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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 Actual 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

27/10/2022 17:27 (SGT)
Driver

26/10/2022 09:40 (SGT)

Ang Mo Kio Ave 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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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GBF7317K

Yes

YONG HOCK PLASTERCEIL
5XXXX765C
fullstop423@gmail.com
(Phone) +65-96273064

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

India International Insurance Pte Ltd
D19MCV0000785_03

TEO YONG HOCK
SXXXX342B
10/01/1967
Outdoor
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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?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

05/09/2014

8 YEARS AND 1 MONTH
Male

(Phone) +65-96273064

fullstop423@gmail.com
BLK 744 WOODLANDS CIRCLE #05-770

730744
No

Employee
No

Side Swipe
AFTER RAIN
Wet

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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YQ5578G

Commercial vehicle
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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) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the Claims procoss.
2. This Form must ba completed by the Policyholdar and/or the Authorised Driver

3 information aroviden must be as truthful and accurate as possible. Any wilfil mivep:esentation or withhalding of materizal
farts niay sllow Insurance companies to repudiate policy lability.

A Theissse and accegtance of this Farm by insurance campanies is not @0 admissan of policy liahility an tre part o the asl@n
comganins
5% Any false re ing may be refer olico Investigation.

& The report will be foewarded by the insurers of the GIA Recards Management Centre established by the Geperd: Insuranie
Associution of Singapore (GIA) for archiving and that copies of thes roport will far a lee Be made avallable upon appiation by
Interested parties,

7. 8y the lodeement of this report Lo the insurers, you herety consent ta the arehiving of this repart &t the centre anid to copies ot
the raport belng made avallable ptoresaid.

4 Consent under the Persanal Data Protoction Act (PDPA)
| understand, acknowledge, agrest and corsent that
lal My insurer, my workshep and tho General Insurarce Association of Simgasore {“GIA"| may/are pernutted 1o Lolliscl, e

A4cinse aNM/Gr process rry personal cata/personal informatian set out in s [form] and any other prrsanal information
pravided by me o possessed by my insurer (callactwply the "Personal information’} and disclose and tremafes saon
poranal Information ta afl insurer|s] wno Rave insured veniies) itwolved In this accident (all insurer{s) who Fave Insutec
vehicle(s] invelved in this accident shall oe colleltively selerred 10 35 the "Insurers®). the nsurers wyers/law 1, the
Manetsry Authority of Singagore and any TElgvant gOVErNment agency/avthority (such as the policel, far thi puf pase|s)
ot :
(i) processing. handiing and/or dealing with miy claims neluding the settlement of the claims and any necessary
inyastigations refating ta the ciaims;
(I} investigating the accicent and/ar my claime,
(i) carrying cut arséfor deaking with my instructons of respanding 10 any onquinies oy me
Liv}saminlsteriag my claims {including the maiting of COMEsPONpNCe, STataments, INVOICES, (Rports of notites 10 me
| which could involve disciasure of certaln pecsonal data sbout me o brng about gekivery of the same 33 el a5 00 1hy
extornal eover of anvelopas/mail packagesh: and/o!
(v) compiying wih applicable law in administesing. pracessing, handling and/or dealing with my cluims fraflectvely @
"Purposes’ |
() all srer(a] who bave insured vohiclo(s} mvelvod in this accident and thi Insuners’ lwyfrs/iaw tirms, may/arg permitten
10 collprt, use, daciose undfor Drocess my Prrsormal Informatson lor ane ar more of the sbove Puigoses, and
(t) my Fersonal Iinformation may/can be disclosed by any of e Insurars andfor GIA 10 theil third party LoTvice praviders o
agentsfintluding their lawyes flaw firmis), which may be wited outsice of Singapore, for one or mar= of c;g above Purposes
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/We declare the foregoing particulars are trie in every fespect

\
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palicyholded s Signature  Date
& fime

Oriver's Sgnature '

& Time
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[1F devwirr it nat the palcyhokier) Date

A iny Centre Patsonnel 4 SNt ULE
Namo
NREIC/FIR No
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