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Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/01/2021 11:10 (SGT)

31/12/2020 15:45 (SGT)

23 Serangoon Central, Singapore 556083
carpark

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SN0921180006

SGL8855B

No

YAP HOCK SOON
SXXXX517D
yapkahguan@gmail.com
(Phone) +65-93226127

+--

Nissan
Note

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5078344443-04

YAP KAH GUAN
SXXXX034l
09/02/1986
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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 there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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09/02/2011

9 YEARS AND 10 MONTHS
Male

(Phone) +65-93226127
yapkahguan@gmail.com

22 CHOA CHU KANG GROVE
#16-52

688213

No

Child

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

CANDY TENG YEE EE
Female

ANDY YAP DING YAO
Male

No
No

Yes
Yes
No

SJT7459R
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Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person YAP KAH GUAN
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SGL8855B
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

[2 der 3nid)

This Form must be

4

. Tnformation provided must be as '

w

The Issue and acceptance of this Form by insurance com
companies.

"

- The report will be forwarded by the Insurers of the G
Associatlon of Singapore (GIA} for archivin,
Interested parties.

By the lodgment of this report to the insurers;
the report being made avallable aforesald.

| understand, acknowledge, agree and consent that:

facts may allow Insurance companies to repudiate policy Hability.

Please report gorrectly the detalls of the accident to speed up the claims process,

Any willul miwepmsemition or withholding of materlal

panles Isnot-an admission of poicy (lability on thie part of the Insurance

Any false regorting may be referred to the Police for investigation;

GIA Records Management Centre established by the General Msurance
g and that coples of this report will for 2 fee be made available upan application by

vou hereby cansent to thearchiving of this report at the ceritre and to coples of

Consent under th Persanal Data Protection Act (POPA)

on of Singapare (*GIA*) may/ d 1o collect, use,

(a) My insurer, my werkshop and the i

1 nf

discidse and/or pracess my persanal data/p

n set out in this {farm] and any other personal information

provided by me or possessed by my Insurer (col

Persanal Information to afl Insuré(s) wha have Wuua've'hldc(s) i
‘vehiclefs) involved In this accident shall be collectively refer
Manetary Authority of Singapare and any relevant goveri

of

(i) processing, handlidg and/or dating
Investigations relating to the claims;

{ii) Investigating the acéident and/or m‘y clalms;
(iil} carrying out and/or dealtng with my.instruction
fvlaa

PO Ly
the

g my claims (including tha mialling of corré

) lon”) and disclose and transfer such
ived In this accident (all | {5) who have Insured
d'to a5 the "Ins )y the Insurers’ lawyers/law firms, the
ht'age fority (such ds the police), for the purpese(s)

With my clalms Including the settlement of the claims and sny necessary

s or fesponding to eny enqulries by me;
spondence, statements, invalces, reports or notlces ta me;

I data about me to bring about delivery of the same as well 35 on the

which could invalve discl of certaln p

external cover of envelopes/mail packages); and/or

it

fawin

& handling and/or dealing with my claims;{collectively the

v} plying with appl ing,

“Purposes”)

1 1nunk

s

(6] allInsurer{s) who have insured vehide|

1 d in this ai
my Personal Inf

Glaria s
Y/ATE pe

and

and the ns
for one or mere of the

versaw ens;
amamyém,-_

to collect, use, disdose and/or

1

my Personal [af be discl

C] erse v/
agentsfincluding their lawyers/law firms), w

(d)

(e}

my Personal Informatian will alse be colfected and used to.com
investigation'and management in present and 2/l future claims.

the information 56 collected under (d) 3bave may be shared / disciased:

1) to,allirisurers and/or any other third parties that assist In evaluating, inves
regulators; law enforcement and government agencles a5 reasanably requ

under any feg

d by any of the Insurers and/or GIA to thele third party sefvice providers or
hich may be sited outside of Singapore, for ane or more of the above Purposes,

plle claims lﬂmq for the purpose of fraud datection,
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ired for the purposes stated, or
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Pdﬂcyh?{;’) Signature Driver's Slgnature
Date & Yime:
Date & Yime:
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{If delver is not the golicyholder)

's Signature

Reperting Centre P
Name: =g
NRIC/FIN No,:
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SKETCH PLAN #2

SETCHPOAN. .

Lt Sleget
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Whiclh (B) fene Aoy Hom o J’/o,it, witboyt-

Ltoppivg  Pelivel _He Hop It anel cetinton ongy i

b Vo 7 .
DECLARATION
iwe dua';?‘: parfiéulaes are trve ":2?;?/
Polieyhollér’s Slgnature Drive's Slgnature Reparting Centre Personnel’s Signature
Date & Time: (1 driver Is not the policyholder) Name:
Date & Time:' NRIC/FIN No.:

N e e s
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