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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

09/11/2022 15:01 (SGT)

Both

08/11/2022 19:05 (SGT)

Near 3 Russels Rd, Singapore 118282
ALONG AYE NEAR ALEXANDRA HOSPITAL
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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SLV6509C

No

YEO KAIN THIONG

S8834446D
KIANTHIONG88@HOTMAIL.COM
(Phone) +65-82886239

Kia
Cerato

Employment

No - Claiming third party
Private hire

Auto

1600

Income Insurance Limited
5114756834-02

YEO KAIN THIONG
S8834446D
02/09/1988
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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING ON LANE 1 ALONG AYE. FRONT VEH SUDDENLY STOPPED AND | SLOWED DOWN PREPARING TO STOP.
SUDDENLY SE9339M COLLIDIED INTO MY VEH. VIDEO SUBMITTED TO WORKSHOP. FRONT VEH SLU3147M WAS ALSO

DAMAGED

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
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05/01/2012

10 YEARS AND 10 MONTHS
Male

(Phone) +65-82886239

KIANTHIONG88@HOTMAIL.COM
416B FERNVALE LINK #18-98

792416
Yes

No

Chain Collision
Clear
Wet

No
No

Yes

UNKNOWN
Female

No
No

Yes
Yes

SE9339M
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLU3147M
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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 repest el the Ce137s of e 3CSidont 10 SEECT VP e SIms process.
2. This Form must be googialed by the Policytolder andior the Achual Drver.
%, indormation peovided must be 88 [ruthfid 309 accurate B5 possibie. Any willul msrepresentation of withholding of maieral facts may aliow
Insurance companies 10 (epUZate DOICY IabEly.
4. Theissue and acceptance of this Form by insurance companies is not an ddmiscion ¢f ocEey Babiity ¢f the pan of the inswrance companies.
¥, ing m 1 raffic Poli rtment for investigation.
6. This repan will be forwarded by the insurers 1o the GIA Records Manag W Cenlre bished by the General insurance Assocaton of
Singapore {GIA) for archiving and that coples of this repoart will for 3 fee be made avaiable upen sppiication by inlesesied pares,
7. By the locgement of this report 1o the insurérs. you hereby consent 1o the arehiving of this repedt at the cante 8nd 16 copes of the
report being Mmace avadabie afocesmd,
8. Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agtee and consen, thal.
(2) My insurer. my workshop and e Genesal Irswrance Asseciation of Sngapore { GIA'} may/are permitied to cotect. use, duciose
andler p my p ! dataip | infoematen set et in this [form] and any other persanal informaten proviced by rme of
possessed by my insurer (colectively the ‘Porsonal Information') and cisciose 80 transles such Personal Information to all insurer(s)
who have insured vehiciels) imvoived in this accident (all insurern(s) who have insured vehicie(s) irvolved In this accident shad be
lectvely refered 10 35 tho “Ing ‘). the Insurers’ awyersiaw firms, the Monetasy Authority of Singspore and any relevant
gavemment agencyisulbonty (such as the poice). 1or the purpose(s) of:
{1) ptecassing, handing and/or cealing with my claims including the seiement of the caims and any necessaty investigations relating to

the caims:

{1) rwestigating the accident and'or my daims.

(i) canmrying cut anclior doaking with my or respending o any enquines by me:

(#) admiristering my claims (nziuding the maling of pondence, s, INVEICES, FORSAS CF NOUCOS 10 Mo, which could invaive
cisclosute of cettain personsl date abowt me 1o bing about delvery of the sama as woll as on the caver of dopesimall
packages). andloe

{v) complying with appi Lw i1 odmi v ing. hanging andior dealing with my claims,

{colectvely ihe "Purposes’)

(b) all insurars) who have insured vehicle(s) invelved in ths 3<ci and the & Y lawyersidaw firms, mayfare parmited 1o collect
use, anglorp my Parsenal Ink for one of more of the above Purposes; and

{¢) eny Persenal Inf y be ¢ d by any of the Insurers andior GIA (0 their third-pady servee peoviders of agents

{inchuding theis lawyersiaw tzms), which may b sted outside of Singapere. far one or more of the above Pur

Policyhoiders Signature / Date & Time Acta! Driver's Signature (if driver is not the Viitnessedlby Reporing Cectra Forsonnal
pelicyhoider) / Date & Time [Namae as n NRICAD card) QUEK ZIXIANG
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SKETCH PLAN #2

Pescribe Ci of the Accident

AND | SLOWED DOWN PREPARING TO STOP. SU E9339M COLLIDIED
INTO MY|VEH. VIDEO SUBMITTED TO WORKSHOP. ﬁg 1 _ﬁiﬁw ?!I‘]{%ﬂ_
WAl Ao olaMm . i

NOYE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN OWN CAMAGE CLAM UNDER YOUR POLICY.
| PLEASECHECKYOURSOLLY FORMORF INFORMAYION

Declaraticn
UWe deciare the focegeing partcutars are true in every respect,

¥

Policyhaicer's Signature / Date & Tene  Actual Driver's Signature (4 driver is nat the polcyholder) Witnessed by Regoning Centre Personnel

I Date &Time (Name as irf NRIZID car¢) QUEK ZIXIANG

w2022 2

@,Accident report SLOU22B90001

Page 5 of 22



