
l\rvAl 801 1379 / VAC - Kaki Bukil
EN-TIY DATE & TIME 231011201A 14:?7
SUEIIITTED BYTSIT FADHLON BTEABDUL KADER

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pease reporl correctlythe detaits ofthe accdent io speed up lhe clajms process.
2_ -TIis Form must be cornpleted by the Policyholder and/or the Authorised Driver.
3. rnlomation.provided musl be as qqlhfuland acc!rate as possible. Any wi ful misrepresentation or withotding of materiallacts may alow insurance cornpanres to
reprdiate policy ability.

4. -The issue and acceptance ofthis Forrn by insurance companies is not an admission of policy liability on the pa( ol the insurance compan es.
5. Alyfalse reporting may be rele ed to the Pollce for investigation.
6. 

_This reportwil be foMarded by th€ insurers ofthe GlARecords [4anagement centre established by the Generat lnsurance Association oi s ngapore (GtA) for
archving and that copies oflhis reporl will, for a fee, be made available upon Bpptication by interested parties.
7- Bl the lodgement ofthis reporl to th€ insurers, you hereby consenl to lhe archiving of this report at the centre and lo copies of the report being msde avaitable

Dale Of Report

Dale Of Accident

Exact Location Of Accident

Country/State of Loss

231011201814t27

2310112018 0A:45

KJE EXIT INTO PIONEER ROAD NORTH

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Nan're Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Mod€l

Exact Purpose for which vehicle was being used al
time o, accident

Are you claiming under your own insurance policy
for lepair 10 your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Drivel

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Oriving Experience

cender

l\,lobile Number

Fax Number

Contact Number

Elvlail Address

SGJ7298B

YEOH BEE YIAN

sl47792AJ

NOEMAIL

(LOCAL) +65-96607961

oTHERS-96607961

SUZUKI

SW IFT

PRIVATE USE

NO

THIRD PARry

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPEMTIVE LTD

COMPREHENSIVE

NO

505479627 6-Os

YEOH BEE YIAN

sl477928J

o311211961

INDOOR

11/08/1980

37 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-96607961

oTHERS-96607961

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the Insured

Vehicle Reglsiration Number of Driver's Own
V€hicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accidenl

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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 olher material or property damaged?

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

Number o, PassenOers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,agarnst whom?

Circumstances of Accident

REFER TO BELOW STATEMENT/SKETCH PLAN:

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 715 #06-55 CLEMENTI W EST STREET 2

120715

NO

OWNER

.

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

YES

NO

YES

NO

1

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SJK583OL

SUZUKI

PRIVATE CAR

ZHANG ZHI YONG

s8706255D

9'1883423

Narne

Approximate Age

YEOH BEE YIAN
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lnjuries Susiain

lnjured person in which vehicle? SGJ7298B

Were seat belts worn? YES

Was this injured conveyed to hospital by
arnbulance?

Address BLK 715 #06-55 CLEMENTT WEST STREET 2

Postcode 120715
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Sketch Plan Pg. I

SKETCH PtAN

IMPORTANT NOTICE

i, Pieise report corectlv the detaik ot the accidentto !peed up the ctalm! Drocos!,

I ihis iorm mo3r b€ completed bvthe pollcvh otder apd /or rhe Authorirsd Drivlr
I lhlormation provided must beas truthtul.nd a.curate as possible. Any witfd misreprestnraiton or $/ilhhotdin8 of maicriEl

l.ct3 may EllDw Insuranae cornpiniesto reDudiate lolta! llabllltv.

4 ihe l55ue and acceplance of this Iorm by il5urance companies is notai 6dmission ot policy liabitity on the part ofthe ihrurance

t Anyfibe re!orliftr m3v be retered ro th! police for hvestieetion,

5. The report \iJill be lorv/artled by th e ineurers of th€ G la Records tvl a n aBen ent centre e5tablished by tho 6cn cr, Inslra n.e
As5ociation otSinsapore (GlA)Ior a.chivlrB and that capies olLfiir reporlwillforalEe be mace avEileble upon a?pu.arlon by
tlterested pertier.

7 Bv ihe lodgment ofthis r€portto th.6 in5urers, !ou hereby consent to thc archi1,ing otthh raporl at the rentr. and to coFie, of
lhe repor( beinG hade availEblE afor.said

8. Consent undcrthE Per!on.l Dala Prorectlon Act (popAl

I unier-rland, EcknovJledEe, agree rnd consent that:

la) N,ly Insurer, my wo.kshop and the Generat tnsuran.e Asrcciaiion ofsingaFore l,.GlA,l may/are permifted to collccl, rr!e,
disclose and/or process my persoheldata/personallnformauon setoutin thig [form]anc any other person.linformattsn
provided by me or pos3esscd by nry insurer tcolle.tivelylhe 'Perlonal tnfor6ation") and dilclose iid tranJer suEh
Pergonal Infcfm?tiorl tg ,ll ingurerir) who hsv€ insu red vehicle(5) lnvof,/ed in rt isrccideni {all insurer(s) \rho h:ve insored
vehicle(siinv.h,ed in thk rcciieni rlBllbe collectively reierr€d to ae the ,,tnsurers,,), lhe Insurcrs, ta!ryc.s,4awf rm5, the
Monei ary Authority ol5rrreapore 6nd any rElev?nl governmeni .gehcy,/authority {suih a! the poltce}, ror the purposc{si

(il ProcetsinS, hanClinE aed/orde.lin8wlth nry daims incudingihe settlement ofthe ctair.sand any necessBry
investigations relatin!, to the claims;

{i!) hvcsiiSeti^g thE acctdent ano/or mt claimsj

{ili)crrryinE o!t and/or de;lingwith fiy instruciioFs or respondinSto eny cnqulricj by rnej

(iv) ad rnlnistering .ny clalms (includ;ng ihe rnailinB of corres F on dence, statemenrs, invoices, reports or nottces t! rne,
i$ich cot{d irrvolve dis.losure of certa n perso 1al d;ta ebout lne ro brin! aboui dellvery oithe same as v/ell;s on rhe
er'rarnal cover of enveloFes/mail paakagesl; and/or

(vl co:nplYine lvilh 3 pplical,lc 1€\v in e d ministerin*, processin g, h3ndlin8 and/or dca lin B leith try c la itns,(collectlv cly th c
"Purposes")

ibl all i^.!rerG)who htrvc insured vehiclEGli.volved inrhis.c.idenlend the tnrurers'lewyers/law ai.ms, mniy'are perrniued
to collecl, !se, dis.lose a0d/€r pro.ess my fersonaltnforrnation for one or rrore oflhe lbEve Purposes;and

lc) my Personal Iniorflration m.f/c?n tre disclosed by any oI the lfsurer! Bnd,/or clA 10 theirihlrd part! seNice provider! or
a8tnteiinduding iheir le\lyers/lrw firmi), which may bE sited oL,tside olSin€.pore, Ior ohe cr rnore ol llre a bcvE Purpcres

[d) mY P€rlonaL hiom?tion $,il]also be coltected end used to compile .laims hklory ior th€ purpose offraud detectioh,
invesliEiition ind managemEnl in presentand -llfutLr€ c aims-

(3) ihe iniomation so (ollected irnder (dl.bovc rnay be shared / disclotldr

ii) to tsllinsurers nnd/or arry olher lhird parLies that ?ssl!l in cvnluaLin8, irNesligating, .onlrollinE or men.ging fraud,

rcgulators, law enforcemcnl;nd Bovernme ni :gena ies as !eason,irly required for the FLr.porer s:ared, or

iii) lor c('nrplvine y.'ith reqLtircml]nte under.ny r,lSulaiions, lav.,s cr.oLr crders.

I
/ \l\-lv' -

Policyhrlder's Sigs.turE
D.!e &T mel

^lp>
a',

....1i

itc po rll trB cci t;e Pe.rorihel!-sienar!.e

l{ame:

Nnlc/:lh No.: ': I t:'rr':r

Driver'5 SiBtr;rurc

lll iriYcr s not the po l.yhold?r)
ortc I iinre:
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Sketch Plan #2 Pg. 1

DECTiRATION

{\rye decbre iheioregoing pariicularsiret.ue in elery resFect.

\ ru*- \or.n
/pott,rh: tccts sicnit -. " 

-'br:vet'r sisnatu, e '-
il, driv€r h not rhe poliLi-lrdlder)

OESCRIBE CIRCUMSTANCEs OT THEACCIDENT

I st" w\;/," *. a7w wo.u *L lra',Vio inlnr* rl w.

*h; ott L c amd *r" n^

eW rJ, arrzt t;L 4l+ aa. prli *- "el.i /'t.
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r4Es.-..--.. GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
ffll f GENERAL 6 natrtes euayfllg-oo s nsapore 048s80

iffi II{SURANCE rel(6s} 6224 00lo rax(6st62240030
'tg,,r 

^ssoclanox opereling Hou.s: Mondayto Friday, 09:OO- 17:00
FLIOFDS VANAGET.IE N1 C[ N I RE UrN: s66ssoo2oG / GST Re8, No,: rvt4ooo17735

I MPoRTANTNOTE: Please submit the com pleted Addendum form to the qe@g Authorised Reporting centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICUTARSOFPERSON MAKINGTHEAMENDMENTS:

orisinar ReportN. Nvn3lfi i I )tral vehicte Resistrati ,r*", 56,7+)4 yB

Name{asshownin ''r,,f;@H 
B,e UUrt\ NRrc/FrN/Passport N", g l4) 71;'fl

(*Ve hicle Driver / Vehicle Owner) (* ) please delete as appropriate

Address

contact (Tel)

Email Address

Date ofAccident

Place ofAccident

cedlia uJ0 iltr,ti urw-\

/'>'f,1a,i
Mobile No.: l6tUa 1{'? l'

Time of Accident :

Lte €ri+ lrLln ftoh<-en 2a N,,+L

lnsurance Com pa ny: NTO C

(B} ADDITIONATINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

urj cn tt, ^),t-e .runhoi,zi ,rzr,/u-l a^,J rc'4d

lih l" inclt, Lt e hql a.cldWt , Cectlta

exlo. o/

I iap ir,;',J<. a

nrcn sht,nlil Lz fen,iU.

Reporting Centre Personnel's Signature
Name:
NRIC/FlN No.:
Date:

\ n\^'g
Policyholder / Driver's Slgnature
Datet JLjf lD"tl6-,tl


