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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

01/03/2021 14:28 (SGT)

26/02/2021 04:15 (SGT)

Ang Mo Kio, Singapore

ANG MO KIO AVENUE 3 JUNCTION WITH AMK 10
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
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SKT3878D

No

EDWIN YIP SECK TAl
S00037411
moved4953@gmail.com
(Phone) +65-96205913
(Home) +65-96205913

Mazda
Biante

Private use

No - Reporting only
Private car

AlIG
Comprehensive
No
2100415549-05

MARILYN MA TIEN WOON
S0011560F

22/07/1953

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

PASSENGER 3

Name
Gender

PASSENGER 4

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 SKETCH PLAN ATTACHMENT.
ATTACHMENT(S)

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

Accident report ST0B21310002

23/01/1985

36 YEARS AND 1 MONTH
Female

(Phone) +65-96205913
(Home) +65-62829080
MARED4953@GMAIL.COM
75 PUNGGOL CENTRAL
#04-76

820643

No

Spouse

No

Side Swipe
Clear
Dry

No
No

Yes

No

LIMM Al SOK
Female

MAB TIEN CHUAN
Female

ROSE TADEO
Female

ANGELICA GUION
Female

No
No

Yes
Yes
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Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBF6326R
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) -

WITNESS DETAILS

WITNESS 1

Name LIM Al SOK

Phone (Phone) +65-96408723
Email _
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SKETCH PLAN

ETC

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 Patieylolder andfor the Authorised Briver.

3. Infermation provided must ke as teuthful and aceurate as passible. Any witful misreprasentation or withholding of material
facts may atlow Insurance companies to repudiate palicy lability.

4. The issue and acceptance of this Form by Insurance companies is not an admisslon of policy liability on the part of the insurance
COmMPANIes,

5. Anyfalse reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centee established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee e made avaitable upon applicatian by
intarested parties.

7. Bythe lodament of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repert being made avallable aforasaid.

& Consent uader the Persona! Data Protection Act (PDPA)

Poticyhalder's Signature

tunderstand, acknewdedge, agree and consent that:

(a} My insurer, my workshog and the Seneral Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set outin this [form] and any cther personal information
provided by me or possessed by my insurer (coilectively the “Personal Information”} and dlsc’ose and transfer such
Personal information to all insurer(s} who have insured vehiclels) invelved in this accident (all insurer(s) who have insured
vehicle{s} involved in this accident shall be callectively referred to as the “Insurers”), the lnsurers’ lawyers/law firms, the
Monetary Autherity of Singanore and any relevant government agency/authority {such as the police), for the purpose|s}

~

of : ; «
{i] processing, handling and/for dealing with my cl2ims Including the settlement of the claims and any necessany
investigations relating 13 the claims;

(i) investigating the accident and/for my claims;
(i) careying out and/or deating with my instructions or respunding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or notlces t¢ me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as welt 3s on the
external cover of enve'cpes/mail packages); and/or

{v) complying with applicakle law in administering, processing, handling andfor dealing with my daims.(collectively the
“Purposes”)

(b} allinsurer{s) who have incured vehicle{s) involved In this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,'or prozess my Parsonal Information for ane or more of the above Purposes; and

{€) my Personzl Information may/can be disclosed by any of the [nsurers and/or GIA to their third party service providers or

agents(including their tavayers/law firms), which may be sited outside of Singapore, for one or more of the above Purpeses.,

ny Persona! Information wi | also be collectad and used 1o compile claims history for the purpese of fraud detection,
investigation and managemant in present and all future claims,

)

{e) theinformation se collected under (d) shove may be shared [/ disclosad:

{I) toallinsurers and/far any ather third parties that assist In evaluating, invest/gating, controlling or managing fraud,
regulators, law enforcement and government agencies s reasonabiy reguired for the purpeses sisted, or

{11} for complying with requirements under any regulations, laws or caurt orders,

e

Oriver's Signature

Reporting Centre Pecsfnnel's Signature

e

Date & Time (If driver is not the poflcyhelder) Name: N
l/ 1/ 20 2Z2/ Date & Time: NRIC/FIN No.: / ( .
/ / 2/ 202/
e Qe

g0 Y
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SKETCH PLAN #2

Report of car accident
Mazda Auto protector Private Vehicle Policy No. 2100413549-05 expiring 02 June 2021
Owner of SKT3878D and holder of the insurance policy: Edwin Yip Seck Tai SO0037411

I wish to report a minor car accident regarding my car SK'13878D and another car GBIFO326R
along Ang Mo Kio Avenue 3 at around 4.15 pm on Friday 26 Feb 2021,

I was starting off from a traffic junction along Ang Mo Kio Avenue 3 when suddenly the van
GBF6326R swerved into my path. [ had no time to avoid the car. After hearing a crackling sound,
I knew that my car’s right wing mirror had been hit (damages per photos la to wing mirror of
GBF6326R and photo 1b to wing mirror of SKT3878D).

As there was a bus SBS6649R right behind my vehiele and the side of the road was scaled up
due to road works, [ decided to immediately turn my car into a nearby car park on the left.
Stopping our cars and standing on the bus lane itself to take down particulars, ete, would be
dangerous and also hold up the flow of traffic. Moreover, my car camera would have recorded
the entire incident.

When I alighted from my vehicle, the other driver, Zhang Jingkui S Pass No. 0 74847226 from
Canford Electrical Pie Lid (photos 2a and 2b), accused me of hit and run and rang his boss to
report that. We exchanged particulars, When 1 reached home, 1 received a phone call from a Ms
Angie who also said that 1 hit Mr Zhang’s car. She forwarded me a video taken from Mr Zhang's
car which showed my car driving away but does not show clearly what actually happened as
compared to my car's video. She also said that they will request the bus company for a copy of
the video to show the incident. [ did not reply to Angie’s whatsapp messages as [ refrained from
discussing the incident with the other party.

My car’s videos clearly show the following series of event and the following attached photos
were taken from the videos:

. My car stopped in front of the red light at the junction of Ang Mo Kio Ave 3 and Ave 10,

. The light turned green and [ drove straight ahead

. The van GBEF63206R suddenty swerved in my path

. My car’s wing mirror was hit

. There was no place 1o stop the car as the side of the road was blocked and a bus was coming
up behind me. [ heard the bus horned.

6. The bus was right behind me.

7. The van driver swung back into his own lane.

8. The bus and van behind me.

9. The accident happened at this road junction.

L O S

1 am making this report in line with normal procedure. However, as the damage to my car is
minor, 1 do not intend to make any claim which would affect my No Claim Discount.

Regards,
Marilyn Ma Tien Woon nric SO011560F  Mobile: 96205913

AR g
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SKETCH PLAN #3

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATICN
1/We declare the ‘o(jgxxl g particulars are true in every respect

P TC/ / /

Pcllc/l uldm 3 ,.n um Drivar's Signature

Oate & Time:
'/3 po~f Oate & Time:
/ (/3/202/
/O';gd-m- /o.zgqm.
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[If driver is not the p.f)hgvholdnr: Name:

Reparting Centre Prsarael’s Signature

Tomey N oo

Slalg2 %0 /(1 .

NRIC/FIN No
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