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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This 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.

7. 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/07/2019 17:44

20/07/2019 21:10

BUGIS OPEN CARPARK ALONG QUEENS STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

EMail Address

SJV984B

YIP TUCK WEI

S9350638C
TONYYIP2606@GMAIL.COM
(LOCAL) +65-92373203
OTHERS-92373203

KIA
CERATO FORTE KOUP-1.6 SX (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110106230

YIP TUCK WEI
S9350638C

26/12/1993

INDOOR

10/10/2014

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-92373203

OTHERS-92373203
TONYYIP2606 @GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 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?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 339B KANG CHING
#09-336

612339
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : TAN SUYING
GENDER: : FEMALE

NO

NO

YES

YES

FILE TOO LARGE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLT7421A

PRIVATE CAR
GOH CHOON SIAH

90036769
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN Veh ASIVAME
Veh B S\T #4208

IMPORTANT NOTICE

1. Piease report correetly the details of the atcident 1o speed up the claims process.
2. This Farm must he compl

1 information provided must be a3 truthiul and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate policy Rability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Rability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GI& Records Management Centre established by the General insurance
Associathon of Singapore (GIA) for archiving and that copkes of this report will for 2 fee be made available upon application by
inferectag parties.

7. By the indgment of this repart to the insurers. you kereby consent to the archiving of this feport af the centre and To copies. of
the report being made avallable atoreaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted to colléct, use,
distiose andfor process my personal datafpersonal information set out in this ifarm] and any other personal informarion
provided by me of posessed by my Insurer (collectively the "Personal Information” ) and disciose and transter such
Personal Information to all Insurer(s) who have insured vehicla{s) involved in this accdent (3l insurer(s) who have insured
vehiclefs) involved in this aceldent shall be collectively referred to as the “Insurers”], the Insurers’ bwyers/law firms, the
Manetary Autharity of Singapore and any relevant govérnment agency/authority [such as the police), for the purposefs)
of

{1} processing, handling and/or dealing with my elaims including the settiement of the claims and any necessary
investigations relating 1o the claims;

[} Investigating the sccident and/ar my clalm;
(i) carrying out and/or dealing with my instructions or responding 1o any enguines by me;

{iv) admiristering my chaims (including the mailing of cormespondence, stalements. Mvolces, Feports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
eaternal cover of ameelopes/mall packages), andfor

(v} compiying with apphcable law in administering, processing, handling andfor dealing with my claims.fcollectively the
“Purposes” |

(5] all insurer(s) who have insuned vehicles) involved in this accident and the Insurers” lawyers/ e firma, may/are permitted
o colfect, use, disclote and/ar process my Personal infarmation for one or mare of the above Purposes; and

e} iy Personal information may/can be disclowed by any of the [nsirecs and/or GIA 1o their thitd paity seniece providers o
apentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for nne or more of the above Putposes.

(d) my Persanal information will also be collected and used to compile claima history for the purpose of fraud detecton,
Inwestigation and management (n present and all future clalms,

(2} the information so collected under (d) sbowe may be shared | daciosed:

(i} o abl insurers amdfor any other thied parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, Bws or court orders
* | AN AWNAFED THAT MY IELURER Wy MAVE A %4 DAY TMEFRAME FOR ME T SUBKHT A Wi DAMAGE CLAN LRDER MY OWE POLESY | WiLL CHEDN MYy POLICY ED8 MOSE DETALE

Y7 e s 9?&‘?f 99

ifghoider = signoture Driver s Signature
Dhate & Tiive (UF delver s net thie po ey halidern)

|m,g, cn:n:w Pe
Date & Time. H’ﬂltﬂ'm Na.:

Page 4 of 16



Sketch Plan #2

SKETCH PLAN
veh A SN A484R
veh B: 11 W14
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_ 20* bt 2019

21i3hrs, T was driing OUt fram my paceny bt ot busg, s

bpen Cordark oy O.ueen ST On of  The

gt fonn Wi porldey (4 ok bid

vebicl¢« (SLT TepA) Mn:: Alfeferate
the leH Side (Fraar) of my venit/t,

DECLARATION

/Wi doclare the foregoing particulars are true in every respect

% 320 (003,
heyholfer s Sgnature

e

Drnver « Sagnaturn
Date & Time

(I driver s not the polcyhalder|
Dae B Thime

A

NRIC/TIN Mo

ﬂtln]{pnht Personin! & SEEnEiu
M ff{/“?lla’;
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Accident Photo
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Accident Photo

Page 7 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

)E\ Door Open)

BBy 129947,
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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