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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 liability.

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.

ACCIDENT STATEMENT

Date Of Report 13/10/2018 09:56

Date Of Accident 12/10/2018 14:20

Exact Location Of Accident PIE TOWARDS CHANGI (NEAR KIM KEAT LINK EXIT)
Country/State of Loss SINGAPORE

Vehicle Registration Number SJG921L

Insured/Policyholder

Name Of Registered Owner YAP CHEONG MENG (YE CHANGMING)
NRIC No S7801002I

Email Address WILLYAP78@GMAIL.COM

Mobile Phone No (LOCAL) +65-93885814

Alternative Phone No OTHERS-93885814

Vehicle Particulars

Manufacturer TOYOTA

Model RUSH

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MT/00498926

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

YAP CHEONG MENG (YE CHANGMING)
S7801002!

08/01/1978

OUTDOOR

30/05/2008

10 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-93885814

OTHERS-93885814
WILLYAP78@GMAIL.COM
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BLK 288 CHOA CHU KANNG AVENUE 3
#10-290

Postcode 680288
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . JOANNA

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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: PLS REFER TO THE WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SKA5764K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Vehicle Registration Number EU9292U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
NOTI

1 Please repart correctly the detalls of the accident to speed up the claims procoss.
2. This Form must be

3. information Provided must be a5 mmmu: Any wilful misropresentation ar withhalding of material
Facts may aliow insurance companies 10 repudiate policy labiliry.

s Form by insurarice co mpanies is net an admission of poficy

4, The issue and dcceplance of thi
companes.

liabifity on the part of the insyrance

. The repart will ke forwarded by the Insurers of the GIA Records Ms

Association of Singapare (G} for archiving and that eopies of thisr
interested partias,

nagement Centre pstabishod by the General Insurance
epan will for a fee be made #veliable vpon application by

o

By the lodgment of Hils report to the Insurers, you horeby consent -]
the report being made available aforacaid,

& EﬂummuthMWImmnktiw

| undersiand, aknowiedge, agree and censent that;

the srchiving of this FEPOrt at the centre ang o copiles of

lal My insurer, my workihop and the Gerigral Inturance Association of Singapore (“GIA") may/are permitted roflect; use,
disclose and,/or process my personsl data/porsonal infarmation set out in 1his Harm] and any other persanal irformation
povidind by me ar naksessed by my insyrer leallectivaly the “Personal tnformation”) and discine ang transfer such
nt {all insures]s) who have insured
vehiclels) invalved mn this actident shall be collge tively referred 1o as the “Insurers”), the Incyrers’ Ewyers/law firms; the
Monetany Autharity of Singapore and any relevant government RNy Authority (such as thi police), for the purposais)

{i} processing, hangdling and/ar dealing with my claims including the settiement of the claims and any NECEssaTy
imvestipations relating to the claims;

(1} investigating the sccident andyor my elgimes:

(i} carrying out and/or dealing with my instructions orresponding te any enguliries by me;

rlv}admlnumn'n: Fy claims lincluding the malling of carrespondence, StRtements,
which could mvelve dischosure of cortain persanal data about me 1o betng abow
external cover of envelopes/mai peckages); andfor

FMVORCES, FEROIMTS B notices 1o e,
tdelvery of the same a5 wall 2% on the

(vl cemplying with applicable law In administering, precessing, handling and)
“Purposes”)

(B] ellinsurer(s) who hays insured vehicle{s) involved in this accldent an
e}  myPersanat nfeemation may/can be disclesed by dny of the Insurers 4

[d}  my Persanal Information wall alsp be coliected and used to tampile claims history
investigation ane mANAgEMent In present and all huture claims,

ie]  theinformation w coliected under [4) above miay be shared [ discinsed:

(1 2o all insurers and/or any other third parties that assise |n #valuating,
FEgUiators, faw enforcement and ECVErnment agencies as reasanably

for the purpose of fravd detection,

investigating, tontrolling or MERIging fraud,
required for the RUrposes stated. or
[} Tar complying with requirems LS under any regulations, inws of court aders.

A
[

P'a-lrhll'h:_lﬂer's Saa'qiru_rt' o

Driver's Si;nnmb_
Date & Time:

__f.a/z?éé’f

. porting Emr-ﬂ PELoon s ) rru; i
Narmip: ﬂz j
Date & Time: WREC/FiN Ng -

Page 4 of 21



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

/We declare the foregoing particulars are trug in EVEFY rRSpRCL,
5 at

_‘ﬁ/_ % z 9 /2600
Repe 'lﬂ':tﬂ re Persor S

Policyholder's Signature Driver's Signature .

Diate & Time (If driveer is mot the polcyhobder)

Date & Time "q.F"!f r TN Na

3 tf}-ﬂ T Link F= .--.| )
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ATTACHMENT

On 12.10.18 at about 14:20 hours along PIE towards Changi (Nearby Kim
Keat Link Exit). I was travelling straight on the lane 1, when my front
vehicle slowed down and stopped and I came to a stop too.

Suddenly I heard a loud bang from behind. When I alighted I realised it
was vehicle (B) had hit onto rear portion of my vehicle (A). It was a chain
collision of total 3 vehicles involved and I wish state that I have 1
passenger inside my vehicle (A).

Vehicle (A): SJG 921L
Vehicle (B): SKA 5764K
Vehicle (C): EU 9292U [ A

y 4 lsfoe?

A
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IDENTITY CARD NO.- E?Hﬂmt};il
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Herw

YAP CHEONG MENG
(YE CHANGMING)

+ & #
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CHINESE
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CimonirpPisie of Birth
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AFT BLK 288 CHOA CHU KANG AVENUE 3 #10-280

SINGAPORE S802RE
HRIC Ko: 578010021
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Driving License
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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 13 of 21



Accident Photo
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Accident Photo
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Accident Photo







Accident Photo
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Accident Photo
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Accident Photo
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