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SUBMITTED BY: Susan Neo

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.

ACCIDENT STATEMENT

Date Of Report 13/01/2020 00:52

Date Of Accident 11/01/2020 21:30

Exact Location Of Accident ALONG PIE AT COPORATION ROAD EXIT 34
Country/State of Loss SINGAPORE

Vehicle Registration Number EQ7979G
Insured/Policyholder

Name Of Registered Owner YIP WAI MUN

NRIC No S7206602B

Email Address DAVID.YIP0203@GMAIL.COM
Mobile Phone No (LOCAL) +65-97410672
Alternative Phone No OFFICE-97410672

Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

FWD SINGAPORE PTE. LTD.

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Name of Insurance Company

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

PNPV2018-00001060-02
N.A.

YIP WAI MUN
S7206602B

02/03/1972

INDOOR

17/03/1992

27 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97410672

OFFICE-97410672
DAVID.YIP0203@GMAIL.COM



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?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

CHAIN COLLISION

CLEAR
DRY

NO

5

NO

YES

YES

6

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

YES

: IRENE LIM
: FEMALE

: NATHANAEL YIP
: MALE

: ABIGAIL YIP
: FEMALE

: JONAH YIP
: MALE

: BRANDON TAN
: MALE

CHOA CHU KANG NPC

NO



PLEASE REFER TO POLICE REPORT T/20200112/2002 LODGED AT CHOA CHU KANG N P C Brief Details On 11/1/2020 at
about 2130hrs, | was driving along POE exiting to Corporation Road, when an accident occurred. It was a chained collision. The
cars involved are EQ7979G, my car, SLJ1759T, the car in front of me, SHD1169A, the car in front of SLJ1759T and the first car
SJP4746C. | did not managed to take down the car plate behind SJP4746C. After the accident happened, all the car drivers
alighted and went to the first car from the chained collision and the driver of SUJP4746C informed that one car jammed brake and
drove off. Shortly after, one guy came and was giving advice what to do after the accident. He gave his name card and his name
is Chang Chip Way, Hp 96284268 from Fastech Auto Pte Ltd. He asked all the driver to move to Bulim Avenue.When at Vulim
avenue, there was another guy from Sng Ah Tee Motor Panel Service Pte Ltd, Tel: 62686183, and suggested to tow my car to the
workshop. | declined his offer and asked him how he knew about the accident. He said that LTA informed him about the accident
and asked them to come. | then left the area and drove the car back to my place. | also wish to state that my wife, Irene Lim Hp
98766478. Informed me that she overheard the man who was believe to be from Fastech Auto, informed the driver of SJIP4746C
to plug out the cable of the in-car camera and the driver did so. The man who was believed to be from Fastech Auto parked in
front of SLP4746C when he came to the accident location.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLJ1759T
Vehicle Make/Model/Colour NISSAN/QASHQAI/SIL
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MR TAY
NRIC/Passport Number

Contact Number MR TAY
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Vehicle Registration Number SHD1169A
Vehicle Make/Model/Colour KAI/OPTIMA/SIL
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJP4746C

Vehicle Make/Model/Colour MITSUBISHI/LANCER/BLU
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode



Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Vehicle Registration Number SJuU4757U

Vehicle Make/Model/Colour HYUNDAI / ELANTRA 1.6
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1



Sketch Plan

ETCH PLAN

IMPORTANT NOTICE

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

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

3, Information provided must be as truthful ai rate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to udilu lal

4, The issee and acceptance of this Form by insurance companies is not an admission of policy liabdity on the part of the insurance

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for anchiving and that coples of this report will for a fee be made avadabie upon application by
interested partes.

7. By the lodgment 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 aloresald.
B. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GLA™) 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 insuren(s) who have insured vehicle(s) involved n this accident |all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyersflow firms, the
Monetary Authority of Singapone and any relevant government agency/authority (such as the police), for the purpose(s)
ol :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
imvestigations relating to the claims;

(i} imvestigating the accident andfor my claims;
(iil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my daims (induding 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 administening, processing, handling and/ar dealing with my claims, (collectivaly the
“Purposes”|
{b)  all insureris) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal information for one or mare of the above Purposes; and

my Personal information may/can be disclosed by any of the Insurers a GIA to thetr third sErvice providers or
fe) my by any nar party
agents{inchuding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d} my Persenal Information will also be collected and used to compille claims history for the purpose of fraud detection,
Imvestigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i) o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Bovernment agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

VERIFY BY AJAX MARS (ARC)
2 REPORTING OFFICER
ﬂr') MOHAMED SAIFULLAH 5/0 SYED MASOOD
Policyholder's Signature | 1 Diiver's Signature Reporting Centre Persannel's Signature
Date & Thme: [H deiver is nat the policyholder) MName;
Date & Time: RRIC/FIN Mo
12 Jan 2020

Sketch Plan #2



SKETCH PLAN

Vebali i EQF 396G

Ve @ sU31v58 T

Vb, CHpAIRAR

Vahit, 00630 L FSTHU . L Vol Taeludash Tn Poise Hyd
Vebats ¢ SR STF G MG

DESCRIBE CIRCUMSTAMNCES OF THE I.Et‘l';‘l NT

REFER TOATTACHED STATEMEMT.

GECLARATION
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Driving License

REPUBLIC OF SINGAPORE
IDENTITY CARD NG, ST2066028B

YIF WAI MUM
(YE WEIMIN}

= {4 B
CHIMNESE
D2-03-19T72 L)

SINGAPOGRE

I WAL MUN
AYE WEIMIN)

Bwth Bae. 02 Mar 1972
dmmss Oms 1T Mar 2003



Driving License

| O S

'BTY206602B

O 20 = 12995093

315 I:HEJA. GHU KANG AVENUE 3 #01—10
SINGAFORE GASRE1

MHRIC Na: S?ZEI_EBJZE Diake: 09/07/2012 Mo: T127T081
“YOU ARE LICENSED TO DRIVE VEHICLES IN THE FULLOWING C

Class 3 Moltor Cars and Motor Tractors the weoight of
which unladen does nol ax oeed 2500 Klogram s

‘m Mo 570662 I“W
G i




