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Actual e-Filling Submission Date & Time: 20/11/2019 09:55

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the details of ihe accdent o spead up the claims procass
2, This Form must be complated by the Policyholder andior the Authorised Driver

3. Information provided must be as fruthful and accuratle as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiale policy liability

4, The issuwe and acceptance of this Form by inaurance companies is not an admission of policy liabiMy an 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 Recerds Management Centre established by the General Insurance Association of Singapaore (GIA) for
archiving and that copies of this report will, Tor a fee, be made avallable upen application by inlerestied parties,
7. By lhe lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20011/2019 09:48
25072019 20:00

SIN LIM SQUARE GANTRY
SINGAPCORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

GED&450L

YONG JIT TRADING COMPANY
308234004
NOEMAIL

OFFICE-62892529

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MANUAL

PRIVATE USE

NO

REPORTING CMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S100733323-01

YAP SO0ON HENG
513336658

2211211958

OUTDOOR

19/09/1977

42 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98994030

OFFICE-98994030
NOEMAIL
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Address

Postcode
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 forgign vehicle involved in this accident?

MWumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Plzase state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

YWas there any audio recorded?

31 PASIR RIS DRIVE 3
#04-02

51849
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

MO
2

MO

YES

NO

NO

NO

YES
NO
NO
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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.

. 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 lodgment of this report to the insurers, you hereby consent te 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,
disciose 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 Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) invelved in this accident (all insurer(s) whao have insured
vehicla(s) involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (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;

{if}) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries 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/er dealing with my claims.{cellectively the
“Purposes”)

(b} allinsurer(s) wheo have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

{c) my Personal Infarmation 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 Singapare, for one or more of the above Purposes.

id} my Personal Information will also 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;

(i} toallinsurers and/or any other third 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, laws or court arders,

A

.I
Policyholder's Signature Driver's Signat‘uré Reporting Centre Perso pfti's. Signature
Date & Time: (If driver is not the policyhalder) Name:

Date & Time: WRIC/FIN No.:



- SKETCH PLAN

‘ A LBDEYSeL
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Whte 45  st9japara
_'_'_'_'_,_,_,—o—'-""'__.'_'-.-
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o
| i
DECLARATION
going particulars are true in every respect.
— \r
Driver's Signature Reparting Centra Fer‘%nnei's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN MNo.:



ON STATED DATE AND TIME, AS | EXIT FROM THE SIN LIM SQUARE BUILDING. |
ACCIDENTALLY HIT ONTO THE BARRIER.



ACCIDENT STATEMENT
ACCIDENTDATE( LS /12 ; 9. __{DD/MMAYYYY), TIME:(_ Y 1’# —J{HH:MM)

LOCATION:_ S1m _Um 10 veep Genden
] @

1. DETAILS OF VEHICLE
aVEHICLE NUMBER: (4 SPgysol, -
B)INSURANCE COMPANY: M UG
CIPOLCY NUMBER:__ S| WA TWs~A o,
dJPOLICY TYPE: [COMPH@NEWE; THIRD PARTY / THIRD PARTY FIRE &THEFT)

2)MAKE & MODEL:
fITYPE:(SALOOM / COUPE / MPV /V AN { LOREY / MOTORCYCLE / OTHERS)

GIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE|
NIPURPOSE OF USING AT ACCIDENT TIME____ g laverdt -
IJARE YOU CLAIMING UNDER YOUR OWN INSURAI\@ (ves/Qioh

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTIIG ONLY)
2. INSURED / POLICY HDLDER;.KJ
AINAME_ Yant Iy Trad:ag Eamtl-mq [MALE / FEMALE]
b NRIC/FIN/P ASSPORT: ™ J  contact. 6VvEY “H'ﬁ
<] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

e of passend DRIVER
ANAME:__ Yau? loom  Hengy r / FEMALE)

U“d“'{"“ﬁ chriver) BINRIC/FIN/PASSPORT: __{ FYLEERTL - conTacr?_999a Yalo.

el ) ADDRESS:

"d)DATE OF BRTH: (_a/v/\¥ A% 1 i50/mmprvvy)
e] OCCUPATION: (INDOOR / DUID@IE}
fIYEARS OF DRIVING EXPRERIENCE: Y
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COM PANY? (Vé;}f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. C)WEATHER CONDITI Lﬁ?ﬂf RAIMING / OTHERS caci
bJROAD SURFACE: f@ / THERS
6. WAS ANYBODY INJURED (YES /
7. a)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH F'DLICE STATION: e
8. THIRD PARTY VEHICLE Rereip

Lo, L g
TR0 passiansr  a) VEHICLE NUMBER: 2ACIPC - MODEL:
sl e ol Y k) DRIVER'S NAME;
'1 <) MRIC/FIN/PASSPORT: COMTACT:
Te— 7. THIRD FARTY VEHICLE
e e vve. -9l VEHICLE NUMBER; MODEL:
oy I a) DRIVER'S NAME:
- TR SVAT) B NRIC/FINPASSPORT: CONTACT:;
|
matl - Sf?;,ra‘p}_@}’qéw.iuﬂf
1r[-:l.,c =
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Certificate of Insurance Fo2

[

MOTOR VEHICLES (THIRD PARTY RISKS AND CCIMPEHSAHDNJ ACT (CHAPTER 183)

MOTOR VEHICLES {THIRD PARTY RISKS AND ECIMPFHEATIGN] RULES, 1980

ROAD TRANSPORT ACT, 1087 IMALAYSLA)

2 ZTOR VEHICLES (THIRD PARTY Risks) Rutes, 1ges (MALYS14) |

Certificate Number ; S100723323-01 Cover ; Preferrag Warkshnp Plan [

L. Index mark angd Reglstration Number of Vahlals . GBDE450L II

Chassis Numbar .' JTFWDZF!UUIEIE-S? |

‘ . Nama gof Folleyhalder - YONG HT TRADING ComMPany !

3. Effective Date of Insurance + D08 Jum 2018

4. Expiry Date of Insurance i OF Jun 2000 I

3, Person or Classes af Parsons entitied 1o driva# l

(3] The Polleyhaidar. |
(8} any other

This Palley dows net Cover
la} Use for hire or rewarg,
B} Use for racing, pace-making, reflablifty tria| or speed-testing.
(=) Use whilst drawing a traller EXCEPL the towing of any ore disabled mechanically propalled vihlzla,

# Umitatlans ramdsred INararative by Section 8 af the Mator Viehicle [Third Party Risks and Compensatian)
Act (Chapter 185) and Seetion 95 of the ficad Transport Act, 1987 [Malaysial, are nor o be frcluded under these

headings,
EXCESS [SECTION 1) © 5SE00 E
EXCESS (SECTION 2) :oOMfAa |
WINDSCREEN EXcESs : 55100 |
INSURE WITH COE : YES
HIRE PURCHASE COMPANY : HONG LEONG FINANCE LIMITED
SUM INSURED | MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agancy ' © LOINSURANCE AGEMCY PTE LTp (00000613125)
Date of fssue 10 Mary 3008 16:49 g
= i =T
LO INSURANCE AGENCY PTELTD For NTUC INCOME INSURANCE cO-OPERATIVE LINITED

BENCOOLEN STREET
‘gﬁﬁ.m THE BENCOOLEN

SINCAPORE 12‘!1:.-"'-51 asd . |

TL: 3540703 Faol §-02d
TL‘L-;FUJ ;:L-;J No: 1901059708 ﬁ /

Countersigned By:
Authorised Dificer Chiet Executlve
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Claim Handling( Claim Task )

Claim Handling
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