby consent 1o the srchiving of this report al the cenlrs and 1o copios of 1he

repon bemng made avallable aloresasd.
8. Consant under the Personal Data Protection Act (POPA)
I ndeestand, acknovdedge, sgree and cofsenl hat,
() My insunir, my workshop and tha Genardl Insurance Association of Singapore ("GEA) mayiare parmitied 1o colles!, (s, discosa
andfar process my personal data‘perscnal information sat cut in this [foem] and any olher personal information provided by me or
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coliectively reforrad 1o as the “Insurers”), the nsurens” lassenstaw feme, the Monetacy Authorty of Singapone and sny relevent
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i) processing, handiing andior dealing with my claims inchiding tha setliament of the calms and any necesaary imesligations relsting o
the claim; o
[} Envestigating the sccldent andfor my claims;
[t} carrying out andior dealing with my instructions or responding to any enquiries by me:
() sdministaring my claims (inchting the maling ol comespondence, stalemants, involces, repons or notices to me, which could imvalve
dhsclosure of certain persanal dala sboul me to bring about deffvary of tha 5ame as well &5 on ihe exemal tover of edvelopeaimall
packages); andior
{v) complying with applicabie kw in aoministering, processing, handling andier dealng with my claims,
{coliectivety the ‘Purposes”)
(B} all inswronfs ) who hava insured vehicle(s) involved in this sccident and the Insurers’ lawyerslaw frms, misy/sme pemitied o cobec,
uesn, disclose andior process my Personal Information for one or mane: of fha abowe Purpssas; and
{e) my Persenal Information mayican be disclosed by any of the Inswers andfor GIA o their thind-parly service providers or agents.
(inchuging their lawyersilaw firms), which may be sied cutside ol Singapore, for afe or mone of the above Py
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