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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 Authorised 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 ability.

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

6. This report will be forwarded by the insurers of 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/01/2018 14:14

05/01/2018 11:15

JUNCTION BETWEEN BISHAN ST 22 AND MARYMOUNT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLE2938M

YIP PUI CHEE

S$1352556J
EYPC3308@YAHOO.COM.SG
(LOCAL) +65-98515401
OTHERS-98515401

TOYOTA
HARRIER

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5082204710-01

YIP PUI CHEE
$1352556J

07/08/1959

INDOOR

08/02/1991

26 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98515401

OTHERS-98515401
EYPC3308@YAHOO.COM.SG
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

APT BLK 238 BISHAN STREET 22 #10-222
570238

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

| WAS TRAVELLING ALONG BISHAN ST 22 ON LANE 2 VEHICLE A. VEHICLE B WAS ON LANE 1 CHANGES LANE FROM
LANE 1 TO LANE 2 AND HIT BY LEFT FRONT DOOR.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SGX4368D

PRIVATE CAR

VITTERS SIM YU XIONG
S1364369E

97886616
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Accident Sketch Plan

s

IMPORTANT NOTICE

1. Plegse report comectly the detailz of the accident to speet in the diims process.

Facty may alflew inwerance companies o repudiatn policy Ratlity.

i, The laue and acceptance of Lhiy Form by insurance cormpanies B Hot an sdmission of policy dabiity on the part of the imurnte
companies. )

5, Any false reporting may be refered {o the Police for investigation.

6. Thereport will be fForwarded by ths insurers of the GiA Records Management Certre evtablished by the Ganeral injarance
Assaciation of Singapor [GIA) far archiving and that coples of this reparr will for o-fire be mede svallable wpon applicstion by
Ipteresied parties.

7. By the lodgment of this report to the msurers, you herehy conseat to the archiving of this neport af the tentre and o copes of
the repert being made availabie atoresald,

£ Consent under the Personal Data Protectlon et [POPA)
| yndersiand, scknowledge, agree and consent Lhat:
tal My fgurer, nry workshop and the General Insurance Amsociation of Singapore {"GIA) may fare permited fo collect, uve,

disciose and/or process my persanal deta/personal infarmation sef out in this [form| and any ather persoral information

previded by me or posieised by my insurer [collectively tha "Peronal Information”) and diiclobe ard trarisfan ish

Fersanal infarmatian to all insurerish who have insured wehiclefs] involved in this accident fall insuret{s} wha have intured

wiehicla|s) Invelyed in this sccdent shail be coffectively refarred toas the “insurers”), the insurers” irayers/law firms, the

Moverary Authority of Singapore and any relevant government agencyauthority {such oz the police ], for the parposeis)
ef:

(i} procestirg, handlng andfor desling with my claims including the settfemant of the claima and ary neceisary
inyestigations relating 1 Ua clhaims;

(M) mivestigoting the accident andfor my claims;

[} eannying out andfor dealing with my instioctions or respanding to any enguires by my;

[} sdrministering my claim (inchuding the mailing of cofrsapandence, Malementa, inkoices, réporis or nolices to me,
which could inyobve dischosure of cortain parsonal duts aboul me to bring sbout delivery of the same a3 well m on the
external cover of envelopes/mall p:hp:h anddfal

{v) complyingwilh spplizatds law m adminmterng: procesing, hasdling and/fer dewling with my clamsdcellectively the
"Purposes”)

(B) Al eesyrer{) whe have insured vehiciels] invabéed in this scoident and the inurers” Ewyer T frm, moayfare permitted

e coflect, wir, didchoss and or process my Pessonal Information for one of moee of the sbove Purptaes snd

{c]  my Perspnal infotmaticn mayfcan be dechosed by any of the |meurers andfor GIA to their thisd party wnlice proyiders o
agentslineloding their Tawyers/low, femlowhich may be sted outede of Singagore, for one of more of the abowe Purposes

g} mw Personal Information will abio be collected and L (o compile claims histary fon the purpove of lruud detection,
invextigation and managemens in present and all furure claimi

(&) mu_m!iumulm bo colletted wider (05 above may b shared / disclined;

M 1 all isarers andfor ary otber third parties thit wssie in svalyating. imesstigating. contrallig ge managmg fraud,
rogelators faw ertoriement and gowemment agencies & reasonibiy tequired for the purposes stated, o

(8} tar compliying with regquinments undar any ragulation 13w of cour ordard

W@;—*

Pulirynelder’y Signature Dittwet's Signature ) i Rparting Contre Parsannel's Sgnatuty
Dabe & Time: (¥ @rives ki met the policyholdar ) Name:
Mate & Time) NRIFN hio
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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