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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 com he Policyh r and/or the A 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.

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

01/12/2022 13:58 (SGT)

Both

30/11/2022 12:20 (SGT)

Upper Changi Rd N, Singapore

Upper Changi Road North towards Changi
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

CC

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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SLE7011D

No

Yeo Hai Yong
S7303198B
stvyeo@gmail.com
(Phone) +65-94206373

Toyota
Vios

Private hire

No - Claiming third party
Private hire

Auto

1500

China Taiping Insurance (Singapore) Pte. Ltd.

DMHCSNWO000145002200

Yeo Hai Yong
S7303198B
30/01/1973
Outdoor
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Date Of Driving Pass 02/04/1993

Driving experience 29 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-94206373

Alt. Phone Number -

Email Address stvyeo@gmail.com

Address Blk 412 Bedok North Ave 2 #06-138
Address complement -

Postcode 460412

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 Side Swipe
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 attached report.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident video with owner.
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SBS3474Y

Vehicle Manufacturer -

Vehicle Model -

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

& Accident report SS2E22C10003 Page 3 of 17



SKETCH PLAN

. : SKETCH PLAN
IMPORTANT NOTICE
1. Please report comecty the details of the accident ta spoed up the claims process.
2. This Form must be completed by the Policyholder andior the Achsal Driver.
3. Information provided must bd as mthhsl and ageurate 28 pasaible, Mﬂ\ﬁhﬂ misrepraseniation or withholding of material facts may afiow
InsuraEnce companies to repodiate policy Eahiliy.

4, Theizssue and acoeptance of this Form by insurance companias is not an admission of policy liabty on the part of the insurgnes companies.
Any talse reporting may be referred to the Traffic Police mm for investigation.
. This repont will be forwanded by thie fnsurers to the GlA Records Management Cenire established by the General 1mmmhs:s:wm of

Siegapore (GIA) ter archiving and that coples of this repart will for a fee be mads svailable upon application by interested parties.
. By the lodgemant of this repart Lo fe nsurers, you horeby corsent to the archiving of this repart &t the cenre and to conies of the

report Deing made availabie aforesaid,
8. Consent under the Personal Data Protection Act [POPA)
| understand, acknowiadge, a.grae.am:l congand thal;
{a} My insures, my waorkshop and the General insurance Assocatian of Singapare ("GIA™ may/are permitted Lo colledt, use, disclose
andior process: my personal dalaipersonal informmalion set oyt in this [form] and eny other personal information provided by me or
nessessed by my insurar (eolecively the "Personal Infermation”) and disciose and tranafer seh Persanal Infarmation to  insureris)
witg Wave insured vehicie(s) invalvad in this accident (ail insurar(s) who have insured vahicles] invodved in this accicent shaibe
collectively referred 10 a5 the “Ingurers’), the Insurers’ iawyersizw fims, the Murberq.r:.' Authority of Singapore and any refevarnt
gevernmen agencyautharity (such as the police), for the purpose(s) of:
{I} processing, handling andfor dealing wilh my claims including the setlement ol the dlaims and any necessary Investigations relating to
the claims;
it} imvestigating the accident and'or my cigims;
{iii} camying out andfor daaling with my ingtnidions or retponding 1o 2ny enquines by me;
(iv] administering my claims (inchuding the mading of comespondence, statemenls, invoices, reports or notices 1o me, which could imvolve
disciosure of .:.:grtq.in persanal data about me o bring aboul delvery of the same a5 wedl as on the exiemai cover of emvelopes.mail
packages), andior
] camplying with applicable law in‘administerng, processing, handiing andige dmlmg wilh sy claims.
[collscivaly the *Purposes”)
(5% all msurer(s) whvo Rave insured vehiclels] invalved in this accident and the Insurers’ fawyerstaw firms, maylare permitted to colledt,
use, disclose andlor protess my Persanal Infarmation for one or more of he abovee Purposss; and j
{o} my Personal Informalion maycen be disclosed by any of the lagerers andior GLA to their thind-party service providens of agents
fincluding thels Lierslaw firms), which may be sited oulsidé of Slngapers, for one ermare of the above Pumeses
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SKETCH PLAN #2
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