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ENTRY DATE & TIME: 1311/2018 10:00
SUBMITTED BY: Jacksan Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport c:u.'rucllg ihe detads of the accident to speed up the clams process
2. Thiz Form must be completed by the Pobcyhaldar and/ar tha Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withalding of material facts may allow msurance companies 1o

repudiate palicy liability

4. The iesue and acceptance of this Form by insurance companies s not an admassion of pelicy kability on the par of the insurance companies

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

& This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapors (GI8) for

archiving and that copies of this report will, for a fee, be made available upen applicaton by intarested parties

7. By the ledgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the cenfre and to copies of the report being made available

aforeaaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Caountry/State of Loss

13/11/2019 10:00

121172019 08:15

PUNGGOL RD BEFORE TPE
SINGAPORE

Vehicle Registration Number

Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Nota Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Ococupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Mumber

EMail Address

DETAILS OF OWN VEHICLE

SLD7839M

YAP SOONG YOOMNG
S83803300

MOEMAIL

(LOCAL) +65-83837839
OFFICE-83837839

TOYOTA
ALPHARD B-SEATER 2.5X CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIWE LTD

COMFPREHENSIVE
NO
5112270886

YAP SOONG YOONG
353803300

20/03/1983

INDOOR

16/04/2011

8 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-83837839

OFFICE-B83837839
NOEMAIL
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BLK 163A PUNGGOL CENTRAL
#14-175

Postcode 821163
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insurad OWNER

Vehicle Registration Number of Driver's Own -
Yehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I have been approached by upknuwn .person{s} NO
soliciting/offering accident claims assistance.

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

Was the accidenl reported to the police? MO
If Yes,Please siate which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

OM STATED DATE AND TIME, MY VEHICLE WAS STATIOMARY STOPPED ALOMG THE STATED VEMUE AS FRONT
VEHICLE WAS STATIONARY STOPPED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B

HIT ONTO MY VEHICLE REAR FPORTION,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audic recorded? NO
Vehicle Registration Number SKZB045P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category FRIVATE CAR

Name of Driver KHAIRUL ADLI BIN MD 1SA
MRIC/Passport Number SB019466H

Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver) 1
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DETAILS OF INJURED PERSON 1

MName YAF SO0ONG YOONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLO7E39M

Were seat belts worn? YES

Was this injured conveyed lo hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance af this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

6. 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,

7. By the lodgment 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.

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

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted ta collect, usa,
disclose and/or process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infoermation”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invelved in this accident {all insurer(s) whao have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore 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;

(i) investigating the accident and/for my claims;
(i) earrying out and/or dealing with my instrections or responding to any engquiries 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 as well 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) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) iy Personal Information will also be collected and used to compile clzims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

le) theinformation so collected under (d) above may be shared [ disclosed:

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

(i} for complying with requirements under any regulations, laws or court orders.
/\\

i
| o\

| / |
Poliwhuldfﬁ' Sig| atﬁ‘g&l Driver's Signature Reporting Centre Persn\nei's Signature
Date & Time: {If driver is not the pelicyholder) Mame:

Date & Time: MRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

edec g i) &'Fﬁhmlns{

DECLARATION
I/ We declare th{fqregu:uing particulars are true in every respect.

f\im
: I — = _ ' /”l :
Policyholdefs sénatu Driver's Signature Reporting Centre Persbnnel’s Signature

Dat= & Timva:L (If driver is not the palicyholder) Mame:
Date & Time: MNRIC/FIN No.:
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Policy Information Page 1 of 1

@  Policy Information

Palicyholder Policyhalder

| ]
Policy Bo. 5112270886 Naine YAP SO0ONG YOONG NRIC 583803300
Certificate
Ko,
Addrasgs BLE 1634 £14=-175 PUNGGOL CEMTRAL SINGAPORE 821163
Product Group
Narme PRIVATE CAR INSURANCE Plan Palicy Flag N
Fal F " Effacti
rosue Date  22/08/2019 mf:"“ 02/09,/2019 00:00 Esxpiry Date 01/08/2020 23:59
ExCess All Claims
Type Per Accident Excats

. Own
Third Party Windscroen

i Q damage &O0 100
Excess Expass ExCess
Additional o 05 a
Excass Pramium
Outside Outside
Singapare 500 Singapare O Young/Inexperience Driver Excess |
00 Excess TP Excess
Agent DICKSON INSURAMCE AGENCY  Agent Tel G344THLT GST Flag ¥
Co-
insurance  No
Flag
Dpen
Palicy Info
Cerlificate
Infia
7 Policyholdar Mailing Addrass
Address 1 BLK 1634 #14-175 Address 2 PUNGGOL CENTRAL Address 3 SINGAPORE 821163
Address 4 Address Type Singapore address Post Cade B21163
Related Policy
Unit Na, Murber 5112270885
[* Insured Object: SLD7E39M
7 Endorsements
Sequence Date of Endorserment Endarsement Type Endorsement Status Endorsement Content

Thank you for giving us the
oppartunity to serve you, We
canfirm that from 02 Sep 2019,
the following policy details ara
amended as follows: HIRE
PURCHASE COMPANY: OCBL BANK

Endorsernent Take Effactive LT CHASSIS NUMBER:
AGHI0N232639 ENGINE NUMBER:
ZARI2SI8ER VEMICLE
REGISTRATION NUMBER:
SLDTBISM ORIGINAL
REGISTRATION DATE: 02 Sep
201%

Thank you far giving us the
apportunity to serde you. We
confirm that the Period af

2 D2/09/201%9 00: 00 POI Mave Endarsement Take Effective Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 02 Sep 2019 TO 01
Sep 2020

Basic Information

1 02,09/ 2019 00:00 Erddrament

Continue || Cancel I

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51122708... 13/11/2019
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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