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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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

13/06/2024 18:17 (SGT)

Both Policyholder and Actual Driver
12/06/2024 12:05 (SGT)

31 Bendemeer Rd, Singapore 330031

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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SJT1054P

No

YAP SWIE LIAN

SXXXX759I
sandy.yksupreme@gmail.com
(Phone) +65-96158676

Mercedes
B180

Private use

No - Claiming third party
Private car

Auto

1699

Income Insurance Limited
5112185113-04

YAP SWIE LIAN
SXXXX759I
04/11/1953
Indoor
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Driving Pass Date 27/07/1979

Driving experience 44 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-96158676

Alt. Phone Number -

Email Address sandy.yksupreme@gmail.com
Address 23 flora road

Address complement 01-13

Postcode 509739

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 - Change/cross lane
Weather Conditions Raining
Road Surface Wet

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) 0
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

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 submit to insurance
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCL5185T
Vehicle Manufacturer BMW
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver leong
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Contact Number (Phone) +65-96892480
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. Piease report correctly the details of the accident to speed up the ¢laims peocess
2. This Form must be comgleted by the Policyholder andlor the Actual Driver,

3. Information provided must be as trulhful and sccurate as possibie. Any wiiful misrepresentation o¢ withho!cing of materiat facts may aliow
insurance companies 16 repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabilty on the part of the insurance companies.

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

o0

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 1o the archiving of IS report at the centre and to copies of the

report being made available aforesaid
8. Consent under the Personal Data Protection Act (PDPA)
| ungerstand, acknowiedge, agree and censent that.
(2) My insurer. my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted fo collect, use, disclose
andlor process my personal dala/personal information set out In this {form] and any other personal information provided by me of
possessed by my insurer (cokectively the “Personal Information’) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicie(s) involved in this accident (all insurer(s) who have insured vehicie(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the Monetary Autharity of Singapore and any relevant
government agency/autherity (such as the police). for the purpose(s) of:
(i) processing. handling and/cr cealing with my claims including the settiement of the claims and any necessary investigations relating to
he claims,
(li) investigating the accident and/or my claims;
(i) carrying out and/cr dealing with my instructions or responding 10 any enquiries by me:
(iv) acministering my claims (including the maiing of correspondence, statements, invoices, reparts or notices 10 me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well 83 on the external cover of envelopesimail
packages), and/or
(v) comglying with applicable law in administering, processing. handling andlor dealing with my claims.
(colleclively the “Purposes”)
(b) all insurer(s) who have insurec vehicle(s) involved in this accident and the Insurers’ lawyers/law fiems, maylase permilted to collect,
use, disclose andicr process my Persenal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be gisclosed by any of the Insurers and/or GIA to their third-perty service providers of agents
(including their lawyersfiaw firms), which may te sited outsice of Singapore, for one or mare of the above Purposes,

iy //WZ@/

This repont will be forwarded by the insurers to the GIA Recorgs Management Centre established by the General Insurance Association of
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SKETCH PLAN #2

|Describe Circumstance of the Accldent

On_Meptoned  Apte and Hime , ] pavked Yy ve e ard/
lef4 4o Hue necubu qukc,f Centre. /‘tpl Cor g
Poarked 'n e [of bt Gbpud 12D AN Pfted g [unch
nd M&eﬁ\"‘l T rehvned haoele biv) Mv] Cov aVocAno{ 4’7-0/;44
s D wes lebm o wende /W! W I rehced 7‘1/\47‘
My Vewicles Do Sechvn wod Aowoged. I noficed
fﬁ'ﬁ‘_ ”\-0+f UWerd ’ef"’ 0w fw W W,‘Mﬂ({cfee”.
Tre vwle wag lefy by e Dowd vewdds dviver.
I Conteched Pie nuwber and Spoke to o male clwmdder
by ML veme of keovs. He wmerhond Taf while

I&M&V&M o ve Ve calli ded  cquint] Wy Stefionensy
VeWAAL. He askel we to vepo# to Ydhvmce. anel
N proce«d win  inguveunce Claiv. My yebicle
Wy vehdled with Rowd Dashiam. T aAbde b view
Ve condiag and Saw tue Rowd velude cwbt«isg
W/y{mx} r\@ Je (fmele .

Wgs_ there any video captured by Car Camera? ( Yes)/ No

Has the driver been approached by unknown per son(577 Yes / p)

Number of Passengers (Including Driver)? ' ©’ PRRYED 97;/7/M//),¢l1

Name Gender:

Name / Gender: /

Name - N _ Gender. —
Declaration

IWe declare the foregoing particulars are true in every respect.

Yy ey A

Porcynolcers s‘zp{sw.u Cate & Time Drivee's Sigrsture (4 driver is ‘olicyhoider) / Date WW Reporing Cazé Personnel
& Time (NaE as in NRICAD c3rd)
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