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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repaort cnrre-.—.llr_ Ihe delails of the accident to speed up the daims PIOCESS,

2. Thig Farm must be completed oy the Policyholder and/or the Authorised Driver

3. Information provided must be s truthful and accurate as possible, Any willul misrepresentation or withalding of material facts may allow insurance companies 1o
rapudiate palicy ability

4, The issue and acceplance of ihis Form by insurance rompares is not an admission of poliey liability on ihe part of the msurance companies,

5. Any false re i be referred to the Police for investigation,

B. This report will be forwardad by the insurers of the GIA Records Management Canire estanlished by the General Insirance Associabion of Singapare |GIA) for
archeving and that copies of ihis repert will, for 2 fee, be made available upon applcation by ineresisd nartes

7. By the lodgameant of this repor e the insurers you hereby consent (o the archaing of this reporl at the centre-and to copies of the report besng made availahle

aforesaid.
ACCIDENT STATEMENT
Date Of Report 18/07/2018 17:34

Date Of Accident 16/07/2018 21:40
Exact Location Of Accident TAXI STAND OF PARAGON SHOPPONG CENTRE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJDB024P
Insured/Policyholder
Name Of Registerad Owner YAP FOONG YENG(YE FENGYING)
NRIC Mo ST2436004
Email Address MNOEMAIL
Mobile Phone No (LOCAL) +65-97492547
Alternative Phone No OFFICE-97492547
Vehicle Particulars
Manufacturer HONDA
Modal CIVIC 1.6L VTI 5MT

Exact Purpose for which vehicle was being used at
time of accident PRIVATE USE

Are you claiming under your own insurance palicy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category FPRIVATE CAR

Insurance Company

Name of Insurance Company GREAT EASTERN GENERAL INSURANCE LIMITED
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
QOccupation

Date Of Driving Pass
Criving Experiance
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

2018-VO103871-VAW

JOEL LEONG KWONG JUN (LIANG GUANGJIN)
S9633923B

19/09/1996

INDOOR

03/08/2016

1 YEAR AND 11 MONTHS

MALE

(LOCAL) +85-90728532

MNOEMAIL
Fage 1o 13



Address 32C JALAN TANI
Postcode 54B575

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN
Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: UNKNOWN

GENDER: : MALE

Passenger 2 NAME: . UNKNOWN
GENDER: : MALE

Passenger 3 NAME: © UNKNOWN
GENDER: FEMALE
Passenger 4 NAME: © UNKNOWN

GEMNDER: : FEMALE

Details of Polica 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

On 16.07.2018 at about 2140hrs, | was driving in my vehicle (A: 5JD8024P) along taxi stand of Paragon Shopping Centre. |
stopped before zebra crossing to give way pedesirians, Before | could move off, out of a sudden, vehicle (B: SKO6335A) which
was travelled behind me came and hil onto rear portion of my vehicle. No ane was injured at the scene. Vehicle A (SJDBOZ4P): 2
male and 2 female passenger on board. Vehicle B (SKQE335A) 1 male passenger on board,

Attachment(s)

Are accident photas available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKOB335A

Vehicle Make/Model/Colour

Details Of Properties
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Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2, This Farm 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 withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admissicn of policy liability an the part of the insurance
tompanies.

5. falis r i be re inwestheat]

6. The report will be ferwarded by the insurers of the GIA Records Management Centre establishad by the General nsurance
Association of Singapore {Gi4) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o cogies af
the report being made available aforesaid,

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

(a) My insurer, my workshop and the General Insurance Association of Singapare [“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transter such
Personal Information te all insurer(s) whe have insured vehide{s] invelved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shafl be collectively referred 1o as the “Insurers”), the Insurers’ lwyers/law firms, the
Monetary Authority of Singapore and any relevant governmeant agency/sutherity {such as the police), for the purpose|(s)
ol ;

li) processing, handfing and/ar desling with my claims including the settlement of the claims and sny necassary
Investigations relating to the claims;

{H} inwestigating the accigent and/or my claims;

{iii} carrying out and/or dealing with my Instructions ar responding to any enquiries by me:

{iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or noticss to M,
which could involve disclosure of certain personal data abaut me to bring about delvery of the same as well as on the
external cover of envelopes/mail packages): and/or

[v] complying with applicable law in administering, processing, handling and/ar dealing with my claims {collectively the
“Purposes”)

{b}  allinsureris) who have insured vehicle(s] invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

lc] my Personal Information may/can be disclosed by any of the Insurers and/or G4 1o theie third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes

[d) my Personal Information will also be collected and used 1o compile claims histary for the purpose of fraud detection,
mvestigation and management in present and all future claims.

(e} the information so coliected under |d) above may be shared / disclosed:

[l toallinsurers and/or any other third parties that assist in evaluating, investigating, controling or managing fraud,
reguiators, law enforcement and government agencies a& reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

ﬁ——’ L

Palicyholder's 5i re Driver's Signature Reparting Centrd Pikonnal's Signature
(g (It driver is not the policyhoider) Nama:

' (W4 <- E(H
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SKETCH PLAN

= f- IDRAOEP
Ao ol 6335A
4w 14 F’j

Inframd  Taei sfand o
el o
angm chq?n;g G\
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particelars are tme%l.

Palicyholder's ure Driver's Signature Reporting Centre Pefs}m’ei s Signature
Date & Time; (‘? {IF driver is not the po

hil Namg:
Date B Time; ?7 L@ NRIC/FiM No.-
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