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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/02/2020 12:06

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

06/02/2020 11:56

23/01/2020 11:30

PIE (TUAS) BEFORE JURONG WEST AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

YP1768G

S. K. YAP ENGINEERING PTE LTD
2XXXXX088E

NOEMAIL

(LOCAL) +65-85356987
OFFICE-85356987

MITSUBISHI
CANTER FEB21ER4SDEB

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5115558207

YOU Ql

GXXXX895Q

14/04/1987

OUTDOOR

17/10/2017

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-85356987

OFFICE-85356987
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)

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

REFER TO 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

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

YES

NO

2

NAME: D=
GENDER: : MALE

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)

YN7049U

COMMERCIAL VEHICLE
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

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)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please roport gperectly the detads of the aceident te speed up the chaims pristess

3 Thw Ferm munt be completed by the Policyholder and/or the Authorised Driver

3. Infarmation provided must be oy inutiiul and ACCUFALE 35 Dossible Ay Wittul msrsaresentation or withhalding of material
facts may allow insurance companies to repudiste policy Kability.

4 The iwsue and decegtance of this Form by insurance companies is not an admation of poficy labdimy an the part of the insurance
(8 Ly T PRI

% Any lalye repariing may be referred 1o the Police for investigation.
6 This report will be farwarded by the insurers of the GIA Records Management Centre establiched by tre General Insurance

Aasouiation of Singapore |GIA] for archiving and that capes of TR report will far 2 tea be mads swsikabis upon apphcation by
intirtestied partiey

1. By the iodgment of this report 1o the insurers, wou hereby consent 1o the archnang of thit report at the centre and to cogees of
the repun being made available aforesaid,

£ Consent under the Personal Data Protection Act [PDPA)
P unaarstand, arknowledge, agree and corsent that

[al My mgurer. my workahop and the Geneval Insurances Assacation of Singapare | "GIAY) may/are permuited to collecr, ue,
disclose and/or process my personal gita/persanal information setout in this [form] and any othes petioral information
orgvided by me or possessed by my mswrer [collectively the “Persanal Infarmation” | 308 ditciow and transfer swch
Fersoral Information o all imsurer]s) wha have msured venicls(t) mvalved in thas sccident {all invuraris) wha have insurec
vehiciels) invoived in this aetdent thall be collectneby rafureed fo s the “Insurees”), the Insurers” lowyers/law fiems, the

Monetary Authority of Singanore and amy releuant gousrnmant agency/autharity (fuch as the police), for the purposefs)
ot

fil procewsing, handiing and/or dealng with my thaims including the settiement of the claiim and any NeCELArY
investigations relating ta the clams

L) smwveanigating the accsdent andlor iy claimg,
(i) carfying out ang/or dealing with my mstruchions or responding to any enguities by me,

{rv) admmataring my claims (inchading the malling of correspondence, stalements, mvoices, TEBOMS OF AOTICES 10 M.
which could inwaive dischsure of certain personal data about me to brng about delivery of the same as well &4 on the
external cover of envelopes/mail packages); andfor

I¥) complying with applicablt law in sdrminiterng. processing, handbking andfor dealing with iy Clamns (colleciively the
“Purpodes” |

k] all insarer{s) who have insured vehiche(s) involved i this sccigent and the insurers’ lawyers/law firmy, may/are permettes

1o collect. use, disciowe and/of process rmy Personal iInfasrmatian far ane or more of the aksoss Purposes, and

lc}  my Fersanal mtarmation mayfcan be declbsed by any of the insurers andjor GIA to thieir third party servce providers or
agentel-Achidong thes liwyors/law frmis], which may be sited outside of Singapare, for ane or mare of thn above Byprpoaes

(@} oy Personal infarmation will also be collected ang wsed to compibe dlaims hastary far the purpose of fragd detestion,
investigation and managemert in present and all fyture claims,

e} the mformation 4o collected under (d) above may be shared / dacioses

() toall insurers and//or any gther thind parties that issist in evaluating. investigating, controlling or manageg fraud,
reguiaton, liw enfofcement ang GOVErnmEent aERNE0s 35 reasanadly reguired for the purposes stated, or

(il for enmplyng with reguirerments undes any regulabions, laws of court anders

‘.i.'hl ﬂn.
= 'y -FE- i
; *
Ve 5 W 1%
i R S B
Bolgoyholoet s Sgratuee - Dirlwes & Signature : Sigphalure
Date & Time [IF deniee in not the palicyhoides| Mame

Date & Time REIL®IN No
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Accident Sketch Plan

SKETCH PLAN
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LOEOES

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- WANS TRAVELLING ALONG PIE T FORE JURONG WEST

AVE 1. OUT OF A SUDDEN VEHICLE B REAR ENDED MY VEHICLE

DECLARATION

e declare the foregoing particylars are true in pvery respect ==
} 4 4 5 ..}‘ by { n
i \ 3
__A %] (@ ' %JH A\ Y
Palicyboiser § Signiture 1 ﬁ'a.bnm- + Sgnature : e e ;..1...,
Date & Tene an {1t dnver is nat the poticyhalder) e

Dvce & Tl WIACfFIM N
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Accident Photo
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Accident Photo
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Accident Photo

Visit courts.com.sg for details
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 17



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

L—-—A

/11 2m oooke 171733

" &
-




