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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

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

14/07/2023 16:31 (SGT)

Both Policyholder and Actual Driver
13/07/2023 19:50 (SGT)

Bukit Timah Rd, Singapore

UTURN OF BUKIT TIMAH ROAD ENTERING DUNEARN 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

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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SLV8818Y

No

YEO LYE SENG
SXXXX015I
AVENYEO@GMAIL.COM
(Phone) +65-97386217

Toyota
Voxy

Private hire

No - Claiming third party
Private hire

Auto

1800

Tokio Marine Insurance Singapore Ltd
22-MR006549-R02

YEO LYE SENG
SXXXX015I
18/10/1966
Indoor
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Date Of Driving Pass 27/06/1986

Driving experience 37 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-97386217
Alt. Phone Number -

Email Address AVENYEO@GMAIL.COM
Address 201C PUNGGOL FIELD
Address complement 07-262

Postcode 823201

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) 2
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 -

PASSENGER 1

Name GRAB PASSENGER
Gender Female

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(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 SKZ4075R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

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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Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT MOTICE
1. Please report gormcibe the details of the accident 1o speed up the clams process.
2 This Farmmust be gomplated : I
3 Information provished must be as ;m_i@_a_@gmﬁmmm Any wars.n misrepreseniation or withholding of malenal facts may albow
Insurance companies to repudiate poficy labiliy
4. Theissue and acceplance of this Form by insurance comganies s not an admission of policy lialiity an the part of the insurance companies,
5. Anyfalse reporting may be referred to the Traffic Police Department for investigation. _
6. This repor will be forwarded by the msurers to the G1A Records Managemant Cenre estabiished by the General insurince Assocdation af
Singapore (GIA} for archiving and thal coples of this reporl wil for a fee be made available upon appication by interested parties
7 By the loggement of this report 1o the insurers, you hersby consent b the archiving of this report al Ui centre and to-copies of the
répet being made available alorgsaid,
8. Consent under the Personal Data Protection Act (FOPA}
| unelemtand, acknoadadge. agree and consent that:
[a} My insurer, my workshop and the General Inguraned Association of Singapere ("GIAT) maylare parmilted 1o collect, use, disciose
andor process my personal data’personal informiation sel out incthis [forml and any cther persenal information provided by mo o
pussessed by my insurar [eollectively the “Personal Information’) and disclese and transfer such Persanal Informeation to all insurar(s)
who have insured vehicle(s) invalved in this accident (all insurer(s) who have mswred vehicle(s) involved in this aceident shall be
colleciively relamred to as the “Insurers’), the Insurers’ |awyersiaw firms, the Monetary Authornily of Singapore and any relevant
govermnment agoncyfauthorily (such as the police), for (e purpase(s) ol
(i} precessing, handling andier dealing with my claims. including the setilement of the claims and any necessary Investigations relaling la
the claims;
{il} Investigating the accident andior my: daims;
(i) carmying oul andfor dealing wilh my Instructons or res.panding 1z any engliries by ma;
{iv) administaring my claims (including the mading of corrpspondent, stalemants, Inveltes, repors o nolices 1o me, which could inghoe
disclosure of certan personal data about me 1a bring about celivery of the same as well a3 on the extermal cover of envelopesimall
packages); andior
{v) complying wilh applicable law kn adminislering, procassing, handing and/or dealing wilh my claims;
(colleclively the "Purposes”)
{b) all insurer s} who have insured vehicle(s) invalved in this accident 2nd the Insurers’ lawyersiow firms: mayrane pemitled to collact,
wiy, discloge andor process my Personal information for one or mere of the above Purposes; and
(e} my Personal Information may'can be dischosed by any of the Ingurers andlor GIA o their third-pady service providens or agents
(inciuging thedr iwyerslaw fimms), which may be sited outside of Singapore, for one or mare of the above Purposes.
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Policyhaliers Signature { Diite & Time Drvar's Signaturi (il drvis 4 Rl e polityboided) S Date  Wilnaesid by REpomng Cenln Parsonng
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SKETCH PLAN #2

Describe Circumstance of the Accident

=i

vefer 4o Atachaed

Declaration
Ii¥e deciara the foregaing particulars are true inevery respect.

“44,

Painyhalder's Signatire ! Date & Time Derver's Signature [ diver i net e paleyholsar) | Dt

& Tira (Marme g i NRIGAD cand)
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Witnessad by Reporting Contra Peronna!
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SKETCH PLAN #3

On 13.07.2023 at about 19:50 hours at U-Turn of Bukit Timah Road
entering Dunearn Road, | slowed down and stopped my vehicle (4) to
give way to the oncoming vehicles on the major road. Suddenly, |
heard a loud bang and felt a great impact from behind. When |
alighted, | then realised it was vehicle (B) that collided onto the rear
portion of my vehicle (A).

| wish to state that | have 1 passenger in my vehicle (A).

Vehicle (A): SLV 8818Y

Vehicle (B): SKZ 4075R % /(l\
e -
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