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II\,IPORTANT NOTICE
1. Please repod gglEgl! the dolails ofthe accident to speed up lhe claims process.
2. This Form mustbe@
3. lnformation provided musl be as truthfuland accui# as possible. Any wilful misrepresenlation orwilholding ofmaterialfacts may allow insurance companies to
repudiale policy iiability.
4. The issLre and acceplance of this Form by insurance companies is nol an admission of policy liability on the partofthe insurance companies.
5. Anyfalse reportinq may be referred tothe Policefor inv€stigation.
6. This rcportwillbe forwarded bythe insurors ofthe GIA Records Management Cenire established by the General lnsu rance Association ofsingapore (GlA)for
archiving and thal copies oithis repon wit, for a fee. be made available upon application by inlerested parlies_
7. By the lodgement of ihis reportto the insurers, you h€reby consenl to the archiving olthis report atthe cenke and to copies oithe reporl belng made available

SINGAPORE ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Oi Accident

Country/State of Loss

091041201915131

OBlO4l2O19 17 ts1

TANAH MERAH COAST ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

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

PC136L

REGENCY TRAVEL PTE LTD

't98703192D

ZEPHANG@ANSTRANSPORTATION,COIV

oFFtcE-63831 111

HIGER

KLQ6125B-8.8 D (r\,{)

WORK PURPOSE

NO

THIRD PARTY

BUS

NTUC INCOME INSURANCE CO-OPERATIVE

COMPREHENSIVE

NO

5099530529-01 ,

LEE YEOW JOO

s1572875B

06/05/1963

OUTDOOR

0111212000

18 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-99999999

LTD

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured'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

olher 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 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?

Circumslances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 688 HOUGANG ST 61 #02.210
SINGAPORE

530688

YES

SIDE SWIPE

CLEAR

DRY

YES

YES

NO

NO

2

NO

NO

YES

NO

't3

NO

NO

Vehicle Registration Number

Vehicle l\,4ake/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)

COMMERCIAL VEHICLE

YN8937A
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Ple as e repor t coffEctlv the detail! ofthe accident to speed !p thc claims pro(e5s.

Thk Form must be Eompleted by the Policyhotder and/or the Authortsed Driver.

lnfonnaiion provided must be as kuthfu,and accurate ai possible. Any wilfu misrepreselrtation or withholding ot material

1.

2.

3.

5.

6

4

7.

tacts may allow insu.anca co0rpanies lo

The i*ueand acceptrnce of thi, Form byinsurance companiesis notan admission ofpolicy iabjlity on the part ot the insurance

Anv lalse .eportin! mav be re.erred to the Pollce ,or InvestlAatlon.

The repo.t will be folwarded by the lnsurers ol the 6lA Recordr Mrnagement Centre e(.blished by the ceneral lnsurance
Association of SinBapore (clA)for archiving and that copic! ofthis reporrritt for a fee be made avatlabte upon app ica$on by
interested partle,s.

By the lodgment of thle report to the in!urers, yo$ herebyconsent to the archiving of thls reporr at ihe centre.nd to copies of
the report being made available aforcsaid.

Consent under th€ Peronal Data Protectton Act (pDpA)

lunderstand, acknowledge, agree and consent that:

la) My insurer, my workshop and the Genera lnsr llan ce Associai io n o f Slnga po.e l,,ctA") fi aylare pc rmittert to collect, use,
disclose and/orprocess my personaldat.l/personallnformation r-rtout in thh Ifornr]and anyother personal information
provided by me or possessed by my lnsrrer (collectrely the "Pe 6ona I tntorm rtion") an d disclose and transfer such
Personal lnformation to.ll lnsurei(s)who have insured veh icle(s) involved in thir accident (a1l insure(s) who have insured
vehicle(s) involved in thir a.cident shall be collectively referred to as the "lnsurers"), tlre tnsurers' lawyers/larv fhms, the
Moneta rY Au$o rity of Singa porc ard any relevrnt Bovefirnlent atefcy,/authority (such as the police), for lhe purposels)

(i) procesling, handlngand/or deali glvith nry cl.irrs includinB the setrleinent of the clatms and any necessary
inve3tigations relntihB to tIe clrirns;

{r} inverL'Ba('.8 rt'- r"c dcll a.d/or my clarms:

{iii)cdrryinB out a,rd/or dealing with my lnstruclions or re:ponding io ,ny enquiries by mej

(iv)ddministerin", my dai..s (including lhe mailing of correrpond ence, st.lements, invoices, reports or notlces to n)e,
\,!hich co(ld involve dhclosureof ceriald personaldnt. about me to brin8 about delivery of the same aswel at oo the
extern a I cover ol envelopes/mail packag€5); a n d/or

(v) complylng wlth applicable law in administerins, pro{essinE, handltns and/o. deatins with my ctaims.lc!ltectivety rhe
"Purposes")

alllnsure(s)who havE insured vehlcle(s) involved in thk rccideniand the hsurers,lawyers/law iirms, may/are permiited
to collect, use, dlsclose and/o, procesr rny Pe.sonallnformation for one or more ofthe above purposes;and

my Pe6oml lnformatian may/can bc discloscd by any of the lnturerr afld/or6lA to thelr thlrd part./ service providers or
agenh(ihcluding thek lavryer5/la.l/ firms), wh]ch may be sited outside ofSingapore, for one or more of the sbove Purposes.

my Personallnfoniatlon will6lso be collected and used to compile claims history forthe pirrpose ofiiaud dete(ion,
investigation and management ln present and allfuture claims.

the information so colle.ted under ld) above may be shared / disclosedl

(i) to.llinsurersand/oraoyotherthrdpartlesthatastistlnevalu.tlng,inverrigatlng,convollingorman.Bin8traud,
reSulators/ lawenforcement and government agencies a! reasonably required for the purposes stated, or

(ii) for comp lying with requ ire m€nts u nder E ny regu latio ns, la ws or cou rt orders.

(b)

(c)

{d)

(e)

," i' .,.'. r\

1,',i!.tr.r.ir';l

'r,:;-:.:.
\tV

Policyholder'5 Signature

{ f driver h not the poLlcyholder)

D.te & Timel NRlc/FlN No.l
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Sketch PIan #2 Pg. 1

SKETCH PLAN

(*\..,$o',i'"' -i\t\J"

D€SCRIBE CIRCUIV1STANCES OF THE ACCIDENT

i1 v..qrY .r".t skt\* l\u.",

are true in

Poll.yholdert Slenature

Date & Tnnei (lfd.iveris not th. pollcyholder)

Date & Time:
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Sketch Plan #3 Pg. I
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Sketch Plan ,r4 Pg. I

Accident involved: vehicle A) Pc 135 L (Higer bus)/

Vehicle B) YN 8937 A (Lorry)

At: Tanah Merah Coast Road

Accident date: 08.04,19, time 1750

On0S/04/2019, at about 1750hrs, Iwas driving my company bus

A) PC 136 L at Tanah Merah Coast Road, there is 3 lanes and all right
turn only, I was at the extreme left while turning, a lorry B) bearing
plate no. YN 8937 A on my right moving straight to Tanah Merry
Ferry Road causing an accident.

I wish to state that all lanes are right turns only and halfway,

suddenly, the lorry YN 8937 A moving straight unknown reason to
cause this accident. I can't avoid the accident as it is too fast to react.

I have the video of the accident footage for support.

lw
Lee Yeow Joo

s15728758

09.04.19
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