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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the aceident to speed up the claims process

2, This Form must be completed by the Palicyholdar andior the Authorised Driver,

3, Informaticn provided must be as truthful and accurate as possibla. Any willul migrepresentation or witholding of material facts may allow insurance companies io

repudiate policy liability

4, The issue and acceplance of thes Form by insurance companeas 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,

B. This raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapaore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon apphication 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 1o copies of the report being made available

aforesaxd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

18/05/2020 12:29

18/05/2020 09:45

BLK 783C WOODLANDS RISE SERVICE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
MRIC Mo

Emall Addrass

Mobile Phone Noe
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLH36TOL

YAP HOONG WEI
SXHKXE13Z

NOEMAIL

(LOCAL) +65-08795519
OFFICE-98795519

MAZDA,
MAZDA3 4-DOOR SEDAN 1.5L SP.BEAT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
WO

5113090871

NEU THIAM TENG
SXHAKSE1Z

25/08/1967

OUTDOOR

12/11/1985

34 YEARS AND 6 MONTHS
MALE

{LOCAL) +65-96413239

OFFICE-96413239
NOEMAIL
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Address

Postoode
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?

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 malerial or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, 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 thera any audio recorded?

BLK T783C WOODLAMNDS RISE
#10-03

733783
NO

SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

MO

YES

NO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBEB367C

COMMERCIAL VEHICLE

88037487

Page 2 of 12



Vehicle No.

SLH 36F0 - Model / Make (V\ozda 2 ,

PEEE of Accident

s 2020

Time of Accident Caus ~_HRS
Location of Accident ﬁ\u\cl L 482 Noudlwdg in oy (o)
Exact purpose use during accident - ?{N;«,‘h’m Wae

Name of Owner

Yap toeora W

Telephone No.

H/P: 8141 £\ Home: Office :

NRIC SHARROWVR7Z .
Address B 1330 Woedlends Hisq 1 10-03 S(331383)
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company

NTUC

Type of Coverage

Comprehensive Third Party Third Party / Fire /Theft

Policy No.

Eﬂ}me of Driver

As Above IfNo, ML ﬂ'\i{:&m T!E'ﬂ'\

NRIC SiIRAd 56\ z Any Passengers :

Date of birth | o5 la el

Occupation Outdobr /  Indoor

Driving License Pass Date vy

Gender { / Female

Contact No. 1/ AL 2229 Home: _ Office: ]
Address BLC X2 Woudlands Rise. #10-03 S(T33A33D

Driver have any own vehicle @ if yes, Reg No. i

Relationship Employee, If no, state  SHoue |
Weather condition r Raining Other B

Road Surface Wet Other

Any Injuries 0, If Yes, Who? -

Name And Contact No. |
Name And Contact No. ) t
Police Report @ If Yes, Whera? _

Vehicle B No. ! GRELGRT Any Passengers: =

Name of Driver Contact No.: 333348 H |
Vehicle € No. Any Passengers : N
'Vehicle D No. Any Passengers : ]
'Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

o rigny 9 ion

Camera Recorder

Yes /@0 7

Email Address

ﬂﬁ’tf({fﬂﬂ,{_’ui}' gf-rffrf:i.f L O

PARTICULAR WORKSHOP Tolncor Aot e Bd
CONTACT NO. 68420051 / 67440510

CONTACT PERSON Srondon

FAX NO 6741 0510

WORKSHOP Empall ADDRESS

=alds @ n%l- om-393




SKETCH PLAN

NOTI

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

2. This Form must be completed by the Policyholder inﬂgr the Authorised Driver.
3. information provided must be as yruthtul and accurate a5 possible. Any wilful misrepresentation or withholding of material

facts may aflow 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. Anyf may be refer Police for in :

6. 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.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to coples of
the report being made available aforesald,

B. Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agres and consent that:

fal My insurer, my workshop and the General Insurance Associztion of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/persanal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmatlon to all insurer(s) wha have insured vehicle(s) involved In this aceident (all insurer]s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purposel(s)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{nn) investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries 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/or dealing with my clalms, [collectively the
“Purposes”)

[B) all insurer{s) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law tirms, may/fare permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the abhove Purposes; and

[} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal information will alse be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e}l theinformation so collected under (d) above may be shared [ disclosed:

{iy to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

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

il L
Policyhalder's signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Narmne:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

r M

Palicyholder's Signature Driver's Slgnature Reporting Centre Person ature
Date & Time: {1 driver is not the policyhalder) Namae:
Date & Time: NRIC/FIN No.;
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My Desktap Paolicy Query
HNotice of Loss. Lo
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- Search |
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drve
STap26132 GPC CLASSIC
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Policy Information Page 1 of |

'  Policy Information

Palicyholder Policyholder

Palicy No, 5113090971 Name YAP HOONG WEL NRIC 574826132
Certificate
Ho.
Address BLE 783C #10-03 WOODLANDS RISE WOODLANDS PASTURE I SINGAPORE 733783
Product Groug
Hame PRIVATE CAR INSURANCE Man Policy Flag 1]
Pelicy Effective y 7
s Tk 03r10/2019 Date 03/10,/201% 00:00 Expiry Date 30/10/2020 23:59
Excess . Al Claims
Type Per Accident Prcris
: Own
Third Party Windscraen
4] damage &00 100
Excass Exress Excess
Additicnal o 05 a
Exress Framium
Outskie Qutside e
Singapare 800 Skngapore O |
0D Excess TP Excess
Agent THOMNG LEE TRADING PTE LTD  Agent Tel, 62559AR55 G5T Flag ¥
Co-
Insurgnce o
Flag
Open
Policy Infa
Certilicate
Infa
“ Policyholdar Malling Address
Address 1 BLK TB3C #10-03 Address 2 WOODLANDS RISE Address 3 WOODLANDS PASTURE I
Address 4 SINGAPORE 733783 Address Type Singapore address Post Code 733783
) Related Policy
Linit Na. Mumber 5113090971
P Insured Object: SLHI670L
= Endorsements
Sequance Date of Endarsemant Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511309097... 19/5/2020



Claim Handling(accident reporting Claim Task
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FCD Procecnon

% Accident Datails
Regort Date
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Aspamng Canore
Acoigane Loecatian

w Tatsl Excess Applicabin

Excans Tyza

ap Starderd Gcsey

TIED O Excesy

A Edcess

Tetal OO Exceis Appkcank
= Benafts

Coverage

ArrEwRary

TAR HOCHG W
PRATE Call [RELEANCE
maTRid1e

@ e Dves

Yes

TS/ M0 LT3R
1S 020

BLE FEIC WOODLAMDE RISE SERVICE &D-

Par Accident

a00.00

E00000

130003
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Coraer Ty
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TCa
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Adoress L BLE FEIC #10-00 Adaress 2 WODDHARDS AISE
Adoress 4 FINGAPGRE TIATAT Addrans Typa Tongapars adsreas
(LR Ressed FPoicy amber 5113090971

i Brives Tafn
i Hare Uneamas Orive Lrvir Tyse Unnamen Derver
Lnnamed srecer Mame HEU THIAM TEWG Errewr MRIC SOOOSeED
Register Dot of briver Licetge 1371 1/1988 Drmier Age 02
CORLact M. (Malie) BEa1325 Coraat b [GHTice) ]
Adoress L BLE 7830 Ardrags 3 #ODOLAKDS AISE
AQEss 4 SIMGEPORE 73783 Adragy Type ‘Wngapnre adsress
it kg 15
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:;::;E-urwumafu — Aivs gyt O ves (W
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Cladm 001 Fma
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Emar Agdrais S| O VEMDE Humpar T —
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Clumans Hams
Clamare Adrecs
Clasim Descrian

o =

Clar=ant NEIC #

e

ST Mg sirahies R

Podeny i iy MRLIC
Leaing

e No.{Hame)
eCoae

aCede Radson
Privaie Hire

Accigant Type

Courtry of Apodens
1CH Ha.

Dinwer i Coeered?

b

Pt Cede

Difiwaf o8
Dinwing Expsrerce
Cartact Mo{Hama)
Addreas 1

Prat Code

Diriver [rsurer Company
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Ho
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WOODLARDS FAETURE |
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M

Q
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