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<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the clalms process. 
2. This Form must be cnmoleted hy the PoJlcyholder 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 felse mportlng may be ceferrad to the Palla, fQc lnestlgeHon 
6. This report will be foiwarded 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 

18/01/202118:04 (SGT) 
18/01/2021 12:15 (SGT) 
Singapore 
PAYA LEBAR TOWARDS SLIP RD OF PIE 
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 

-._ 
Q ,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 
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SLA876S 

No 
YIN HSIANG TING 
SXXXX416A 
WJ-WOLF@HOTMAIL.COM 
(Phone) +65-96234122 
+65-96234122 

Honda 
HONDA/ VEZEL HYBRID 1.5X A 

Private use 

No • Claiming third party 
Private car 

NTUC 
Comprehensive 
No 
5077815238-04 

YINWEIJIE 
SXXXX939E 
23/12/1996 
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 

,0 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? 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

(YREFER ATTACHED; 

ATTACHMENT(S) 

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

20/12/2017 
3 YEARS AND 1 MONTH 
Male 
(Phone) +65-96234122 

WJ-WOLF@HOTMAIL.COM 
25 ROSEWOOD DRIVE #05-18 

737919 
No 
Parent 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
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YM8173S 
Isuzu 
ISUZU / NPR85LU4Y 

Commercial vehicle 
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Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

0 
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a 

0 

SKETCH PLAN 

IMPORTANT NOTICE 

2. Tl'a Fumrna1~ sernelp!td bY lb! PeHEYhPkfl[ ,ndl9r !hp Ayther lud ClrlYtr 
3. tltOffl'alon ~kMlcfr,ut beP tD!tblYI IDd lttYtlte M P9111111t Arr, wlulrrilreprnentltionorwllWKtingof nl!lrilll lacll rrwy 
abt nurmc:~ 1D !IAYdlttl ppllcylifbMftx. 

cM1)1niet . 

~-Anrbht r,pgdinp mo .. JdlC!ld tetht Pe!st fer IDYllltPIMPD · 
11,Therepoitwlt. f«wllfdedbrlhlNll'erl oflhe CWIReeordt~m:nl Cenlnl~W.hedbylhcGene,alni.-anuM,oc:ialKln 
ofSilglPOfe(~}lorarchivi,g.-.lflat ~oflhiltep011wlfo,1f•bemM11waabla14'011~byl'WffildptfW, 
1.e,tt.~ olll'lilreport lolheNurws, you,-lbyconsenttolhearclwhgoftlillrlPOl'l.theenh1ndklcopiN:ollll 
rilP(ll'tt.k,gnwdt av...,.,lornllid. 
II. CoMIIII undlr""' '"-rUl'W a.ta l"rotectlon Act (PlPA) 
lunda-1tard. acllnowladge, agr•ww:lcor.antthat · 
(1)~._lnf , 11'¥Wor1lahDpandlt-.C..-alNUfanc1A11ocillcnofSinppore(' Gl,l")ny""•pemill«llocollte1, use, clselol1 
a,vj/orproc.1rr,~Gnllldal.wpen.OOlll'lforrral.°'1HtOIA111U.[lornjNld..,-,oltlll'~101'1lli'Jfomwtalpt111iledbymtor 
pon•Mdb,-1TVi'lllnf{collc1.,.,..,lt."Pu.011lllnforJ111lMl11")anddiickll1aod•-'••udiAtrlonal"1lom.(D'ltollNwer(1) 
whohr.,,anlindV9111di(t)'1vofiiednlhilKddenl( .. RUfer{l)Whohllv1 hltndvehlcll(1)invott9d'11tl9accOl/ll1hllbll 
co1KW•ly 1.,e1rwdtou1ha-...ur1rs·), ,..NuraB'ftyerslllwfr/T'S,thel,biwryA.UltlOft)'olSng,porllandanyr.llv"11 
gc,-.,..-~agoncyf~(•uch111hepoice),f0fthepurp011e{1)d : 
(~ procn, ng, hwilhg ..slor~ WlhlTJ clwra hc:u;llng1he1elllnolof ._ A'llllnfNC:9U.., lrlY•tigMlons r.i.ting 10 
thecllifs; 
111 ffi'e&tigatllg the acciSlnt rdlt:A IT¥ elem: 
(i) earryinS) outardlorduqwthrn, Jlstru::tiont Of rnpo~IOMf ..-iqu,rias by na: 
(H)edrrnslemg lll'ciem;{iliwdflglhe""'61gofcon•pondenc•.•IHlfnl:nb,lrwoic.es. repo,ttornoticft10n,whlchc0Uldr'IYM 
dilcbs1n olc__,personaltt.11aboutntobrWlgaboutck!lli\leryollhe1~•weluon .. ,ldlr,_too1•olenv~ 
~ ): Ind/or 
(Y)COff'P1ilgwil'i~•ble llWl'ladrnMWi'lg.proc"airv· lllndlngan:Uordealngwtllm,-~. 
(~elylhe "Purpot H1 
(bl alnlllf«(1)who hav1NindvW1iclD(1) nYot.-edhO. accdenl endllwi hs11r«1'.Wy11"1.'11w firm , n.yl.,e P':rmtlldtocoled. 
UH, cf•cloUat'ldlot Pfoc.11 Ill' F9BoNl!hlomationfo,oneo, ll'llf9of the.,.... A.lrpo9•; and 
(t)1T¥~rsonalHorrnatiol'l nw,y/c1nbedil,d:lltdby-,attheNll'1t1~~10....,trw'di:-rtY•«viceprov.,_o,egt11ta 
(~bi'llwy.,....._ frn.) , whchnybesltdoulsldeofSilgapoR, IOfOMOfmoreoflhe~IA#poles. 

FblcyllOttel'•Slgnllllr.lOIIIII& 
Tno 
Sketch Plan 

O,,ver'1 S.V,.tufe (ldrJrfer il nocthe pclcyholcief) / tale 
&Tno 

IDAC lv\!c.16UKIT(VAC) 
2~ K.,kl ~u~ltAve4 :102-02 

Slrt')lpare415933 
Tol:67416697 faic:67•~92305 

Emai l: v.i.:::lr.V@vj«xtLCOffl,64 

A) ll~ f\6, 

!') 1/1181llS. 
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SKETCH PLAN #2 

Dt rtbll ClrcumlllnCHOfll• Accide nt .. 
nn \Ull'1 1 Qf al,,,I l) . IVl 111 

t7i;;l...IT flF I 'tW dtvinn 1l~Ah\ 
I 

1~ "" '>1 cl ' n 
I 

Declaration 

I '"'1t 11,wrll'-'• 
I 

lud~,1, 'l.l.co I 
J 

qlo, r, IN., \mu """' ' J I 
(uf . , . .. w nol 

I 

IDAC l<AKI 8UKIT (VAC) 
25 K.:l l l Bu~l t A·,, 4 t02-O2 

!>in9,1pon, 41 5933 
Tul. 1t>6 97 f,11x: 6 74~23 05 

[ m., 11 

Folcyhob81"1Sign•U1e/0.1ai & D lv.,.-t5'1nn.ir, (l drive1ilnolthepolcyhotier)IO.. 'Mlrot1.clby~c.ntr, 
TiT9 & Tna RtflOflnel 

1 8 JAN 2021 
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