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ENTtry DATE & Tll\,lE: 27108/2010 13 56

SUBIVITTED CYr Luc, Ns

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
l Fl"*";6 ;l.o_6ctlv il'6 delarls of lhs acc'oont to spoeo up lhe cla ms process'

:. ft,i" e-r".,
3. tnformation provided mrst ne as truthtut ani-i;iEiiiiiiilllifny w-iliiGGrepresentat on or witholding or material facts mav allow nsurance companies lo

repLdiate policy abil lY

4. The issue and acceptanco ofthis Form by insurance companies is not an adm ssion of policy liability on th€ parl of the insuTance companres'

5. Any falso roportlng may be r€ferred to the Police for invsstlgatlon'

^ Thr- ran^+ s,i ha f6Merde.l bv rh6 insurers ofth6 GIA Records lvanagement centro esrablish€d by the Generallnsurance Assoc ation of singapore (GlA)for

:;Jir];;Hi il:i&il "iin,*Li"n 
*,rr, r"i 

" 
t"e, bo made avallable upon application bv intorested parti€s

7. 8y lhe lodgement ofthis report to ttre insurers, you r,ereuy cons"nt to ltre archiving of this r€port at th6 centrs and to copies of th6 report beinq made available

Date Of RePort

Date Of Accident

Vehicle Rogistration Number

lnsured/Policyholder

Name of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufaclurer

Model

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

Are you c\a\ming under youl o\}ln \nsurance po\\c)
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

l\.4obile Number

Fax Number

Contact Number

EMail Address

SKL8291E

YIP HUAN FEI

s16669191

NOEIVAIL

(LOCAL) f65-98507709

oFFrcE-98s07709

TOYOTA

VELLFIRE

NO

THIRD PARTY

PRIVATE CAR

GREAT EASTERN GENERAL

COIVPREHENSIVE

NO

20't 7-v0094940-vDP-R003

KOK LEE LONG

s2563668F

12t1211984

INDOOR

25103t',t985

33 YEARS AND 4 MONTHS

I\,1ALE

(LOCAL) +65-91454'110

2710812018 13:56

2410812018 1620

INSURANCE LIIVITED

Exact Location Of Accident

Country/State of Loss

KOK4KK@Gr\ilAlL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

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 other material or property damaged?

lhave been approached by unknown person(s)

soliciting/offering accident claims assistance.

Number of Passengers (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,against whom?

circumstances of Accident

PLEASE SEE ATTACHED,

Attachment(s)

Are accident photos available for attachment?

Was there any video capturod by Car Camera?

Was there any audio recorded?

BLK 221C BEDOK CENTRAL #14-90

463221

NO

OTHER - BOSS

:

COTLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle L4ake/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)

SHA8O24D

NA

NA

TAXI

NA

s02557148

NA

NA
NA

NA

NA
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l.

?,

I

5.

('.

Accldent Sketch Plan

SXETCH PIAN

IMFORTAf\IT iTOTICE

Pltrir rnpsfl (alltd! th* d!'liil! ol lhr .tcld.nl to sp€ed up lhe tl.rnri p.ff!+r'

Th6 t rm murt bE (omptattd !e tht golkrrholder !nd/o.'thE Allth'nrhDd DrlllEr,

lflfornrllon Drorlded nutt be r, tnrlhlul and aacu tGlt !o3tlb'16. AnY wllful rnl'{sPte'!nt'l}on or *'lhh'ldlnE oi mtt€r]ll

,r t rrlry ruu\a, rni'-rrrnco ro!rr,)ill!, !oMlllE4llgllt$f,llLllE.

;h! lr1ua lnu r(carttrila ol !nt, Forrfl by lnlur!fi(a oor'ltenio! ir nol nn edtnir!sn ol pBllcy li.rbrlrty o'] !ie Fail gl lh! lnturnna!

Aff lrlrG ftmrunr ln,l be frflnGd to tho 
'rplk! 

fE[ tnYnrtlfitioq.

thd r(porl lMilt b!. tryr|r|rd{d by lhe lnrurrr} ol thc GIA F&ordt M.nr8emlol c.ntrc .sl.bhJhcd bY (t!e Gcncfni lrrrur]rrl(,l:

,{rro<lttton ol lingtrrorc {6lA}10. ,rfihli! rhd thr! aopi{r gl !hrt rap9tl will lor.I€e ba midc nvirlihlo lton app{lrntlon b}

.nt8.otl{d 
')arlr$

lly dlr lodgm!$t <,t ttllr r*porl to tha In$Jirr,., Vo! ho.aby (oni&!l lo ltra arahhrng o, thlr rtport .t :he Gentre and lo lopret ol

the reporl bcln8 fiadE ivallabla ,loreanid,

Cool. unallr tha P6rto$rl Otu prott.tbo arl (pDeal

I und{r1rra{,, .rd(ao$lnd80. rBrri and conldrl thrl

lnl i{y hluror, nrf worirtop a{i thr Gonoril lnrulnnca Artootlbn ql Sintapolo l"GlA'| !n.y/.,/F oerfi lted lu (oll[r1, ur].

dlr(to{r !|1d/gr oroart! |ny Dlrron0l dtti/pc.toru I inaot|notOn ilt oul lo lhii l,rrmt]nd *ny ollrer E oltonil hllorlnrtkxl

proejdsdbyln.eorposr€$adhynyl.5unr{aollodlrehtns"Psla!'rrllnSorfiallon")tndditaJot.^lri!trjtrru(i
pdrron.t tnJorrr.tion to .ll iorur!4sl t t)o h{!s inr!.rd yrhide(rJ inrolt,!d ln thlr.((ldlnt (all inrur.(r) who hllll tnluad
*ch,rirtr) inl,olvld In thir iccidtnl thrll b. (oaltorvclY . lf€tt rd !o a, lha -lftltrlilt'). thc lrturBJr' i rvyet$hry flrml, th!
Mooiilry ,tuthfirty l'f Sinl.po.r .nd ary rlllrFr 6ov€,dm!ft1 aacn(y/aulhorlry lr(rh at rht 0olrrrl, lo/ lhc p$rro5de)

oi

1l) 9re(!rring, hsndllGg nnd/(y drilln0 wlth my rlalm! lrl{liJdlnS thr lt(l,lmenl o{ t'ht clarms !no n^{ n.{crt..y
,1!4(ritalioiu notninrs lo rha (lnlmt.

{liJ inv!,!!rB[tifl8 thF i(cldrnl orlr/.1] m{ a}Hlm!,j

{rrilai.ryiF$ olJt ind/sr dcallng wili m} intt.uct onj or rt}trohdlng lo tny EnquiriBE bY m(l

1l!l.dmhllt.rlAg my d.lm, {rndodlng lhc malln8 of.or.r'pondene, fietlmeou, lhr.ic.., r.porll o' nol*rt t(' mi.
whrah tDuta, involyE dls{iQlure ot(€rHin S+rEonrl d4la ilrotJl dle lo bams alloul dellvlry df llrE ram! il well nr on lh€

6xlur^tl {Evar a, 4nr0lop{q/fi ll orctirarl tn$/<r

(vl compllt g wrttr applksblE llry ln idrliflrrterln& .}roafrrkr& brfldlihf rNd/Dr d3!ltE vnlh riry tlrrfir ((olla(tltdY thc

"Ar.pDlar"l

lht rlt rnsur"rill vrho hi\ru lniurld y6hrlotrl ior,olved ln thit !c.d.nt nnd lhe lnn rrrr' lrtll!.Eis,r'b,v firrnt, m.y/rr. o.rfiltr{d
to colllrt, uis, d.iltJoit rnd/ot pto.rtt mv l|Jl,ton0l lnlor fiatlon Io/ fir o. morto, thG ,borE ,\Jrpot€51 .od

lIi fiy psnonrt lntoinltlon rnay/a.n br dlrclorld bt ,ly ol lhc tnr!.ira r[d/or GlAlo lit0ir lh]rd FrrlY t.rvl(o Srovrdtrt l)(

rgantr(tnarudloi rhrh lrtyyeE,/,rq lt!.mr), *rh,{h mry ba rhrd outrfde o, Slr$sFore lo, onc oI mo.! ol lia ;}bourl plrDdtst

ldl ,ry Ierron! I |nto.mrl lsn *i:lillo bi (olhci!d rnd lttd lo (ornplle (laim! hlriory aor [h. pLr.Dori of lrot/d dr:lcctlin
rnrf1lll.llon snd mrinr8tmsnl [r prcllnl iHrd 9ll tuhr+ cl.imr

Ir) rhd mrormalion ro EollEttld lndrr ldl .bo{! mry be !ha..d /dis{,otedl

lt) t0 4ll lnqJ/*rr rnd/or rny o!ha. uriad ,rnraa t lll lrlhl $ ovtlutlln& iiwttl$ll.{,, aonrtollifii or 1le[r8lftB t7au,li.

?,

B,

rlglliton, lavr *n [o,ra{rlint ard Eowmmlol r0.!nrl!s r} rtrtontbly a{qglrcd tor th+ pu?polil lfrlqfj, or

l ii) lBr roEfrlyir8rrllh rlqslath(ntr !n{cr Iny rt{uhllon1,lr$, ot lturt od!rr,

Pollc,.holdor\ !,In,rlJrr'

toe 
f""tgXil;"""'

> "0 t-p---.r.
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SXETCH PLAI{

A: sKL *>41 E
BrsHA so>4I>

lndividual Statement

pog{.tc-: h{ o-fot

TE},IT-}I}

lr
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ol
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droq{l

#
&1
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ol
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I

DECLANANON
r/Vr.d derln{4 rhr loreflornt prrr&ulrrt !., tru( 14

Polryhold.i', 5I'I.iure
tlrt€ & Trr?l

flrrporira Elnlra

lifilc?+lal l'io :

OESCRIEE CIftCU MSTAITC E5 OF IHT T(ODEI{T

s
eol c-r A#"to-^ L-l o4/.rr a^r, "i

,tl

o. 
"+,f 

L,.J',, aL oB/ slf4 So)4D 0+l\t^1" hi

>o" ?*^
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