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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
i Ple;ilp",t 99II9@me dela ls of the accidentto speed up lhe claims process.

2.This Formmustbe@
3. lnlormation provided musl be as truthful and accurate as possible. Any wilful misrepresentalion orwitholding of malerialfacts may allow insu13nce companies lo
repudiate policy liability.
4. The issue and acceptance oflhis Form by insurance companies is not an admission ot policy liability on the part of the insurance companies.
5. Any false reporting may be refened to the Police for inv€stigation.
6. This reporl willbe foMarded by lhe insurers ofthe GIA Records l\lanagement Centre established by the ceneral lnsunnce Association of Singapore (GlA)for
archiving and that copies ofihis reportwill, fora fee, be made available upon application by interested parties.

7- By ihe lodgementofthis report to the insurers, you hereby consenl lo lhe archiving ofthis reporl al lhe cenlre and io copies ofthe report being rnade availabb

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

O2lO2l2O19 14142

O2lO2l2O19 OTtOO

CHANGI AIRPORT FROM T2 TOWARDS CTE

SINGAPORE

Vehicle Registration Number

lnsured/Policytolder

Name Of Registered Owner

NRIC No

EmailAddress

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?

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

Mobile Number

Fax Number

Contact Number

EMailAddress

SLH1416T

YANG WENYI

32725073D

MRYANGWENYI@GMAIL.COM

(LOCAL) +65-91006937

oTHERS-91006937

BMW

116D sDR HATCHBACK DSC LED

PVT HIRE

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5096923997-01

22 I 1 2120 1 8- 24 I 1 0 t20 1 I

YANG WENYI

s2725073D

05/09/1965

INDOOR

0210712009

9 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-91006937

oTHERS-9'1006937

MRYANGWENYI@GMAIL.COM



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driveas 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 (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propefiy damaged?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

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

REFER SKETCH ATTACHED

Attachment(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

46 CANBERRA DR #10-1 1

768436

NO

OWNER

:

COLLISION - HEAD TO REAR

CLEAR

DRY

YES

NO

3

NAME: : PVT HIRE PASSENGER,l

GENDER: : FEMALE

NAME: : PVT HIRE PASSENGER 2

GENDER: : FEMALE

NO

NO

NO

2

NO

YES

YES

VIDEO WITH REPAIRER

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

SHB2626B

TAXI

Page 2 of 14



Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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Sketch Plan

sI(ETCH PIAT{ VEHICLE Ilg' : i 'i tl [ :

INSURER ,

DATE & TIME: 7 .).tii
rili,lr

IMEOBIANI][qTIq

tl.',I,-.17,',
1

2.

3.

s_

A.

please rrport @!lt.lly lllr dlltll( ofthe ec.ider't to !!tod L,p Lhe.lel !Froaes!

Thi! Forri nrrr b* .{npletEd hr thE Poli{yholdlr_ifid&4lE-44!.gEglpdy-Er,

hfo.mflior provld€d nius: b+ as tqllLllUldi(l-ir-t!!!-ar-!g:{Eg' A$v wi llu I fl l'.r'!F rFse nt,tion ot nitihold ai of 'r'3ter1rl
f;rts rrr,3f a ilo\\, inluranre romplniz:1 fo .. oudlEte oollav liabilitY.

The issue aird err*ptanr! ot tlrt I or,ll hv ta,ruranae corrpa[io! is ncl a4 €dmillion ol Folici liirbil ty r)11 the part of llF instrranil

Allv lal$ rcFaruhr mEv be referrpd to the Poli(EllEiElglllEegg!,

T!^ rtsf.crt NitlbE rDrNd rded b) the inlure,r oith+ clA ffP<crdr Manr grmr,,nl Cflntre e5t*lisred bI thc Gr.natil lnsuran.e

Arsoriation ol Sinfiapofl! (Glalk rr.hr$n!Endthet(opif!4lthlrreportu,iiliortstppbra'-i.,;li/rllsbteupor.ppllcahsnb7

6r t+,r loaSmelt ol thr! report to th€ inlurtrir fcLr hirFht consentto tie arciai!?iig cl rhls repon althe rentle rrd l{} copres 3i

lhE r.poi beirS made tsviil.hh alorillirr.

E. Coorent underth{ Prnohnlorir Protedion A.t (PDPAI

I unders'€nd. aiknowledEe. ,irec lr il4 .or')rhnt iha!:

lal Mf 11surer. my '#orl!hop aad thc GChe,Bl l45u,.n.e fuEDcieiion oF SineilForc i"GlA"im3)/are p€r.nit1rd 1o (olleIt. usE.

dis.blE end/lr prciEls rnv F.raon r l diti/p€Boa i I ifltsrmatirxr raj out rn this;torml?nd anf rnhcr persooal in{ormaiiDn

pr(,(.idL{ bl ne orFossessed bry mf insurcr {tolllcr$ely fie'person.l ln{o.mition"l snd dk.lor. .nd t'.n!frr trr.h
p+rsonil intorm:tion tc Blt instl,c.i:l w1,n h,i{e rns,Jr€d vEhi.lpls) tn.r! rvad lh lhl. a..ident lill ineurcri!l rrl'll ha'ie inslr€d

eehi.le(5) irlotvEd in thir :lijrkleAt lhill be colle.trlE { rcfc/rfd io 8$ ths "lnlurpIs"l, thr inrurclr' l.r$!P'sl13$ i rm5. rhc

Mon.tar I Ao1 horl& of S,neaFDre 3 nd an} relEr! nt guYern ment 3Ee.-EY/3uthorill' itrrch i; I ! e pol iEe ), tor th c Frf fro"'hf
ol r

ljl S.o.e!!rng, hrndlinA i,nd/ol irPilins $l?h ily daim! ircltldiig the sEttlernenl ot t,]e claims nnC nqY necesEsry

invEstiErtion! rclirLltrg 10 lhe clEimti

Jiti n!esrEptlng ite ir(idert and/or Ery rlnirtsi

liiiic.r oi.4 oln and/or d€aiini u,/ith ri! inrlructrons oi 'e!pondinf, ln ildt *Aqukles by me,

(ivledminislErini m? rintln,i lh.ludlF{ the m;illng ol ioriciorrlderlc€, statementr, invoirlri rEltlrlr or noticPs tr lr'r,
\yhid,rxfl,) hlol/* d,s!losur€ sf c!rtiin pcrron;tl e;tr about me to b?ihE al"rrt dFlaver! aflhe 5imP Es rvcllat or the

rxterrlil (o!e. of € o!elope5./mail irsknSe!ii tsndlor

(vl rsmplylnE n i:h Eppli{.dblr ln'r lr ed,ninislerinF profts$ir1E, h,rndilnE r nd/or dei IinE v' ilh r! (lAl.n r. ((ollecti"elY Ue
"Pu.gorc+"i

iU / ltrilre(rieho t,ts(e inruled yehi(lc{r) ir{ol,/Bd in thi! arEid€nl nnd lh( llliurec' lltqPrliiErtr lirm5, rr,0y/ir. p€rfiitted

10 rollE!t, usc, disCalr irrd/or F-o(esi my Fersan.l lnlorlrlo! i! n lor 6r,E.r morE oi !he 3bsY.: PLrrFoleri tsnd

l4 rx.i Pcr:onnl thl,xntr!:lor\ nrs!./.rn be djs.loscd b!, rny cf the lnsuter! andlor GIA Iu lhclr thrd parly !e.rit{r p'r\';deri ,r
narnlrlt$cl,rdtng iheir tar4}e.5/laN lirhal, $h,rh m€! be 5ited ,ruEid( rl Sin$psre,lor cne or moB: cl llP "r 

b.|r'e l'LrpolPs.

fdi nrt Ferrrna i tnformaticn $ilrnrru !p.nlle.ted and u5ed to (ornFlle tlirm, history lcr ihc FUrF.rlr of {rn!C cEtE.tiDn,

inv*tieati.r n .ln d m i nag€me^t i. FrE!€nt tsr d :,ll hlu. i clarn*.

iel th': i,fo.m?hen !E.otl€.ted und€r lril ilbauf rni! be lhEr€'l / cittlor{:ri

(ii tonliir'r.r(ano/oranyotherihircpurlicilr!aln4!rs n€viiu ini, ;n.]crilEil,ng, csntrolling ot F s.lnfil ii [r r uc,

rrgrJl!':or9. la!, enrior.eme:rt nd E+v+rEmert a€En(;es rt Irir$flni,LV r+:lulred for the PL rFolir! ltrLaC, 
'5r

iii) f.lr cornpl$rlg with rEltuirem!"tr undcr.r.1'/ regulationt ltsvis s'cn{n oIdriri

il'L ] 1,'il

(,1dri|er lr not tr* poliir\olderl
a.f'.nir'E,&IlrE F.nt:1rrl s siEn;lurE

,o'.+,rl- !7
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Sketch Plan #2
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'ii'.';1., i riyirrl rY'{ l.:.trr.rt i n al'" rrt 1'J:',r1,.,- l; 1.-1.-,

i..,.li..1trr1"r i l-:li flfl r/tl. tlir]rl , ff.| *1.1.

. {;r11, o{.:s,i l,lfr 1r, rrri" ci 1r,.1 .'r1't , i,

3KEICH PLAN
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DECLAf,ATIOiI
l/tle declere lhe forego:ng paniaulels ere true l.: elerf resosat_

,, 1\ ,r

l,L*'t.
- .t--. 1-- 'rI rryn.rn.rrrrEn rLrrr nq,u.lins q.{,il,r F[run. r I Slgr.lur!

u,*., (14 !r
iJRlr/F il Nni'

ill ddln is nrl trr prli!:rhold$)
rrr:rF 8 r-.

- | ) ClEimoryn Folicy { } Cle,m T1, r, ,"nr, t lReporlingOnly
r{ )Claim Oi}iTP sl otherwo*shop I ;-,ir''\ .---.)

DESCRIBE CIRCUMSTANCES OF THT AC'IDTHI

'1'rrt1r.1 i-1,rd.

lr' yi1,ll n; I I r,!Jlt't+ l'!,\.,1 v i. '. I Cr.t l,r-,:

',i -r'r,r ".r {: rrl . i,lt, r,'" rI t ! li l,1r j/

Hote : Please nole lhat your insurer rnay have 14days Time Frame tor ysu b Eubmil sn Own DEmaoe Clei/h

, Please check v/lti vour oolicv for more lnformetion
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