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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

16/01/2020 12:34
15/01/2020 16:00
5 CYPRESS AVENUE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YP1209D

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

S. K. YAP ENGINEERING PTE. LTD.
2XXXXXO088E
NOEMAIL

OFFICE-83577824

MITSUBISHI
CANTER

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5115558207

THAN TUN LIN
GXXXX310R

17/02/1978

OUTDOOR

21/05/2015

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83577824

NOEMAIL
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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?

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

Number of Passengers (Including Driver)
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

14 TUAS VIEW CIRCUIT
639930
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
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
Nature Of Damage

No. Of Passenger (Including Driver)

SMD3103S

PRIVATE CAR
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Accident Sketch Plan

1. Please report gOergctly the detads of the sccdent to wpeed up the claimy provms

2 Thes Forem st e ommpleted by the Policgholder andfor the Authorised Driver

3. infasrratiun grovded must bE o [l 300 JCCUrte 35 Dossible. Any wiitli mirenreientation or withholdng of matensl
facrs may aliew inyurance compames to tpudiste pelicy Hability

4, The diue and scoeptance of this Form by imuranne companies & not an admason of podicy Rabety on the sart of the murance
LA,

Any Taise reporting may be referred to the Police for investigation.

The report will be foraarded by the Insurers af 1he GIA Recarsy Management Contri stablishsd By the Gansral Indursnce
Assorsaton of Singapore [GAA) lor atchning and that copoes of thi report will for 3 fee oe made availsble woan aoplcation By
inletesleg pariies

1y the Indgment of this riport 1o the myyurers, you heroby conwent ta the archning of this repart at the certre ard to copies of
the report besng made Jvailable afgrgsaag

5 Content under the Persanal Dats Protection dct [POPA)
Lunteitand, schndwledie, agier and convent that

() My et vy worichop and the Generad nsurance Assocatson of Sngapore |“GIA"| may/are parmetted 1o coliser use.
dmgiose and/or procmss my peoonsl data)peruonal sformal an 81 oul @ thil [tarm] snd any other personsl irlairhatan
arovided by "re or possesses By my niurer (colechively the “Perconal Infarmation”| and deidloie and tranyler swch
Perongl infarmation to sl invuneds] who have d vehirieft) invalmed in this accdent [all msuree]s) whe bave raured
vehaiel5) smvoived in this accinent shall be collectively relerred to o the “Incuners”), the Insurers’ lawyers/ s frms, the
Manetary Authorty of Singapars and amy redevant governmnt sgescy/authonty (Luch 53 the poice), for the purpass]s)
af

U} processing. handbng ano/or deabang with my clarns moluging the settiemsnt of The daima sand any neceisary
mwpshipatons selatng to the clasm;

] imwestiganng the sccident smd/or my clasms,
il carrying out and/or dealing with my iINGtructions of teLoanding to any enguines by me;

(i) adminsstering my claims (nciuding the msding of correspondence, stalements, INv0iCes, rEparts of notices to me,
wherh coultl svoive disciosure of certain personal data about me to bring about delivery of the same 33 well &3 on the
estermnal cover of envelopes/mal packages); and/or

[¥) complying wotn applcabie aw m admensterng, processing. handiing snd/or deading with my daims [polectively the
“Purposes”|
(k) alt maurar(s) who have imsured vehicheli) invvolved @ Uhis seeldent ang thie Injurers’ (pwyers/law hrms, may/ace permetted
o collect, use, disciose and/or process my Personal Informaton for one or more of the sbove Purposey, and

Icl  my Persanal infaermation mayicsn oe disciosed by afy of Uhe Insuress and/of GUA Lo thiii third party sernie proweden of
agertynchating thesr Lawyers/law fms], whech may be viet ouliioe of Shgacore, for one or more of ine above Purposns

] my Pervonal irforrmataoen wiil #iso be coliected and used to comgels dams istory for the purpoe of (Taod detection
imwestigation and management in present and all future clasms

(el the nformation w collected under (d) albave may e shared / duplowd:

(1) 1o all invsurers anddor any other third parses 1hat Fssist in evaludBng. investganng. contrallng or managing fraud,
reguiators. Liw snfoscement snd Qovernmant SEencie: 3t reasonably requined fad the Burpased iated, of

(i} tor cmphang with séquirementi under any regulstions, aws or (ot orders

-

{"’( = /G /g ' /::-0
Driver's Sgratuse e e Persannel's Sigrature
11¥ e i3 A0A 1he Dol yRoider) Hiara
Dt & Time WRIC/FIN Mo

Page 3 of 11



Individual Statement

SKETCH PLAN:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
MY VEHICLE WAS STATIONARY ALONG 5 CYPRESS AVENUE LOADING AND

EIG F'I.IES 'I'HH.T WE DﬂMAE'-E H5IE "'.I"EHICLE

DECLARATION
If We declare the foregoing particulars are true in every respect.
E - 3 U Rl )
P d' PRE . " . by
— E -
5 / ] o N N ..O"‘
- - : 3 w .
.’f\;\j ﬁ_’ '\\' ; ot ; jﬂ‘; fﬁ{n[!ju
Palicyholder’s E-lgnl’l.t‘b.‘!- "“" . Driver’s Signature ReportlolCentre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Name:
Date & Time: MRIC / FIN No.-

Page 4 of 11



Accident Photo

_ It’s simple.

. We won't

% be beaten
on price. §

Vist courts.com.sg for detaits
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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