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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please re
5 Thls Fonnpon corectly the details of the accident to speed up the claims process.
: must be completed by the Policyholder and/or the Authorised Driver.

3. Information i
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.

:.r;l;]hl§ report will be fo_rwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
iving 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.

ACCIDENT STATEMENT

Date Of Report 17/09/2020 12:38
Date Of Accident 16/09/2020 13:45
Exact Location Of Accident BKE EXIT TO MANDAI ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGD3820B
Insured/Policyholder
Name Of Registered Owner YONG TAI WAI
NRIC No SXXXX655J
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-97502727

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

OTHERS-97502727

TOYOTA
VELLFIRE

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115429069

7

YONG TAI WAI
SXXXX655J

17/03/1971

OUTDOOR

06/01/1992

28 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97502727

OTHERS-97502727
NOEMAIL
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Address BLK 27 TOA PAYOH EAST
#11-184

Postcode 310027
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident
Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT FROM BKE EXIT INTO MANDAI RD ON THE RIGHT LANE OF A2-LANES RD.SUDDENLY
VEH B FOM MY LEFT LANE CUT INTO MY LANE AND COLLIDED ONTO MY VEH.

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

Remarks/ Reasons: SENT VIDEO TO OD SUPPORT
Was there any audio recorded? NO
Vehicle Registration Number GBF8128H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver LOW SOON FATT
NRIC/Passport Number SXXXX632Z

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1

-
<

8

""‘5‘ 1Tednt mgﬁ” the aetad of the acadent o wpesa ya the © Jrr3 oratess
Tris Form mutt be completed by the Policyhplder and/os the Authoriged Driver

informatae proviced must e 0 Bgthil 3ad accurate as peanible A0y Wiy misregresertation of withkolding nf materiai
faety may allow maursste COMPRrNEs 10 Iw&ﬂ!m’m

Tre aue a0d dcedptande 9F this Farm by infurance comoaniac 's not an admission of policy labilty or the part ot tha wsurante
COrparay

the Poiice for in l

The rtport will be torwirded by the Insurers of the GiA Records Management Centre estabhished by the Generat lnsuranca
Assaciatior ot Siganore (GI8) tar sredining and thar coples of this rezort will for 8 484 be matc Ivaneble Uper A0p e 310 Oy
INPEresTes Darties.

. By theRogmant of 1118 report 13 the INSUrETS, yOu hareby (OA3ARL 10 the srehiving of this repert at the certre and to copies ¢f

the ~800¢t Deng made avallable aficressis
Comant under the Perianal Dais Protection Act (PDPA)
f uhdiwetand, ackngwiedge sgree and consert that

a) My eswer, my workshop antf the Genaral irsurance Assacation o Singsoore ("GIA"} may/are parmutted to tallecy, us
Sigcinse and/0M Process my personal dats/persansl informazn sez out in this Morm} and any other persemal iformation
Srovided by me o puxvassedd by my inserer jcatectivaly the "Personal infarmation”) and discloss and transfer such
Pecsonal infermation Yo al insursr{s) who have insirsd wehiclefs] invalved in this acedent (1] Insuresf3} who have msured
vehice(s) involed in this scodent thall be colctively refarred to 35 tha “Isuress®), the nsurers’ tawyars/law firms, the

Mpnotary Autburity of Singapore and any refevant gevamment agenty/acthority (such as the nolice) for tha porposels!
of

(I} prozassing handéng and/or deating with my claims indluding the setdement of tre claims and any neceay
INVETTIRRYITNS relsting 1o Yhe claims

{1t} investigating the oeident sndfor my Jaimg
{h) carrying out 3n3/6 dealing witn my Instrietions by zesponding Yo any engulnes oy re:

(o} somvinaszerng my Calms {(Intluding the miling of TorRsponEence, SaLeMaNt], INVOITeN, TROTLS 27 NOtYaN 10 MR,
which could imvolve Slsciosure of cartaln persanal data sbout me 10 bring aboys etivery of the same as wel as on the
externat cover af sovelopss/mall prekages): sndie-

{v) comptymg with apphicable faw in administerng, processing, handiing and/or dealing sith my caims (collecsively tha
“Puisioses’)
(Bl 2 insurerisi who nave ingred vehiciets) invoived i thts accdent and the Insurers’ iswpersiisw firmy, may/are permitted
15 cofieet. use, disciose and/ar process My Prrsansl nfotmation for ope or mare of the akove Furposes. and

€ my Fergonal Intormation may/can be disclosed Dy sny of the Insurers andor GIA to their thitd party service pravidern or
agenniinclyaing thes wwynra/law hrms), whizh may be sited s of Singapere, Iy one or more of the sbove Purpase:

{d) mw Persana! Intormation will also he collectan 2nd Lied 16 campie clims history fur the. gurpose of fraud setection
Wivestigation and management v presess 204 3l Rauir clamss

{e} heinformation so collested unaar (d) acove may te thared / disclosad:

{1} to @ insurers and/ar any other third parties shat assist in wvalugting, investigating, tantrolling gr managng fraus,
Tegulators, faw enforcemarit 309 government apgncies a5 tedsonably-tequived for the purposes stotes, o0

{11} for cumpivng with requirermests under any regulations. @ws of court orders

o [
ﬁ«- { , ’é’ /’/97/40

Uniicfholdery Sigrature Urrver v Gghatore mer&emre Persomnel’s Signatuce
One & Tire 14 driver (& nox 1t poticyhoitnr) Nime:
Cote & Time. NRIC/PIN g

Page 3 of 15



Accident Sketch Plan

SKETCH PLAN

Qe Exri 7O MANBE/

S s ( : b ' ,Vﬁ, ) #0
B - CAFEIIEH / S B

.
Fie

OESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pl rfe kR fatement:

DECLARATION
1fWe derlare the foragomng particutars Gre trvg in svery respact

{W ‘7fb'1 f“t,&

é« 1?/{; Fre

Pelppoidnrs Sgnatas enars Signature - Repoig Cantro Perzoenl’s Signatiury:
Dute & Time |14 arver s nod tos povsgholeer] Hame:
Date & Time NRIC/FIN Ne..

Page 4 of 15



