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SUEMITTED BY'; Foalinda Binta Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the claims process

2. This Form must be compleled by the Policyholder and/or the Authorised Diriver,

3 Information provided musl be as truthful and accurate as possible. Any witful misrepresaentation or witholding of malterial facts may allow insurance companies lo
repudiate policy Babdity .

4, Thie issue and acceptance of this Fosm by msurance comgankes = nod an admission of policy liability on the parl of the insurance companies,

5. Any false reporting may be referrad to the Police for investigation.

&, This report will be forwarded by e insurers of the GlA Records Management Centre established by the General lnsurance Assoclation of Singapore (GlA) for
archiving and that copies of this report will. for a fee, be made available upon application by inlerested parties

7. By 1he kdgement of his regon o the nsurars, you hereby consant o tha archiving of this report at the cantre and to copses of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

24/04/2019 09:46

23/04/2019 14:00

PIE TWDS TUAS AFT STEVENS RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber SGM3IZID
Insured/Policyholder

Mame Of Registered Cwner MR YAP FEILIP

NRIC No S016T726H

Email Address MNOEMAIL

Mabile Phone No (LOCAL) +65-87308231
Altarnative Phone No COTHERS-87308231
Vehicle Particulars

Manufacturer HYLUNDAI

Model ELANTRA

Exact Purpose for which vehicle was being used at

PRIVATE USE
fime of accident

Arg you claiming under your own insurance policy

far repair to your vahicle? s

If Mo, Please state aclion fo be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Typa Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Name of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Addrass

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO
DMPCSN16344T1802

YAP PAI ZHIL,DRASOMN
SB806368F

22/02/1988

INDOOR

28/02/2008

11 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81128293

DRASOMN@YSL-MACHINERY.COM.SG
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicie)
involved in the accldent

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Proseculion given?

If Yes against whom?

Cireumstances of Accldent

FLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was thare any audio recorded?

5 TANAH MERAH KECHIL ROAD
#10-03

466665
NO
CHILDREN

CHAIN COLLISION
CLEAR
WET

NO
4
NO
NO
YES
MO

1

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Drivar
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Mame
Nature Of Damage

MNo. Of Passenger (Including Driver)

SGGSETAC

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

SJWT043R
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Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

MName of Drvar
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparies

Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SFC4690L

FRIVATE CAR
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detzils of the accident to speed up the clzims process.
2. This Farm must be completed by the Policvholder and/far the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful risrepresentation or withholding 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 lishility on the part of the insurance
companies,

5. Any false reporting may be referred to the Paolice for investigation.

B. The 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 svailable upon application by
interested parties,

7. By the lodgrent of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal infarmation set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Personal Information to-all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} Investigating the accident and/or my claims:
{iii) carrying out and/or dealing with my instructions or resoonding to any engulries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same aswell as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b) allinsurer(s) who have Insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes.

(d) my Personal Information will 2lso be callected and used to compile ¢lalms history for the purpsse of fraud detectian,
investigation and manzgement in present and all future claims.

(2] theinformation so collected under (d) sbove may be shared / disclased:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(11} for complying with requirements under any regulations, laws or court arders,

\i F

Palicyholder's Signature Driver's éignature
Date & Time: (If driver s not the policyholder)
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

r

pd

Frd

DECLARATION

I/'We declare the foregoing particulars are true in every respect.

—\jL 7’"’% . ~’/M"-’ o« loe/"q

Folicyholder's Signature Driver's Signature F‘.ﬂp:rrr;% Centre Personnel’s Signature

Date & Time: [1f driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Np.:




On 23.04.19 at about 14:00 hours along PIE towards Tuas (After Stevens
Road Exit). I was travelling straight on lane 1, when my front vehicle (C)
slowed down and stopped hence I follow suit.

Suddenly I heard a loud bang from behind and the impact forced my
vehicle (A) to move forward and hit onto the rear portion of vehicle (C).
When I alighted I realise it was vehicle (B) who hit my rear portion of my
vehicle (A) causing damages to my front & rear portion of my vehicle (A).
It was a chain collision of total 4 vehicles involved.

Vehicle (A): SGM 3231D
Vehicle (B): SGG 5674C
Vehicle (C): SIW 7043R
Vehicle (D): SFC 4690U d}/ J



SINGAPORE ACCIDENT STATEMENT

Accident Date: 24| 04 |»019 Time: 14-00 (hh:mm) 24 hr format
Location PIE 40wcdS Tuct [Pffer Sedbns Pocd zeid)

Vehicle Number JGM372 %1 D
Insured Name Yap Fei Lip

NRIC /FIN Cotb 3326 H Contact Number 9% 30 9.2 .
Make Huywdde, ™ Model Efart e, .

Are you clajmiﬁg under your own insurance policy for repair to your vehicle?

() Yes IfNoPlsselect: ( / ) Third Party ( ) Reporting

Insurance Company Ching Taiping

Type of Policy ( /) Comphensive ( ) Third Party Fire & Theft ( )TPOnly
Policy Number DM PCSNILA44F18)2

Name of Driver  Yqp Pac ZWn  DreSon ( )Same as Insured
NRIC / FIN S880 62468 [ Contact Number @ (12 8253
Date of Birth 21 j02[ 1929

Driving PassDate > [0 [ 2008
Occupation ( i ) Indoor ( ) Outdoor
Gender (V' )Male ( ) Female

Emall Addrﬁss leu_-oﬂ{_; ‘lr".-l. _*"""Ii\q_lr'\..“.r-_r'.l_r . Ll - 5 6y I: ]ND EMAIL
Addressof Driver 5 Tonap Memh Kich i Faodd

HI0-0% Clinggpore 44} )
Was driver an employee of the Insured's Company? () Yes (/) No
If No, Relationship of the Driver with the Insured
( )Owner ( )Spouse ( )Friend ( )Relative (/) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( ) No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( /) Clear  ( ) Raining ( ) Others

Road Surface ( YDy (" )Wet( )Others

Was any foreign vehicle involved in this accident? () Yes ( v )No

Was anybody injured in the accident? { }Yes (/) No

If yes , injured detail

Was there any video captured by Car Camera? { ) Yes (L7 )No

Was the Accident reported to the Police? (  )Yes (L/)No Ifyesattach police report
DETAILS OF 3" party Name / Nric Contact

Veh B 66 567340
Veh C $7W 40435 R
VehD SFC 4690 U
Veh E
Veh F

Driver 0r 1‘1
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GENTITY CARD & S8BO0B368F
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