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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 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

ACCIDENT STATEMENT

18/06/2018 16:30
16/06/2018 19:20
PUNGGOL PLACE BLK 274A

Country/State of Loss SINGAPORE
Vehicle Registration Number SFC35M
Insured/Policyholder

Name Of Registered Owner YIP KANGWEI
NRIC No S8127130E
Email Address NOEMAIL

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

(LOCAL) +65-98533332
OFFICE-98533332

TOYOTA
SIENTA HYBRID

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5086461426-01

YIP KANGWEI

S8127130E

19/08/1981

INDOOR

28/01/2000

18 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98533332

OFFICE-98533332
NOEMAIL
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Address BLK 274A PUNGGOL PLACE #11-804
Postcode 821274

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 4
Passenger 1 NAME: : UNKNOWN

GENDER: : FEMALE

Passenger 2 NAME: : UNKNOWN
GENDER: : MALE

Passenger 3 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SHD6093B

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI
Name of Driver TAN CHER PING
NRIC/Passport Number S0015611F
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 17



Accident Sketch Plan

IMPORTANT NOTICE

1. Please repot porrectly the detads of the peodent (o speed wp the claims process.

2 This Form must be gompleted by the Policyholder andor the Authoriyed Driver.

3 infarmetion provded must be as inuihivl 30d SCCUrgle 35 DOIIbEE. Any wiltul misrepresentation o withhaolding of matenal
facts may aliow inturance romoanies o repudiate polioy Hability.

4 The ssue and acceptance of this Form by Insurance compankes s nol an admission of policy labsity on the part of the meurance
TEFTIEE

5 mmy false reporling may be referred to the Pelice for investigetien

i The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General insurance

Assoiation of Simgapone (GiA) for archiving and that copies of this report will for a fee be made available wpon application by
imerested parties

7 By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples ol
thi repoet besng made avasilabbe aforessid

5 Comsent under the Personal Dats Protection Act |PDPA}

| understand, schnowledge, agree and convent that

[m) By emsurer, my workshop and the Genersl iInsurance Association of Singapore (“GIA™) may/are permitted to collert, uie,
divcinve and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my murer (collectively the “Personal information”) and disciowe and tramsher such
Personal information to all insurer{s] wha have insured vehicle(s) involved in this acodent [all insureris| who have insured
wEhiche(s) imyoived In this aecident thall be collectively referred to o the “Insurers”), the Inswrers Lwyers/law firms, the
Pionetary duthority of Singapore and sny relevant government agency/authority lsuch 2s the police), for the purpows(s)
of

Il processing, handling and/or deading with my claims including the seltlement of the claims and any necessary
veitiganons relating 1o the daims;

{n} meratigatsng the accident and/for my claims;
{iiil carrying out and/or dealing with my mstructions or responding to any enguiries by me:

(vl aaminitering my claims (inchuding the mailing of cOMespondence, SIALEMENTS, INVOICES, MEDOMs OF NOLICES 1o me
whath could mwobve divciosure of certain persanal data about me to bring about delivery of the same as well 23 on the
extermal caver of snvelopes/mail packages|; and/or

1¥] comphying with applicanile law in sdrministenng, procesang. handling and/or dealing with my daims. collectvely the
“Purpases”)

&) allinsdiei]s] who hewe nuned vehicdels) imvolved In this accigent and the nsurers’ |Bwyers/law firma, iy ade permitted
to collect, use, distose andfor process my Personal information for one or more af the above Purposes; and

le}  my Personal information my/can be disciosed by any of the Insurers and/for GIA 1o their third party service providers or
agents{moluding Thes lawyers/fiaw firms), which may be sied outside of Singapore, for ane or more of the sbove Purposes

[d]  my Personsl Information will alse be collected and used Lo complie claims history for the purpose of fraud detection,
investigation and management i present and all future chaims.

[e]  the information so coliected under |d) sbove may be shared [ discleded:

(it to all insurers and/for any other third parties that assist in evaluating. investigating, controdling or managing fraud,
regulators, aw enforcement and governmaent agencies as reasonably required for the purposes wtated, or

() For complying with requerements under any regulations, laws or court orders.

YI P ¢ JunlOIF

Poliryhoioer s sgrature Driver's Signature Reporting Centre Penanncls Signature
Date & Time: 11 deiaer in ret tha palicyhnider) Nama:
Dute & Time: NRIC/FIN Mo
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Accident Sketch Plan
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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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Accident Photo
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