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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/02/2018 15:28
07/02/2018 10:30

BLK 425 SERANGOON AVENUE 1 CARPARK

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

SLJ329H

YAP YAN SENG

S0080922E
WILLIAMYPS9@GMAIL.COM
(LOCAL) +65-90040858
OTHERS-90040858

MAZDA
3-1.54 DOOR SEDAN SP (A)

DRIVING GRAB

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5096341548

YAP YAN SENG
S0080922E

10/09/1950

OUTDOOR

30/09/1969

48 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90040858

OTHERS-90040858
WILLIAMYPS9@GMAIL.COM
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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?

I 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 15 FARRER PARK ROAD
#05-41

210015
NO
OWNER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

NO

NO

NO

NO

NO

YES

NO
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Sketch Plan

SKETCH PLAN
TN

Please report gorrectly the details of the acoident to speed up the claime procecs
This Farm rmust be ¢os

infarmation provided must be 3s {rythful and accurate as possible. Any wilful mistepresentation or withhalding of material
facts may allow Insurance companies to repediate policy Hability.

The Issise and acceptance of this Farm by insurance companies is not an admission of palicy liabiity on the part of the insurance
campanies.

The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insuters, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesad.

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge. agree and consent that:

[g) My insurer, my workshop and the General insurance Association of Singapore |"GUA" | may/fare permitled (o collect, use,
disclose and/or process my personal datafpersonal information set out in this [farm] and any other persanal infarmation
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
persanal information to all insurer|s) wha have insured vehicle{s) invohed in this accident (all insurer(s] who have insured
wehiclefs) imvolved in this accident shall be collectively referred 1o as the “Insurers”), the insurers’ lawyersflaw firmg, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose{s)
of

[} procsssing, handiing and/or dealing with my claims including the settiement of the clalms and any necessary
investigations relating to the clabms;

(i} imvestigating the accidant and/or my elaims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries oy me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invahe disclosure of certain persanal data about me to bring about delvery of the tame as well a5 on the
gaternal cover of envalopes/mail packages); and/for

{v} comglying with applicable law in sdministering, processing, handing and/ar dealing with my claims [callectively the
“Purposes”|
{b] all msureris) who have insured vehicle{s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er pracess my Persanal Infarmation for ane or more of the above Purposes. and

{e]  my Personal infarmatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposos.

{d) my Persanal information will aléo be esliected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

{e] theinformation so collected under (d) abave may be shared / disclosed:

(] %o all insurers and/or any other third parties that assict in evaluating, investigating. controdling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} tor complying with requirements under any regulations, laws or court arders

Puicﬂ'nru];d-n"s su;nm.rre ﬁi’i\'l‘r.'i.-sllﬂﬂlﬂ‘r

i 5
Date & Time: [if driver ks not the policyholder) Name
[2-45 Mo e Tme NRIC/FIN unm m@-

R-2~1%
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Sketch Plan #2

SKETCH PLAN Chleniboars  FOHue ! 2addte
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DESCRIBE DHCUPI!!‘I‘I:HCES Elf THE ACCIDENT
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REPing particulars are true in every respect. A//W
Drrver ill v riing Centr s Signatur

Date & Time: T"Z_-- ‘-F'g' mm [If driver & nh palicyhalder) Name:
Date & Tlm: NRIC/FIN No
% Ky ©,| %
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Accident Photo
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Accident Photo

- e ——————

Myrda Molor Corporalion Made in -Mpan
(B38MI]
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 16 of 28



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

!
b GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Ratfies Cuay §18.00 Singapare 4560
%ANEE Tel (B5] 6224 D010 Fax [65) 6734 0030
Operating Howrs : Manday to Friday, 09:00 - 17:00
=0 MENT CENTHE WEN; 55500000 [ GET ey, Mo, MADODITTIS
I ANTNOTE:

Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

[a) P FTIEI.I LARSOF !’EHSEE MAKINGTHEAMENDMENTS:

Q Finil ReportNo : l{fgﬁf ?6 F% Vehicle Registration No: g(*-'j ‘?Jq H
NI freas shawnin NRIC) ¢ \{Pfe \{m g“ﬁl NRIC/FIN/Passport Mo : Saﬂaﬁ?mff
(= lehicle Drjver(fm_e___ﬁﬂrﬂ Please delete as appropriate

Af dress : Singapore| )
Co ntact [Tel) : Mobile No. I‘j '

Ef ail Address -

Ol fe of Accident Ef'?[ 55"{39(:? Time of Accident : /0. 30

P :peumjcciﬂent _MWWWWW / ﬁ-ﬂw
i Lrantecnmpan\rf f[‘{?‘{(—

(8) PI“DHEL]‘HFDRM#TID MENDMENTS:
I} ve made a report on the above mentj dent and would like ta Include additional infarmation or

m (ke the following amendments:

ke fanr oy Pl oLy
Tha bohind ¥
|

| B

Rt'ﬁ'-rtinn tr F:?;unrrel"s Signature
ate: O W
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