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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report corfecily the details of the accicent 1o speed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver

3 Information orovided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies lo

repudiate policy liability

4 The issue and acceptance of this Form by insurance companies is nel an admission of policy lability on the part of the insurance companes
5. Any false reporting may be referred to the Police for investigation.

f This repor will be forwarded by the Insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapare (GlA) for
archiving and that copies of this report will, for a lee, be made available upon applcation by imaresiad paries.

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

aloresand.,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

11/08/2020 16:17
08/08/2020 08:25
KAMPONG BAHRU RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YPB70A
Insured/Policyholder
Name Of Registered Owner 5. K. YAP ENGIMEERING PTE LTD
Co Reg No 2XXXXXOBEE
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

(LOCAL) +65-87801229
OFFICE-87801229

MITSUBISHI
CAMTER FEB21ER4SDEB

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
5115558207

ZULFIQA BIN ABDUL AZIZ
SXXXXE44Z

13071994

QUTDOOR

11/02/2016

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87801229

OFFICE-B7801229
NOEMAIL
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BLK 157 SERANGOON NORTH AVENUE 1
#02-853

Fostcode 550157
Was driver an employee of the Insured's Company YES

Address

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invelved in the accident 3

\Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I hqu I:ue.en approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: )
GENDER: : FEMALE

Passenger 2 NAME: }
GENDER: : FEMALE

Passenger 3 NAME: _
GEMDER: : MALE

Details of Police Action

Was the accident reported 1o the police? [

If ¥es, Please state which Police Station

VWas notice of intended Prosecution given? MO

Il Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGS1025P

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passpart Mumber
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Contact Mumber

Address

Posicode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

This Ferm must be completed by the Policyholder an the Authori ri

Information grovided must be as ruthiul and accurate as possible. Any wilful susrepresentation or withholding of matenal
facts may allew insurance companies to repudiate policy liability.

4, The ssue and acceptance of this Form by insurance companies is not an agmission of policy liability on the part of the insurance
companies

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

G The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoiation of Singapore [GIA] for archiving and that copies of this report will far a fee be made available upon application by
interasted parties.

Wt

7. By the lodgment of this report to the insurers, you hereby consent to the archiing of this repart at the centre and to copies of
the report being made avallabie aforesald,

5 Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore |"GIA™) may/fare permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “"Personal Information™) and disclose and transfer such
Personal Infarmation to all insurer(s) whe have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vihiclels] involved in this accident shall be collectively referred to as the “Insurers”), the lnsurers’ lawyers/law firms, the
ronctary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i) processing, handling and/for dealing with my claims including the settlement aof the claims and any necessary
myvestigations relating to the claims;

1) invastigating the accident andfor my claims;
{1} carrying out and/or dealing with my instructions or responding to any enguines by me;

(1] admunistering my claims (including the mailing of correspondence, statements, invoices, regorts of notices to me,
whueh could invaive disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/malil packages); and/or

[v] complying with applicable law in administering, processing, handling andfor dealing with my claims. [collectively the
“Purposes’)
{b] all insures(s) who have insured vehicie(s] involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to coflect, use, discose and/or process my Personal infarmation far ane or more of the above Purposes; and

(g} my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents[including ther lawyers/law firms), which may be sited outside of Singapare, for one ar more of the above Purposes

{d] my Persanal Infarmation will also be colfected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared / discloseg:

(i} toallinsurers and/for any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(81} for complying with requirements under any regulations, laws of courn arders

._'k'lv Eﬂ%
M S

i -
licyholder's Signature "o
Date & Time:

‘s Signature
f drivier is not the policyholder)
Date & Time: MNERIC/FIN Mo,




SKETCH PLAN:
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

-aﬂ" "#'4,% /

v‘ﬁﬂhc-,rhnider's Slgnature uer’s Signature Reporting Centre Persdnnel’s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: MRIC / FIN No.:




Accident Reporting Draft

VEHICLE NO: YP870A MODEL:
DATE OF ACCIDENT 8/8/2020
TIME OF ACCIDENT 0825 HRS AM/PM

LOCATION OF ACCIDENT

KAMPONG BAHRU ROAD

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER SK YAP ENGINEERING

CONTACT NO. 87801229

MRIC 49106500%

CLAIM TYPE OD / THIRD PARTY / REPORTING ONLY 3P

INSURANCE CO. NTUC

TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

| NAME OF DRIVER

AS ABOVE / IF NO: ZULFIQA BIN ABDUL AZIZ

NRIC 594246442 ANY PASSENGER: 3
DATE OF BIRTH i F'Rwa
| OCCUPATION OUTDQOR / INDOOR £ Sehelig
DATE OF DRIVING PASS /3 M Pl o
GENDER MALE// FEMALE _
CONTACT NO. 87801229 OFFICE: ~ HOME:
ADDRESS 14 TUAS VIEW CIRCUIT SINGAPORE (639930)

DRIVER HAVE ANY OWN VEHICLE

NO/. IE YES: REG NO.

RELATIONSHIP

EMPL@YEE/ IF NO:

WEATHER CONDITION

CLEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE

DRY,/ WET/ OTHER: DRY

ANY INJURIES

CONTACT NO.

MO /)IF YES:
St

POLICE REPORT

™
NO./ IF YES:

VIDEOQ RECORDING

/ YES

WVEHICLE B NO.

S1025P ANY PASSENGER:

MNAME

| CONTACT NO.

VEHICLE C NO.

ANY PASSENGER:

VEHICLE D NO.

ANY PASSENGER:

VEHICLE E NO.

ANY PASSENGER:

VEHICLE F NO.

ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

' MOBILE NO.

CONTACT PERSON

' Ryder......

FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277
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Policy Information Page 1 of |

= Policy Information

Policy No. 5115558207 m‘;ﬁ:humﬂ 5. K. YAP ENGINEERING PTE, 11 :';']":c"’hum':r 201934088E
EE’_”"“‘E 5115558207-000017
Address 14 TUAS VIEW CIRCUIT SINGAPORE 6395930
Product - e Graup
Wsiria FLEET MASTER INSLIRANCE Plam Palicy Flag
Palicy F Effactive sy X !
iteife DAk 13401/2020 Date 15/01/2020 0000 Expiry Date 22/12/2020 23:59
Exrnss ” All Clairns
Typa Per Accident Bucaie
own
E:;:s:aﬂf damage &/00 Euj';:::reen 100
Eucess
Additicnal Q5 o
Excess Pramium
Outside Outshde .
Singapore Singapore Young/Inexperience Driver Excess
0D Excss TP Excess
Agent UM SHI INSURANCE AGENCY  Agent Tel 65320118 G5T Flag i
Co-
insurance  Na
Flag
Cpen
Palicy Info
Certificate
Inle
7 Policyholder Mailing Address
Address 1 14 TUAS VIEW CIRCUIT Address 2 SINGAPORE 633930 Address 3
Address 4 Adidress Type Singapore address Post Code 639930
Related Policy

Linit Mo, Kumbiar 5115558207

[+ Insured Object: 5115558207-000017

7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorserment Numper Endarsement Status Endarsemant Content
7 Certificate Endorsements
Sequence Date of Endorsament Endarsement Type Endorsemant Number Endorsement Status Endarsemant Content

Continue || Cancel |
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Claim Handling(accident reporting Claim Task ) Page | of 2

Claim Handling
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