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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repont comecily
2. This Form must be

3. Information provided must be as truthful and accurate as possible.
policy Nability,

6. This report will be forwarded by the insurers of the GIA Record

n.
p ol tis oy droaghed s Management Cen!
Copres repon 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 1o

the details of the accident to speed up the claims process

tre established

Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiata
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.

by the General Insurance Association of Singapore (GIA) for archiving

the archiving of this report at the centre and 1o 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 17:02 (SGT)
Both

26/10/2022 16:10 (SGT)
Singapore
SEMBAWANG WAY
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

@Accident report SY0522AR0003

SGF44J

No

TEO LI YOU

SXXXX300D
LI_YOU_94@HOTMAIL.COM
(Phone) +65-92329611

BMW
520i

Private use

No - Claiming third party
Private car

Auto

0

Income Insurance Limited
5127844352

TEO LI YOU
SXXXX300D
19/04/1994
Indoor
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Date Of Driving Pass

1871072013

DG "'"°| Sxparience 9 YEARS
Mobile Number s

: Phone) +65-02329611
AL f 0ne)
Email Address LI YOU _94@HOTMAIL. COM
Address ALK 15 MARINE TERRACE #12.02
Address complement .
Postcode 440015
Is the driver the policyholder? Yes

i 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 - Head on collision
Weather Conditions DRIZZLING
Road Surface Wet

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)
solicitng/offering accident claims assistance? No
Translator’s name .
Transiator'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 THE ATTACHMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1 SR o

Vehicle Registration Number SH7042R
Vehicle Manufacturer .
Vehicle Model .
Vehicle Variant .
Vehicle Colour .
Vehicle Category Taxi
Name of Driver -
Contact Number (Phone) +65-94313997
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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)

INJURED PERSONS DETAILS

INJURED 1
Name of injured person TEO LI YOU
Gender Male

Phone No (Phone) +65-92329611
Address -

Address Complement .

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SGF44J

Were seat belts womn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

! Plewsa report gariagily e detels of the accident ta spaed up e chinm process
2 This Formymust be complaled by the Pofiovitolder and/or the Autherised Drivar
3 ntormatian prov ded must be as tuihful and ascurate as pessibie. Ary witul rtarept asarstion or wihheiding of T™herial lacts rwy
How Irsurance companies © (apudiate policy Ilabiity
4 The msue and sctsplance of ths Form by Imiranes conpanies 8 net an adrisson of pollcy bty an 1e part of $a Insurarios
rorpanies
* Anxfalse reneriing may be referrod to the Polics for invastiaation
B The report w il e forw srded by the Insurers of fhe GIA Records Ma~agems=t Osrtre d by the Os A o
of Singeoore (BIA) fer mrchiviig 8nd Tat copins of this report wil for 3 fae be made avalsbie upsa sprloation by irfsrasied partes
7By the kdgerment of hin reper 1o the inmirers, you hersty consent 10 the archivieg of this report at e certre ard 5 copws of
repori being vede avaiabiy pforessis
B Consent under the Personal Data Protecion Act (POPA)

Tunderstand, aciknowlsdpe. sgree and conesnt that -

{8) A Insurer Iy workmhop snd e Ganeral haurance AssocBlicn of Sngapore ("GIA™) may/are permited %o collct, use, disckse
andier process iy persorsl detaipersonsl imormation set out n ths (ferid] and ary other persoral inforration provided by e o
possesead by o1y inaures (collectively the ‘Pers onal Information®) and disciose and transfer such Parsanal Inforrmtion 1o &l inserer(s|
who have hsured vehiciale) involved in ths sccident (sl Insurer(s) w ho have insured vebicls(s) rvolved n this scodent shall be
colectvey refered © o8 B ‘nsurers ), the heurers’ &wyeradaw firme, fa Monatary Auherty of Singapore snd ary relevart
gevemment sgencylauthorly (such as e polce), for the purposals) of |

(1) processing, handing andior dealng w ith Iny chairma including the sattismant of the ciaima and any necessary hwestigations relatng o
the clabrs;

(1) rnveutigating the acciderd andlor my claims;,
(H) earvying ot andlor desing w ith my ins¥ucions e respanding to any snquiries by me;

MMncﬁ-(mnmmﬂu!mWa statements, involces, reports of notices Io me, w hich could rveilve
disck of certain p data about me fo bring atout deivery of the same as well 48 an T extermal cover of ervelopes/mel
caclages). andior
(v) comrpiying with applicatie i in sdrinistering, processing. handing andior dealing wh ry claims.

(colectvely the “Purposes’)

() ¢ nsurer(s) whe have insured vohicle(s ) Mvoived in thi aceksant and the nsurers' lew yersliw firms, mayiars parmitisd o cellsct,
e dsciowe andior process my Perecaal hformaton for ane or more of the above Puposes; and

(o} my Farsoral information mayican be dclotad by any of the nsurers sndior GIA to their Tird party service praviders or agants
{ncuding they Bw ysrefaw fims). w hich may e sited outside of Singapore, for ane or mors of he adave Furposes

e

y 5‘ Llin
Policyholder's Sgrature | Date & Criver's Sigratre (¥ driver is rotthe poicyholdsr) S Date  Vilinesself oy Repartng Carere
Trm & Time Parsernel

Sketch Plan
fz SGF 447 ’
Bz vl 5047 R [
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