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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/07/2020 09:33

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 SINGAPORE
Vehicle Registration Number SJT6108K
Insured/Policyholder

Name Of Registered Owner YAP WAY-J
NRIC No SXXXX530A
Email Address NOEMAIL

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

ACCIDENT STATEMENT

17/07/2020 09:27
14/07/2020 23:30
PIE (TUAS) NEAR TOA PAYOH EXIT

(LOCAL) +65-87429835
OFFICE-87429835

NISSAN
SYLPHY 1.5L 4AT ABS D/AB 2WD 4DR

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5116875547

YAP WAY-J
SXXXX530A
10/03/1994

INDOOR

15/01/2020

0 YEAR AND 5 MONTH
MALE

(LOCAL) +65-87429835

OFFICE-87429835
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/20200715/2079.
Attachment(s)

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

Was there any audio recorded?

BLK 32 GHIM MOH LINK
#25-290

271032
NO
OWNER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1

NO

YES

NO

YES

DOVER NEIGHBOURHOOD POLICE POST

ROAD: BLK 3 DOVER ROAD , POSTCODE: 130003 , COUNTRY:
SINGAPORE

TEL NO: 1800-7788999 - FAX NO: 67762859
NO

YES
NO
NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTI

1.

i

Plesse report correctly the details of the accident to speed up the claims process.
This Form must be

Lmplaien o

y e Auinorised Drver

information provided must be s truthful and accurate as possible. Any wilful misrapresentation or withholding of mater|al
facts may allow insurance companies to repudiate policy liability,

The issue and seceptance of this Form by insurance companies is not an admission of palicy liabifity on the part of the insurance
companles.

Trie report will be forwarded by the insurers of the GlA Records Management Centre established by the Gereral Insurance
Assaciation of Singapore (G1A) for archiving and that coples of this report will for a fee be made available upan spalication by
interasted parties.

By the lodgment of this report to the insurers, you hereby consent tothe archiving of this raport at the centre and to topies of
the report being made available aforesald.

Consent undes the Personal Data Protection Act (PDPA)
| understand, acknewledge, agrea and consent that

I&] My Insurer, my workshop and the General Insurance Association of Singapore ["GIA"| may/are permitted to collact, use,
disclase and/or process my personal data/perional information set out In this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”] and disclose and transfer such
Personal |nfarmation to all insurer(s) who have Insured vehicle[s) involved in this zceldent {3l insurers) wha have insured
wahicie|s| involved in this accident shall ba collectively referred to as the “Insurers”), the Insurars” lawyers/law firms, the
Monetary Authority of Singapore and any relevant govarmment agency/authority (such as the policel, for the purpeseis)
of :

{0} processng. handling and/'or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the elaims;

[i} investigating the accident and/or my claims;
i} carrying out and/or dealing with my instruetions or responding to any enquiries by me;

[} administering my claims {including the matling of correspondence, statemeants, invaices, reports or noticas te me,
which could Involve diselagure of certain personal data about ms e bring about delivery of the same a3 well 83 on the
external cover of envelopes/mail packages): and/or

(] complying with applicable law in sdministering, procesing, handling and/or desling with my claims. {collectively the
“Purposes”|

(k) all insurer{s) wha have insured vehicle(s) invalved in this accident and the Insurers’ laveyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for ame or more of the above Purposes; snd

{¢} my Personal Information may/can be disclosed by any of the Insurers andfor GiA to their thizd party service providers or
agentsfincluding thesr lawyere/law firms), which may be dited outside of Singapore, for one or more of the abeve Purposes.

{g] my Personal Information will 3lso be colipeted and used to compile claims histary for the purpose of fraud detection,
myvestigation and management in present and all future claims

(e} the information so collected under (d) above may be shared / disclosad:

(i} toall insurers and/or any ather third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court orders.

A

I’-ulm‘.-hnldly'l Suﬂi.lr! Diriwer's Signature Aeporting Centra ano‘l'itgnltl.ll

Date & Teme:

|if driveris nat the pelicyhoider) Hame:
Date B Time: MRIC/RIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
ke b plite @pord - Thonmis|da.
//
-
DECLARATION
If'We declare tha furerlng particulars are trug B ewary respect.
Paolicyholder's Sﬁnat.:;e Driver’s Signature Repariing Centre ?e.r.é\-.ghs.'n.:uf;
Date & Time: (I driver is not the policyholder) MName: )
Data & Thina: MAIC/FIN No.:
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Police Report

TR020TII079
Police Station Of Origin: 1ofd
Dover NFP Raport Mo TI202007 152079
3 Dover Road #01-368 SINGAPORE 130003 .

Tel No: 1800-7788998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:! ] Station Diary Na.©
15!!]?-’2'020 1812 ,

, iy L 1 - " Lo
Informant's Particulars

Name nf Infarmant: : '-:ﬂ.ddrm

YAP WAY-J | APT BLK 32 GHIM MOH LINK $25-280 SJEHGJ&P{JRE 271032
1D Typa /1D No.: Contact No..

NRIC NO / 584095304 Home/Office: Maobile: 87429835
Nationality: Emait:

SINGAPORE CITIZEN

Sex: Age: Date of Binth: | Type of Informant

Male 28 10/03/1994 Driver

Race: Languags: X | Institution | School Nama:
Chinese English {

Occupation: Driving Licence Information:

Producer/Director of commercials Class. 3  Date of Expry:

el . 1*
Along Road 1 A
PAN 1$LAND EXPRESSWAY %

: T r it b -
Weathe: Read Surface: Road Speed Limit:
Clear Dry 90 Kmih |
Traffic Flcw: i Traffic Cantrol; Traffic Volume: !
One Way | 3 Not Cantrolled Light |
Type of Cr.\l"siM' Anyone conveyed by

Moving Ve! |zie Against - Read Divider/Kerb/Railings | ambutance

"'-@ﬁ?"'{‘ia_ £
HRw. "‘v‘-w

Sl

T 28/03/2020 | 21/04/2021
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Police Report

TRO20071572078
Police Station Of Origin 203
Dover NPP Report No. TR20200T1572078
3 Dover Road 801-388 SINGAPORE 130003
Tel No 1800-T758209 CONTINUATION OF REPORT

; TYAP WAY.) = ' IDNo | S9409530A
Related Vehicle | NIL Contact No.| 87429835
HospitaliClinic | NIL Classol | Class 3

] Driving Date of Expiry: NIL

’ Licance 8 |

h Expiry Date
NI NI

%Mm TNIL 'ﬁih.'
Brief Details.

©n 14107120 at about 2330hrs. | was driving my saloon car SJT6108K. a grey color Nissan Sylphy and |
was driving along PIE towards Tuas. | was lravelling along lane 3 driving at a speed of 70-B0km/hr wher
@ Car zoom past on lane 2 which kind of startied me Reactively, | swerve my car 1o the left and thus. sue
swipe with the side railings of the expressway. LTA marshal and EMAS had attended to this case anc |
remembered clearty tnat there is no damages 1o the railing. | sent my car to IDAC today for insurancs
purposes and | was informed by IDAC personne! that a police report is required as | had side swipe onto
govemment property and there may be damages to government property. That's alf
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Police Report

SINGAPORE mill
POLICE FORCE :!,!m?,m,g
Police Station Of Onigin. 1003

Repor Mo TR020071220T0
3 Dover Road #01-388 SINGAPORE 130003

Tel No' 1800-7788099 CONTINUATION OF REPORT

Sketch Plan
Informant is not able o provide skelch plan

IMPORTANT . Please attach a copy of your vehicle's Insurance Certificate 1o this report. if you don't
the certificate with you now, mm-musmmsmnm mmhwumm.m

g-qmm Of Officer Recoraing | Signature OF informant
/

SI NG YUEBIN, ALAN |

|
I e e

o l
[ = |
w— “"u ‘:.__ 1 ) u : E
Not applicable i 1810712020 45 12
Officer In Charge Of Case | Classication Of Gase

JAEH’J |

Y rgl®

.q-. g |

. _
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Accident Photo
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Accident Photo

W= .
NaBE T -

Page 10 of 22



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
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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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