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ENTRY DATE & TIME: 02/06/2023 19:15 (SGT)
SUBMITTED BY: Tien Toh Kiat Henry
VERSION: 1 (02/06/2023 19:15 (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

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

02/06/2023 19:15 (SGT)

Both Policyholder and Actual Driver
02/06/2023 15:00 (SGT)

Singapore

268 UPPER EAST COAST ROAD
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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SLC5094M

No

YEO CHIANG BENG
S0278405Z
Gcbyeo@yahoo.com.sg
(Phone) +65-91590189

Kia
FORTE K3

Private use

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5090710432-06

YEO CHIANG BENG
S0278405Z2
04/09/1931

Indoor
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Date Of Driving Pass 13/01/1954

Driving experience 69 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-91590189
Alt. Phone Number -

Email Address Gcebyeo@yahoo.com.sg
Address 9 RIENZI STREET
Address complement -

Postcode 456397

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 - Major/Minor Rd
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

| WAS DRIVING ON THE MAIN ROAD. VEHICLE B SUDDDENLY CAME OUT FROM THE HOUSE AND HIS FRONT COLLIDED
ONTO MY LEFT.

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 SMV1060A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver CHIAM TAO KOON
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NRIC No S7807438H

Contact Number (Phone) +65-90039090
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
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SKETCH PLAN

2 of 2

Describe Circumsatance of the Accident

REFER TO GEARS

Declaration
I'We declare the foregoing pasticulars are lrue in every respect

%&f 0062023 1905HRS

IEM TOH KIAT HENRY

Policyheaders Signature | Dale & Time Drrene's Signatune (Il driver is not the policyhalder) | Date
& Tima
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Witnessed by Rl“'ﬁfﬂll‘lﬂ Cantre Parsonne|
(Name a3 in NRIQD card)
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SKETCH PLAN #2

SHETCH PLAN
IMPORTANT NOTICE
1. Please repod coirpctly (ne dedails of the dscidant to speed up the caims process.
£, This For musl e compietad by the Polcy igddar anofor ihe Actual Drver.
3. Information provided must be as frusthl and accurate a3 possble. Ary wiul misreprosentaton or withholding of matonal facts may allow
Insurance companies to fapudate pol oy iahigy.
4. The'issue and acceptance of this Form by insurance companies is not ar admissior of polizy liabdity on the part of the insurance companies.

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

6. This report will b forwarded by the insurers to the GIA Recores Maragemeant Centre estabiirnad by the General Insurance Assoclatan of

Singapore (G4 for archiving and that copes of this repor will for a fee be made available upon apphcation by interasied paries.
7. Byirelccgemant of this report to tha ingurars, you heraby consert to 1ne archiving of this renor at the cantra and to copiss of the

regort being madd avaiioble aforesnid.
0. Consent under the Personal Data Protection Act (PDPA)
| urderstand, achnowkedpe, agree and consent hal.
{anh My Ewsuresr, my wockshop and e Genesal Insurance Association of Skaygapoee CGIA") mawlare penmilled o collecl use, disclose
anidfor precees my pessonal dataiparsonal infomaatizn sel o i this [form] and any athir pesosal isformation prosddod by me ar
possessed by my msurer (Codechively the Parsonal Information”) arnd discloso and rransler such Parsonal Inormation o2l nsurens)
who have insured vehicio(s} imvolved:in this accidant {all insurer{s) who have insured vehizlols) invoivod in this accident ehall be
collectively referred to as the “insurers”), the Insurers" lawyersiow fioms, the Monatary Authority of Singepore and any rolevant
governmenl agencylaulbionly (such as the police), for the purposeis) of.
il propeszing, handling andnr daaling with my claims inchrfing the =etilameant of the caims arsd any necessany invastigalions redating to
ke caims;
{i1] irrasngating the accident andlos my daims;
{1} carying out anafor dealing with my instructiers or respondsng to any enquines by me.
(i) administorng my choims (inchding 1he moiling of corespondence, stetemants, invedsns, repors o notices to ma, which could invaive
ducosure of cartain personal dala about ma to bring about delivary of he same a5 wall as 0n the exlernal cover of envelopes/mal
packages |, andio
W) commplying wilh apglicabbe Law n-admirestlzdng, processing, handling andfor desling with my clains
(mlpctivaly the "Purposes’)
(b} all msuresiz) who have insured vehicle(s) invoved in this accident and the Insurers’ lawyerslaw firms, maylare permitted to collect,
use. declose andlor process my Parsenal Information for ane or more of the above Purposes; and
Ic) my Pareonal Information mayi'can ke disclosed by any of the Insurers andfor GIA ko beir third-party service providers o agenis

{ineludireg Leste lavwyersfTav Tomns), which nuy be siled oulside of Singapore, for ome o more of (he above Purposss.

~ TIEM TOH KIAT HENRY

M0G/2023 1905HRAS

Paloyhoides Slgnatorsy Date & Time Dreivarts Sigratuse (f diive ia net the poScyhaider) ! Sate Witnaggad by Roporting Canto Parsannel
& Tane WM s i MRIGHD ceand)

Sketch Plan
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