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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cmrec:llt 1he details of the acciden! 1o spesd up the claims process

2. This Ferm must be compleled by the Policyholder andlor the Authorised Driver

3. Infarmation previded must be as trulhful and accurate as possibke. Any withd misrepreseniation or witholding of matarial facts may aflow insurance companias 1o
repudiate palicy Hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance companies.

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

. This repart will be lorwarded by the insurers of the GlA Records Management Cenlre established by the General Insurance Association of Singapars (GlA) for
archiving and that cogées of this report will, for a fee, be made available upon application by interested paries.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this reperl at the centre and 1o copies of the repor being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Mumber
Driver

MName of Driver

NRIC Mo

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

14/04/2020 13:23
13/04/2020 17:15
YISHUN ST 61 BLK 605 CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE
SLH2383Y

BENEFIT AUTO
NOEMAIL

(LOCAL) +65-82226368
OFFICE-32226368

HOMDA
VEZEL 1.5X CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5110923222-000008

YAP CHEE YONG RICHARD (YE ZHIYONG RICHARD)
SHOOOBETD

22/05/1975

OUTDOOR

13/11/2014

5 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-92226368

NOEMAIL

F'a.ge 1al 16



Address

Postcoda

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 foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
invoalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciing/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

YWas the accident reported to the police?

If ¥es, Please state which Police Station

VWas notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

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

BLK 2604 ADMIRALTY DRIVE #08-72 SINGAPORE
751360

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES
NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SHCS5308U

TAXI
THEMW CHIU SEN

SHHAHKTA4Z
88095721

DETAILS OF INJURED PERSON 1

Mamaea

YAP CHEE YONG RICHARD

Fage 2 of 16



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK & BACK
SLH2383Y
YES

NO

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE
-_‘__‘-_-,._._'__

1. Plzase TEpan sorectly the details of the aceident ta speed up the daims process:

2 This Form miust be gampletad by the Poligyholder and forthe Autharised Briver

3. information Provided must be 55 truthful an aceu ihfg, Any witful misrepredentation or withhalding of Taterial

fects may allow insurance Lompenies o repyudi iy ligbiliey,

4. Thefssve and aciaptance of this Form Oy inSUrance companist i§ net an admizsion of poiley liability on the Part of the lnsurance
Companies..

5. Any falss repn ref to Police far investigation.

B, Tha report will be forwarded by the Insurars of the GiA Recorgs Management Centra establishad by the Genzral INsurance
Association of Singa pare {Gia) for archiving and that coples of this report will for s fee be made availabie Upan spplication by
Intarested partips,

Ao By the lodgment of thig TRPOFL 18 the insurers, you hereby consent to the archiving of this repart at the centre and o' capies of
tha repart being made saliabla gforesaid.

& Consent underthe Personal Data Protection Act (PDPA|
i understand, 2ckno Wiedge, agree and consert that:

(3l Myinsurer, my warkshop and the Gepers) Insurance Asseeiation of Singapore |“Gl4") ma y/are parmitted 1o collecs, use,
disclese andfor process My personal data/pesanal (nformatian et out In this [form] and any other personal in farmation
dravided by me or possesge by my insurer (collectively the “Personal Information”] and discloses and transfer such
Persanal Information to af) insurer(s) who have insured vehicle(s) involved in this azcidane (all insurer(s) who hays insured
vehlolels) invoived in this aceidant shall be collectively referred to as the “Insurars”), the Insursrs’ tewyersilaw firms. the
Manetary Autharity of Singapere and any refevant government agency/euthority (such 35 the polica), for the PuUrpGseis)
of 1
] Pracessing, handling and/ar degling with my claims in tiuding the settement of the clairs and ARy necexsary

investigations relating ta the clalms;

{if} Investigating the accident andfor my dlaims;

{w} camplying with spplicabie tfawin adminlstering, pracessing, handling and/or dealing with my :IIJm.{mﬂuﬂivﬁy the
"Purposes”)

i8] allinsurar(s) wha have insured vehicle(s) invalved in this scoident and the lnsurers’ lawyers/law firms, may/are permitted
to colleet, use, disclnea and/or process miy Personal Infermation for gne or more of the absive Purposes; and

el my Persana) Informatien may/ean be disclosad by 2ny of the insurers end/or GlA 1o their thirg Party senvice providers or
agentslincluding their lawyersflaw firms), which may be sited cutside of Singapore, for one or more af the above Purpcses

(8]  my Persanal Informeation will also be colfected and used 1o campile clalms history for tha purpose of frapd detettion,
Investigation and management in present and al) future claims,

(€] the information so'tollected under (d) sbove may be shared [ disclosed:

I to 8l nswrars #hd/er any ather thirg pariies that essiss In evallating, Investigating, controlling ar Mmanaging fraud.
fegulators, law enforcement and gevernment 2penties as ressonably required for the purposes stated, or

{ify for comglying with requirements under sny regulations, laws or court orders.

BEN
-,
X ;J
F_"n_h.-_yhurder's Sgnature DJ. n 'Er'S SIEnature H!ponml P ennel's Signature
Date & Time: ! driver is not the polleyhalder) hamae:

Date & Time: MRIC/FIN Na.-



SKETCH PLAN
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VEHICLE NO: S H| 9/38‘3 Y MAKE & MODEL : HO ﬂc&\&

[DATE OF ACCIDENT ; O%F | 2.0 -
TIME OF ACCIDENT >~ |8 AL -

[LOCATION OF ACCIDENT \(@W <t 61 B poS ¢k ?mtk; ‘
lExact Purpose use during accident rf)"ﬂ?llrrq Cus I].
INAME OF OWNER % amiﬁ dako.

TELP NO |
NRIC My |
CLAIM TYPE On__ /| _TYRDPARTY |  Reporting Only

PRIVATE HIRE IIY‘E,V’ND 5 ~— 519232220 DOElug-
INSURANCE CO. (mae W

TYPE OF CAVERAGE

Party / Third Part}f Fire & Theft

Cnmﬁﬁhfﬁpj;‘e) { Third
s

IPOLICY NO. -5 Silo923222000¢c0
|
INAME OF DRIVER Y P CHEE Narg Cdped) o
NRIC Any passengers, Ho l
DATE OF BIRTH [T 39 O% %5 . .
IOCCUPATION |Qﬂ@r [ TIndoor —1
[DATE OF DRIVING PASS T 'I.ae}l‘{" ' :
GENDER ! =i Female |
ICONTAC NO. 6{1‘1—'1 Office: e Home: ~
ADDRESS (o ?)SCJIA g&dt&quj_-tq Drwe H 03*-?&(:(5; 3Ce )
DRIVER HAVE ANY OWN Vehicle®O” / 1f yes : Reg No: |
[RELATIONSHIP Employee | IfNo: VTl o
WEATHER CONDITION Raining _/ Other:
ROAD SURFACE jet /[ Other: ]
IANY INJURIES Who?  TAP Chee Adng SESIS T Y|
i@h"mc NO. 2226368 - <.
POLICE REPORT No r If ves : Where?
WEHICLE B NO. E '5? O% @ Any Passenger : £
INAME =l S(238 T =
CONTAC NO. O 2_{ -
VEHICLE C NO. Any Passenger :
VEHICLE D NO. Any Passenger : -
VEHICLE E NO. e Any Passenger :
VEHICLE F NO. / Any Passenger :
ANY WITNESS i
WITNESS CONTACT NO. P
[Have you been approach by unknown person spl'l'l:/lﬁngj] i
!Eﬂ’ering_aucidcnt claims assistance?] P YES/NO
— — .

L
[PARTICULAR WORKSHOP Sme Motor Pfe Ltd 68 Kaki Buki ,,I e EE ttd
TELP NO | Kaki bt aver#02-15___ #02:05 ARK @ KB, i
lCONTACT PERSON [Autopy @ ki bulit .. 6 6384 7037 Fax: 6384 7039

|-r' AW ORI

h}m/mmryﬁ 7883 viowerkzEZgmail.com
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