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SUBMITTED BY: Lim Xu Wen Wayne

VERSION: 1(29/10/2022 14:56 (SGT))

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

29/10/2022 14:56 (SGT)
Both

28/10/2022 17:51 (SGT)
ECP, Singapore

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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SLD5569E

No

YEO CHIANG MENG
S14702841
CMYEO22@YAHOO.COM
(Phone) +65-97297221

Mazda

Private use

Yes
Private car
Auto

1998

Auto & General Insurance (Singapore) Pte. Limited.
P10185888R03

JULIA YEO JIE LE
S9434802A
25/09/1994

Indoor

Page 1 of 12



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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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18/09/2013

9 YEARS AND 1 MONTH
Female

(Phone) +65-94519155

JULIAYEOJIELE@GMAIL.COM
14 LOYANG RISE

507587
No
Child
No

Collided into Motorcyclist
Clear

Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

FBD8397H
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Vehicle Colour

Vehicle Category

Name of Driver

Work Permit No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Motorcycle

ESWARAVAKA PAVAN KUMAR
G5417287M

(Phone) +65-97730714

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

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?
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ESWARAVAKA PAVAN KUMAR
Male
(Phone) +65-97730714

FBD8397H
No
Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2, This Form mus! be completed by Ihe Pelicvhelder andlor the Actual Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withhelding of material facts may allow
Insurance companies 1o repudiate policy liabily,

4. Theissue and acceplance of this Form by insurance companies is nol an admission of policy Fability on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre eslatiished by the General Insurance Association of
Singapore (GIA) for archiving and thal coples of this report will for a fee be made available upon application by interesled parlies.

7. By Ihe lodgement of this report o (he insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid.

§. Consent under the Persenal Data Pretoction Act (PDPA)

| undersland, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Asseciation of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal dala/personal information set out in this [form] and any other personal informalion provided by me or
possessed by my insurer {collectively the *Personal Information®) and disclose and transfer such Personal Information te all insurer(s)
who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”®), the Insurers’ lawyersflaw firms, the Monetary Authority of Singapore and any relevant
governmenl agency/zuthority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the clalms;

(it) investigating the accident and/or my claims;
(iii) carrying out andlor dealing with my Instructions or responding o any enquiries by me;
(iv) administering my claims (including the maiing of correspondence, stalements, invoices, reports or notices Lo me, which could involve

disclosure of cerlain personal dala about me 1o bring about delivery of the same as well as on Lhe extema! cover of envelopes/mall
packages); and/or

(v) complying wilh applicable law in administering, processing, handliing and/or dealing with my claims.

(collectively the "Purposos”)

(b) all insures(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to coliect,
use, disclose andlor precess my Personal Information for one or more of the above Purposes; and

(¢) my Persenal Information may/can be disclosed by any of the Insurers andfor GIA to their third-party service providers or agents
(including their lawyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

<3 4 )/

Policyholder’s Signature / Date & Time Driver’s Signature (d driver ks not the policyheides) / Date Witnessed by Rewﬂng Ceon! ersonnel
& Time (Name as in NRICAD card)
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SKETCH PLAN #2
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Doscribe Circumstance of the Accident
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Declaration
IMVe declare the foregeing particulars are true in every respect,

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause wherelyjthe claim
must be made within the stipulated timeframe fmﬁ'day of accurence, Kindly check with your insurer for more details.

& b Tari

Poiicyholcer's Signature / Date & Time Drivec's Signhuixe it driver is not the policyhoider) / Cate Wanessed by Regocting Centre Paesonnel
& Time : (Name as in NRICAO carg)
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POLICE REPORT

“Name’bflmmmam.

Wé Repdn No.
67202210271013?

'-ﬂddm

S5 JU]:IAYEO,JIELE*‘
: IDTypeIIDNQ..

Mobile: 94519155

| Email™

th: | Type ofinformant;.
=

Driver

“'-amﬁe
gl ™

Institutien f School Na_me_:

g LToefrce Informanon

Date of Expiry:

Read Surface:

Road Speed Limit:
70 Km/m

Not Controlled

Traffic Volume:
Maoderate
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LTratﬂc Comml

e T pp—-

Anyone conveyed by
ambulance:
Yes
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POLICE REPORT #2

SlHGAPORE
POLICE FDRCE
Police Station Of Origin: ; 20f3
Traffic Police Reporn No.
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 : i CONTINUATION OF REPORT

| SLDSS69E | Budget Direct | P10185898R03 | 22/06/2022 | 23/06/2023

Aoy Pedestrian Involved: No
| No.of Pedestrians injured: NIL TDse of Pedestrian Crossing: NA

$9434802A

Name SR LE i ID No.

[ Related Vehicle | SU Contact No. | 94519155

Class of Class: 3A

 [HospitaliClinic |
Driving Date of Expiry: NIL

Licence &

T R e e Date NIL

[ No. of Days rarmedMedicalLeave “[NIL_ | Degree of NIL
IName | ESWARAVAKA PAVAN KUMAR ID No. G5417287M
Related Vehicle [NIL Contact No.| +6597730714

HospialiCiic | CHANGI GENERAL HOSPITAL | Classof | Class: NIL
2 ARy . IDnving | Date of Expiry: NiL
| Licence &

281102022

28/10/2022
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