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ENTRY DATE & TIME: 25/11/2022 11:56 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (25/11/2022 11:56 (SGT))

Your NCD will be affected due to late reporting

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

25/11/2022 11:56 (SGT)

Both

23/11/2022 18:00 (SGT)

Bukit Batok Street 22, Singapore
OPEN SPACE CAR PARK
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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SGY6080P

No

YEO CHENG CHUAN
SXXXX749G
yeocc@singnet.com.sg
(Phone) +65-96600880

Mercedes
E250

Private use

No - Reporting only
Private car

Auto

1991

United Overseas Insurance Ltd
DHOM120049612001

YEO CHENG CHUAN
SXXXX749G
25/05/1957

Indoor
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Date Of Driving Pass 24/11/1976

Driving experience 46 YEARS

Gender Male

Mobile Number (Phone) +65-96600880
Alt. Phone Number -

Email Address yeocc@singnet.com.sg
Address BLK 310 SHUNFU ROAD #09-219
Address complement -

Postcode 570310

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 - Head to Rear
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 SKETCH PLAN (ATTACHMENT) TYPE OF COLLISION WHILE DOING REVERSING

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 GBL3879A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver MR. OH
Contact Number (Phone) +65-90263111
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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

ETCH
IMPORTANT NOTICE
- Please rapon covrectly the details of the acodent to speed up the claims process,

2 Thiz Form must be campleted by the Polcyhgider andiar the Aglya] Drver.

3 Information provided must te as truthiyl and accurate as possible. Any witlul misrep ion or withholding cf matenal facts may allow
msurance companes lo repudate poley ability.

A. Theissue and acceptance of this Form by insurance comganies s not an sdmission of policy liatxlity on the pan of the insurance companies.

5. false re, be refe; e Traffic Departmen ation.

8, This ropart wit be farwarded by the insurers to the GIA Records Management Cantre established by te Generel insurance Association of
Singapore (GIA) for archiving and that coples of Ihg repoet will for a fae be made avalable upon applealica by interasted parties.

7. By the lodgemant of 1his report to the insurars, you hereay consent to the archiving of this report at the cenlre and ta coplas of the
repan being made avadable aloresaid,

& Consent under the Personal Data Protection Act (PDPA)

| urdersland, acknowlodoe, agres and consent that:

(@) My Insurer, my workshop and the Gonaral Insurance Association of Singapore ("GIAT) maylare permésted to collocs, Uso, disslose

analar precess my personal datalperseaal information sel out in this [farm) and any athar personal nformation peovidoed by me or

Pa5sessed by my insurer (coliectively the "Personal Information”) and disclase and transfer such Perscnal nformation to all insurer(s)

wNo N insured vehicle(s) invalved in this accidant (all nsurer(s) who hava insured vahicla(s) ivveived in this accident shal be

calloctvedy refarrad to a5 the ‘Insurers”), the Insurers’ [awyersiaw fems, the Monctary Autharity of Singapore and any relevant

governmens agency/awthority (such as the police), for the purpase(s) of:

(I} processing. banding anclar daaling with miy claims including the settlement of she claims and any necessary investigations redating 1o

the claims,

{1l) nvestigaling the accident andior my claims;

{lii} carrying aut analor dealing with my ir ions ar responding 10 any anquires by me;

{lv) administanng my claims (ncludng the mailing of corespendence. stalements, Nvoices, repars of notices 1o me, which could Involve
disciosire of cenain perscaal dats aboul me to bring about delivery of tha same a3 well 88 on the cover of envelap

packages), andlor

(v) cemplying weh applicabk: law 0 administening, processing, handing andiee dealing with my claims

{cokactively Ihe “Purposes™)

{bj all insurers) who have insured vahicte(s) inolved in this scadent and the Insurars’ lawyars/law firms. mayiara pamittad 10 colect,
use. disclose and'or process my Personal Infarmation far ona or more of the above Purposes; and

() my Pecsenal Information may'can ba disciosed by any of (ha insurers and/ce GIA ta their thrd-party service pravigars or agents
{Including the lawyersiaw firrns), which may be sted cutside of Singapars, 1or one of more of the above Purprsss,

25| u)zers
PolicyhoMers Sifnature | Datd & Thne Aciual Driver's Signature (¢ driver is nat the Wilnessed by Reaceting Cantra Personnal
palicynoidor) ) Date & Twne {Name as in NRIC/ID card)
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Sketch Plan
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SKETCH PLAN #2

| CeFek Ty NATewmsn

Declaration
IWe declare the faregaing particulars are true in every spact.

LI o

Policyholdars Sidnature / Date & Teme  Actual Oriver's Sqgnature (if drver I8 not tha polcyhalder) Weanessad by Reporeng Centra Personnel

!/ Date & Time

wn2022
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SKETCH PLAN #3
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