
N,SME18158457 / SA,IE Molor Pte Ltd KakiBukl
ENTRY DATE & TIME: 07/1212018 16:52
SUBMITTED BY:Ch a Per Y.g

SINGAPORE ACCIDENT STATEMENT

IIVPORTANT NOTICE
iFi ; 

"p"rt@the 
detaits of the a€cident to speed up the ctarms process.

2.Ihs Form mustbe@
3. lnformation provlded must be as truthful and accur& as possible. Any wilful misrepresentation orwitholding ofmaterialfacts may allow rnsurance companies to
repudiate policy liability.
4. The issue and acceptance of th s Form by insurance companies is not an admission ofpolicy liability on the part ofthe insurance compan es.

5. Any false leportihq lnav be referred to the Policefor investigation.
6. This reportwill be forwarded by the insurers ofthe GIA Records [4anagement Centre established by the General lnsurance Associai]on ofSingapore (GlA)for
archiving and that copies oflhis reportwrll, for a fee, be made available upon application by interested parties.

7. By the lodgement ofthis repodto lhe insurers, you hereby consentto the archlving ofthis report atthe centre and to copies ofthe report being made available
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

07 h2l2O1A 16:52

oah2l2O18 18:00

JUNCTION OF TAMPINES AVE 7 & AVE 4

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered owner

NRIC No

Email Address

l\.4obile 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?

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

Dale Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKJ9245T

YUEN SHI IVIN

s9349751A

NOEIVAIL

(LOCAL) +65-98346199

oFFtcE-98346199

TOYOTA

PRIUS

YES

PRIVATE CAR

OBE INSURANCE (SINGAPORE)

COIVPREHENSIVE

NO

8-V0016400-l\,,tVA

YUEN CHENG WAH

s1750876H

10/03/1966

INDOOR

05/08/'1986

32 YEARS AND 4 MONTHS

I\,4ALE

(LOCAL) +65-978227'19

PTE LTD

NOEI\,,IAIL

Pase 1 of 12



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver wilh the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Drivefs Own Vehicle

General lnformation of the Accident

Type Of Accidenl

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?

I have 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

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by car Camera?

Was there any audio recorded?

BLK 432 TAIVPINES ST 41 #09-559

520432

NO

PARENT

.

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

1

NO

VEHICLE B WAS STATIONARY. I SLOWED DOWN I\,IY VEHICLE. SUDDENLY, MY FOOT SLIP FROI\4 THE BRAKE. MY
VEHICLE IVOVED FORWARD WHEN IT WAS ABOUT TO HIT THE REAR PORTION. I SWERVED LEFT AND HIT ONTO
VEHICLE B REAR LEFT PORTION.

YES

NO

NO

Vehicle Registration Number

Vehicle Make/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)

SDW5O9OM

VEHICLE B

PRIVATE CAR
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Sketch Plan Pg. 1

!]!ar!! jL/iry

ilrl!-Q!.I4l1i-ta]l!E

I P e.,e report .orrc.ttv the .leta,ts ot rha rc0d""ni ro sreed up rhe clarms process,

2. Ihis Fcrrn ru5r be .onrpleted bv the potkvhotdcr and/or rhe authontqd!rylI.

,3 rllo'nalionP'orided,iustber!trulhirlanda.curaiea!0osrible Aiywittul isrepresenrariono.withhotdingofmareriat
{a.t5 rlay allow i.surance coinp)n e! lo repudiate poticv liabititv,

;l The ,ssuc a.d a..epiancc oi rhis Form by i.su.rnce companiei ir nor an rdmrs!ion of po|cy tiab,tity on rhe parr ot the in!uru.ce

5 4rv iillre repo rnq mav be .eterred ro rhc police lor invp!tination.

6 rhe r eDor! wrllbe forwrrded by lirc insure r ol (he 6iA rreco.di lvtanagemenr Cenke errablished by the Genera]]n5urance
Astociation oi si.sapore lGlA) ror arrhiv,nE and !har cop,e5 ol rhj! ieporl wilL {or a rce bc nade avaitabte upon appltcaiion by
nreresled parns!

7 3v the lod8menl ol thrs rePorl to the ins!re15, you hereby con5enr (o rhe ar.hlvinB oF thl' report at lhe cenne and io.opier ol
the reporl beiir8 made avatiabl€ afore!aid

8 cons€nt under the personat Data prorection A(t {pDpA)

Lrnder5tand, ad(noy/ledEe, agree and con!en! thBr:

(a) MY,ns!re,, rry workshop and rhe Genera nsu.dnce Associrt on ot SinBapore (.,GtA,,)may/are p€rmitted to.o ert, use,
drtrio!e and/o/ procesr my perso.al data/personal inlormarion eet our n rhis Jtorml and a.y other personat ,nfo.marion
provided by me or pojselred by my rnsure/ (cor ecnvely rhe ,,pe60nat tnformation,,) and disclose and irao(er such
Pe6o6al inlornahon to alli.rurerls) who have insurec vehrclel!) i.vorved rn .hB accident (afl insurer(5)vr'ho have iisurcd
vPhiclels) ,nvoLved i. rhis a!cidenr rhalr be coriecrivety retered to as rhe "rneurers"), rhe rn5u.ers, iawyers/law fkrnr, ihe
Mo.etaryAuthofiry ol Sin8apore and any ret.vant government aSency/a!thority (ruch as tle police), Ior rhe purpoje{s}

(i) pro.etsln8, handli^E andlor dearinB wlrh my clarms includin8 rhe settlemenr or the (taims and any ne.essiry
investiBa{ionr reJaiins ro rhe cla,msi

(,i) n!es{,Edrin8 tl"e dccroe.r anolor my c aros:

(lii)cadying our r.d/o, doairng w,th.ny instrudions or.espondint to any enquirie, bymei

liv) administerinB my ciainr5 lindudin8 the rhditing of corespondence, srarements, invoicer, repotu or noticer to me,
whach could involve disclosure ol ce(aln perlonal data abour me (o bring abo!i delivery ot th€ s.me as welt ar on the
externat cover of €nveiopes/mrit prckaEes)r and/or

(v) complYjnswih aPpli.abie law in ndministerin& p.oce!sing, handlint and/or dealing wtrh myctaim!.(cofiecriveJy rh€
"Purposei,,)

{bl allinsurar{, who have ins ured veh icre (s) invorved in this ac.ideni and rrre ins!rers,rawyers/raw firm!, may/are permitted
lo cbllect, use, d !ctose and/or proces my personal tnfo.mation for one o.,ior€ of the above pllrposes, and

(c) dv Persof.r laformation mav/can be disclosed by any ol rhe In5urers and/or GtA to rheir third parly iervice providere or
aSenclinclldint lheir hwyers/law tjrms), which may be sited oubida or sinBapore, for one or more of ihe above purposes.

(d) mY Pe'sonBlltr,ormalion will also be collected .nd usedto{ompite ctaims hisroryIor ihepurpose or fraud detection,
invesriSatlon a^d manrtement in presenr and alt tuiure claims.

{e) the iofornrarior so colie.ted unde/ (d)above may be rhared/dkctosedl
(iJ lo all,nsurers andlorany other rhnd parties rhar arsisr in evatuating, investigating, conrro ing or minsging fra u d,

reBUlators, law e.forcemenr a/ld gove.nmcnl o6encies as re*onatty requirea tor ihe purpores stated, or

{ii) lo..omplyins wrtr reqoi/eme.rs unde. any reSutatronr, tawr oi couri o/deB

Reporiins Cenr.e Pe.sonnalt Sisnature
llfdriv./ is nor ihe policvhotder)

*a/-p
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Sketch Plan tr2 Pg. 1

W|-t**tr. I s[c.- oLo *,1
*, *. [-'"h- u,,l],on lu ,+,-.u r Seat gltn {,.ra 4/^<

m pu.t,ioa,i'>qq"<,Wt
;J*D+--;;{" .tel.icle B' f*, le{t o,,.ti^

I

  --?="AM'- z-ffi

DECLARATION

IAA/G declare the foregoing padiculars are rue in everY rls

lrrddver s nor thepolkyholded

Reporting centre Personnel'i 5i8notu.c

Page 4 of 12


