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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the detaiss of the accident o speed up the claims process,

2. Thas Form must be completed by the Policyhelder andior the Authorised Driver

3 Information provided must be as iruthful and accurate as possible. Ary wilful misrepresentation or witholding of matenal facts may allow nsurance companies o
repudiate policy abdily -

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy lisbiity on the par of the insurance companies.

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

E. This repord will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associalion of Singapore (GlA) for
archiving and thal copies of this report will, for & fee, be made availabke upon applicetion by interested pardies.

7. By the kndgament of s repon 10 the insuners, you hereby consend o the archiving of this repon at the centre and 10 coples of the repor being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 12/06/2019 16:59

Date Of Accident 11/06/2019 19:30

Exact Location Of Accident ALONG 717 BUKIT TIMAH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GLS365L
Insurad/Policyholder

Mame Of Registered Owner YEW LYE ELECTRICAL & SANITARY COMPANY
Co Reg Mo B

Email Address KNOEMAIL

Mobile Phone No

Alternative Phane No OFFICE-97501762

Vehicle Particulars

Manufacturer TOYOTA

Model LITEACE

Exact Purpose for which vehicle was being used at

i ot acEidnmt COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle7? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Paolicy Number
Cover Note Mumber
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Oeoupation

Date OFf Driving Pass
Driving Experience
Gender

Makbile Mumber

Fax Mumber
Contact Number
EMail Address

D-19092821MCVP

AMG YEW LYE

500635818

29/06/1951

COUTDOOR

28/11/1974

44 YEARS AND & MONTHS
MALE

(LOCAL) +65-97501762

NOEMAIL
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BLK 824 TAMPIMNES ST 81
#04-38

Postoode 520824

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
Vehicle -

Insurance Company of Driver's Own Vehicle A

General Information of the Accident

Typa Of Accident CHAIN COLLISION
Waeather Conditions RAINING
Road Surface WET

Other Information
Was any fareign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident 5
Was any body injured in the Accident? YES
Was .‘_-:m'g.r Injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have bele-n approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported o the police? [y o]
If Yes,Please state which Pelice Station

Was notice of intended Prosecution given? M
If Yas,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT
Attachment(s)

Are accident photas available for attachment? YES
Was there any vidao captured by Car Camera? WO
Was there any audio recorded? MNO
Vehicle Registration Number SMDT086G

Vehicle Make/Model/Colour
Details Of Properias
Wahicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Mumbsar
Conltact Number
Addrass
Postcode
Insurance Company Mame
Mature OFf Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Number GBC2038P
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Viehicle Make/Model'Colour
Datails Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
MRIC/Passporl Mumbear
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber SJKB168X

Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passanger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
“ehicle Registration Number SLK4AT23X
Vehicle Make/Model/Colour

Details OFf Proparias

Wehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Mumber

Address

Posicode

Insurance Company Name

MNature Of Damage

Mo. OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName ANG YEW LYE
Appraximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicla? GUS368L
Were seat bells worn? YES

Was this injured conveyed to haspital by
ambulance?

Address

Postcodea

NO
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)

5]
&

&)

Flease report correctly on the details of the accident to speed up the claims process,

This form must be completed by the policy holder and/or the authorised driver.

Information provided must be as ful and accurate a ible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Any false reporting may be referred to the police for investigation.

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 available upon application by
interested parties.

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.

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 to collect, use,
disclose and/or process my personal data/personal information set out in the [form] 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authaority (such as police), for the purpose(s) of :

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

(11} Investigations the accident and/or my claims;

LN Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mall packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes’)

() Allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my persanal Information for one or mare of the above purposes; and

(¢} My personal information may/can be disclosed by any of the Insurer and/or GlA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapare, for one or more of the above
purposes,

{d) My personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

() Theinformation so collected under (d) above may be shared [/ disclosed:

in To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{1} For caomplying with requirements under my regulations, laws or court orders,

YEW LYE ELECTRICAL & 54~ 1TARY CC

MHANG HP: 975 '62

PUB ECL KL 422304 PUB LEw NO. T/04379¢

122 Bl 5 AVERN Y " H03-08
RICHFIE L b Tt CENTRE f

SINGLPCi: 139575 2 :*4 Y=
Policy holder's signature Driver's signature reporting’centre personnel’s Signature
Date [ time: (if driver is not policy holder) Date [/ time:
Date [ time:

Foge 5
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was travelling along #3 Bukit Timah Road on +he middle
lane. As the vehide ¢ hfmn‘f of e &Kﬂdqu,mmmed brake ,
| followed 40 brake without - any confact With rahfbf’e C. Out of
£ Kdd&m | _felt a  huge fm_‘ﬂacd‘ Hom my rear causing me
collided _onfe  yehixle 15 nfront of me. h)fe.n ftz}_n% dufn From
M& vehicde ., ! realged that [ was involved m a chain
collRion.  Total € rehicles involved in +hix acciclen”,

DECLARATION
I/We declare the foregoing particulars are true in every respect.
YEW LYE ELECTRICAL & SANITAGY (O,
MR ANG HP : 97501762
PUB ECL N, 3/2338¢ PUBLEW NO. 7043795 \q&’\ v

/
e _
122 EUNOS AVENUE 7 #03-08 = ;/gm g Jﬂ 4 / g
RICHFIELD INDUSTRIAL CENTRE T

Policy h ®  Driver's signature reporting centre personnel’s Signature

Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Fage &



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process,
This form must be filled up by the palicy holder and/or authorised driver,

L

Infarmation provided must be as frultful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow Insurance
companies to repudiate policy lability,

#  Theissue and acceptance of this form by insurance companies i not an admission of policy liability on the part of the insurance companies.

< Any false reporting may be referred to the traffic police department for investigation.

Date of accident

ACCIDENT DETAILS

1 Jok[a019 (DD/MM/YY)

‘Time of accident

i19:30 {HH:MM)

Exact location of accident

Hfunj 213 Pukit Timah Road

DETAILS OF VEHICLE

| Vehicle registration number Gu 9308 L
Vehicle make and model Toyota jite el
Type of vehicle Saloon o MPV O CRV O Vano
Lorry O Bus O Motorcycle o Others:
Vehicle category Private o Commercialer” Maotorcycle o
Purpose of using at said time
‘Are you claiming under your Yes O No =" if no, please select:
own insurance company? Third part claim =~ Reporting only o

Insurance company

INSURANCE INFORMATION

| Policy number

Fired {'ari-fhl' [ngurance

Type of policy

Comprehensive O Third party fire & theft o TP only o

INSURED / POLICY HOLDER

| Name Yew Lye Elechieal 2 CLanifary Co. Male o Female o
NRIC / Fin / Passport number =
Contact
Address 122 Eunos Bverue 3 H03-09 Ruhfield Inductrial
Centre  S(#09 535)
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name Ana ew Lye Male o Female O
NRIC / Fin / Passport number | ¢ ppC 35¢]8
Contact 9350 1362

Address

Apt Blk &y Tampines freet & #04-32
£(52080¢%)

Email address

Date of birth 29 [o6/1957 —
Occupation ~ | Indoor o Outdoor =
| Driving date pass_ | 2¢2/n /197y




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of "l'ng:r"' No o
| the insured’s company? If'no, relationship of the driver and insured: ‘
 Accident captured by camera? | Yeso  No& ™ ‘
| Weather condition Clearo  Raining.el Others: |
| Road surface Dryo  Weta” e = —————— ]
! No of passenger I (Inclusive of driver) |

Name
| Gender

\
|
|

\'.

__Male m] Female o

,

|
|
i
E
|

I

%
b

MName
Gender | Male o Female o

b
b

I “\

| Name
ender ale O emaleo -
_Gender [ Mal Femal
PASSENGER 4
Name
Gender Male o~ Female o

Name

Gender Male o Female o

PASSENGER b

‘

Name N |

Gender- | Maleo  Female O

|

OTHER INFORMATION
Was anybody injured? | Yesg~ Noo
Was other vehicle damaged? | "I"’E_E(lj_‘:l:, No o

DETAILS OF POLICE STATION ACTION
Reported to police? Yes O No="  If yes, please state which police station.
Police station name

e T ]

Name
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Vehicle registration number

THIRD PARTY VEHICLE 1

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2

Vehicle registration number

GRC 203%P

Vehicle make model

Name

NRIC / Fin f Passport number

Contact

THIRD PARTY VEHICLE 3

Vehicle registration number

¥ 816 8X

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4
SLK 43323X

| Vehicle make model

| Name

NRIC [ Fin [ Passport number

Contact

|

THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle make model

MName

NRIC / Fin [ Passpor_t_numher

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC [ Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

| Name

| NRIC / Fin / Passport number

| Contact
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INJURED PERSON 1

Name ﬁ?‘nﬁ Yew kye

Injuries sustained Back anod neck

Which vehicle person in? Gu 9368 L

Were seat belts worn? ‘res,a/ Noo .

Was injured conveyed to ' Yes o No.er™ —

| hospital by ambulance? |

INJURED PERSON 2

| Nome —— £
Injuries sustained Val
Which vehicle person in? 7/
Were seat belts worn? Yes o No o o '
Was injured conveyed to Yes O No o /
 hospital by ambulance? i
F
| Name o _ /
Injuries sustained - - /_ -
| Which vehicle person in?
Were seat belts worn? Yes O No o /
Was injured conveyed to Yes O Noo /f.
hospital by ambulance? /
!

INJURED PERSON 4

Name

Injuries sustained /

Which vehicle person in? /

Were seat belts worn? veso Moo - |
Was injured conveyed to | Yeso / Nono

hospital by ambulance? /

F
INJURED PERSON 5
Name

Injuries sustained /
Which vehicle person in? |
Were seat belts worn?  / Yes O No O
Was injured conveyed tg’ Yes O Ne o
hospital by ambulancg?

INJURED PERSON &

Name
' Injuries sustaiped
i Which ueh1q}é person in?
' Were seatzﬁelts worn? Yes O No o
Was inju‘f:ed conveyed to Yes O Moo
hosptta’i by ambulance?
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ANY AUTHORISED DRIVERS



