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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/06/2020 10:36

24/06/2020 11:10

GUILLEMARD RD TWDS NICOLL HWY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SCP1001X

YAP SAY YEE EDWIN
SXXXX321C

NOEMAIL

(LOCAL) +65-96355744
OFFICE-96355744

TOYOTA
PICNIC AUTO W/O ROOF RACK

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

P90331075DMA

EDWIN YAP SAY YEE
SXXXX321C

22/12/1963

INDOOR

01/03/1984

36 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96355744

OFFICE-96355744
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?

| 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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200624/7011.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 856C TAMPINES STREET 82
#13-164

523856
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH TRAFFIC POLICE
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

SLZ902T
VOLVO

PRIVATE CAR
NGO SIEW POD
SXXXX165J
96642173
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

[PAPORTANT NOTICE

1 Pleasa report corractly the datails of the soddent to speas up tha clales orochse.

1 information provided must h-#mw Any wilfid misrepresentation ar withhelding of material
facts may alow Insuranca companies ta fipudiate oollcy Babilty.

4, The lssie end soceptanca of thls Porm by Ingurance compantes |5 not en sdmission of pallcy itbillty an the part of the bsursnce
comganias,

[ Th"mﬁwl b forwardad by the Insurers of the GIA Ilmrdlumumtunhuubhradwm Generasl Ingurance
Associston of Sngapora {GIA) for archiving snd that eoples of shis rapart will for & fes be made avallabla upon applicatien by
Interestad parties.

7. By tha lodgmiant of this rapart to the Insuress, you haraby consant to-the srchiving of this report ot the cintre 1ad s toples of

the repart being made avallathe aforesald,

8, Cortant undaer the Pargonal Dats Protactfon Act (PDPA)

funderstand, adnowladpe, sgres and consent thak:

[a) My nsurar, my workshap and the Senaral insursnae Asocation of Singapors (“G1A%] may/fare parmitted to callact, use,
dischoss and/for process my personal data/personal information set out In this [form| and any other parsonal information
provided by me or possessad by my insurer (collactivaly the “Parsonal informatfon”) and discloss and transfor such
Pavsonpl Wnformation to ell insurer{s) whe have insured vahlclals) Invalvad In ths accldent (sl Insurar]s] wha have lngurad
wahiclals) Invalved In thiy sceident shall be sollectivaly refarrdd to az the “Insurers”], the Inmurers’ levyerslew finmz, tha
Boonctary Autharity of Singzpore and ary relevant govemmaent agency/suthority jmuch as the polce), for the purposels)

of1

) procesdng, handing andfor caaking with my claims ncluding the setdamant of tha clabms and any nacszsary
Ireesiizations relating to tha calms;

{il) dmvestiaating the accident and/for my claims; d

[t} earrying out and/or dealing with my instructians of respanding ta any anguires by me;

(iv) sdministaring my claims {Incleding the maiing of correipondence, statamants, livoloas, raports or notioas ta me,
which sould Involve disclosiire of certaln personal dats about ma to bring about defivery of the samib = well a5 on the

externel cover of envelopes/mall packages): andfos
(v} complying with appicabie law In administoring, processing. handfing and/or daaking with my dalms,[collechaly the
"Purposes’)

{b)  all Inswrar(s) who have ingured vehide(s] invoheed i this sccident and the Insurers’ wwyery/low Sema, may/are permitied
o colbect, usn, diszloss and/for procass my Personal infermation for cne or mora of the above Puwposas; snd

{£]  my Parsonal infarmation may/zan be discdosad by any of the Insurars andfor GIA (o their third party service providers or

agants(inciuding chetr lawyars/Taw lirms), which may ba sited outtlde of Singagasy, for one o more of tha shove Purposad.

{d) my Parsonal information will alse ba collscted 2nd wied 1o compdla dsime history for the purposs of fravd detaction,
nvestigation and management in presens and all futere clalms,

6] theinfarmatian §o coliseted under (d) sbove may be shared / dlecksad: - ;

fil toal Irsurers wndfar sy other thind parties that asist in svaluating, rvestigating, controlling or managing fraud,
rigulators, law anfarcemant and gove nment aganclar as ressanaily requirad foe the purpszas stoted, or

[ for comphying with requiremants usder sy ragulations, laws o court orders,

4%(%”7 ﬂﬂh e S

Palkcylsaidar's Signatsiee Dirivar's Sgnatira
Dt & Time! {{¥ drivaris not the palicyholdar) Mame:
Cate B Time: MRKZFIM Mo

EEARMIC SastehllaaFgim W'Y
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Accident Sketch Plan
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e declare the faregaling pasticolars e frue is every respaet
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Paolice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No. 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TI202006247011

1af3
Report No. T/20200824T011

Date/Time Report Made: Vide Report Mo Station Diary No..
24/06/2020 14:03 G20200624/0096
Informant's Particulars
Name of Informant: Address:
EDWIN YAP SAY YEE Q?F’T BLK B56C TAMPINES STREET 82 #13-164 SINGAPORE
ID Type /1D No.. Contact No..
NRIC NO / 51602321C Home/Office: Mobile; 96355744
Nationality: Email;
SINGA E CITIZEN edwin@inlerfinish.com sg
Sex; : Date of Birth: Type of Informant:
Male ga 2211211963 [;'IE"‘;P
Race: Lan?uaga: Institution / School Name:
Chinese Englsh
Occupation: Driving Licence Information:
Interior dasigner Class: 3 Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of Type of Location:
it Attended by Police Drive: Accident: T-Junction
: No 24062020 11-10
Location:
GUILLEMARD ROAD
Weather: Road Surface: Road Speed Limit:
Drizziing Waet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Ar%une conveyed by
Between Moving Vehicles - Head To Rear $11 ulance:
s
 Details of Vehicie involved
Vehicle No. | Type Make Model | Color Condttion [ No of Passenger |
SCP1001X | Car TOYOTA PICNIC Red Seriously | 0
AUTO W/D Damaged
ROOF
SLZ902T Car VOLVO S60 Red Seriously | 1
Damaged
"Details of Vehicle Insurance
Wehicle No. | Insurance Company Insurance Mo Date
SCP1001X EFEIGLI%UMCE (SINGAPORE) 90331075 l 20005/2020 | 19/05/2021
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Police Report

SINGAPORE
POLICE FORCE rlmlllr!ﬂ!‘!ml!?!il!lillll
mgﬁﬁn Of Origin: 2af3

Report Mo, TI20200624/T011

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name EDWIN YAP SAY YEE ID No. S1602321C
Related Vehide | SCP1001X (Car) Contact No.| 96355744
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL = Date Dischar, NIL
Mo. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Name NGO SIEW POD ID No. S1127165J
Related Vehicle | SLZ902T (Car) Contact No.| D6642173
Hospital/Clinic | NIL Class of Class:; 3
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Shight

Briaf Details.

I {VEC SCP1001X) was travelling along guillemard rd towards nicoll highway on the centre lane on the
junction of lorong 22 geylang near lamp post 22. As the traffic light turn amber , | slow down , a car (VEC
SLZ902T) could not react in time and collided onto the rear of my car, The other driver complaint of chest

lcrﬁ:f?_umﬁ:;n and was convey by the ambulance. There were video footage captured and was taken by the
ic palice.

Page 7 of 15



Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicabla

Tr20200624/7011

Jofl
Report Mo, T/20200624/7011

CONTINUATION OF REPORT

Signature Of Informant;

The identity of the making this report has
beer: r:gmumlmtenj by Sirhgpﬂﬂg? Mo signature is
required.

“Signature Of Interpreter: Date/Time.
Mot applicable 24/06/2020 14:03
Classification Of Case;

Officer In Charge Of Case:
TP /TPIB /

THABAGESH JEYATHESH
Contact No.: 65476232

Authentication Stamp
NP1EE
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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
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Accident Photo

TOYOTA MOTOR CORPORAT
MODEL ﬂ\CM FE OR-ARSEK

ENGINE
3 JT oH 382%0265%% .
5

068




