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<+ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident to speed up the claims process,
Policyhol ; ised Dri

2. This Form must be

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 acceplance of this Form by insurance companies is not an admissicn of policy liability on the part of the insurance companies.

eparting m u; rad to the Po

Any false ay be refe 8 for investigation

6. This report wili be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GlA) for archiving
and that copies of this repart will, for a fee, be made available upon application by interested parties.

7. By the ledgement 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

13/08/2021 13:29 (SGT)

12/08/2021 08:10 (SGT)

5 Jurcng West Street 41, Singapore 649410
PREMISES OF FUHUA SECONDARY SCHOOL
Singapore

o DETAILS OF OWN VERICLE

Vehicle Registration Number
INSURED#POLICYHOLDER

Is company?

Name Of Registered Cwner
Company Reg 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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@fAccEdent report SD08218D0001

SJING13P

Yes

JACOBS DOUWE EGBERTS RTL SCC SG PTE.LTD.
2XXXKK994H

FANERICABS@GMAIL.COM

{Phone) +65-30074285

+65-96902951

Toyota
Alphard

Employment

No - Claiming third party
Commercial vehicle
Auto

3456

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5115118605-01-000005

YAP CHEE SENG
SXXXX885E
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Date Of Birth

Cccupation

Date Of Briving 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 vehicle 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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

01/02/1965

Qutdoor

12/11/1983

37 YEARS AND 8 MONTHS
Male

{Phone) +65-90074285

FANERICAGS@GMAIL.COM
BLK 694 JURONG WEST CENTRAL 1 #068-17

6540694
No
Employee
No

Collided into Property
Clear

Dry

No
No

Yes

No

LiM WEI LING
Female

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@)Accident report SPD09218D000

SHC7723R

NA / Unknown
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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} -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Puease ragont gorre etly the details of the ancident ie speed up e clarms process.

2 This Formmust be comnleted by the Policyholder andior the Authorised Driver

3 mforrmebon preagsd rot! 5 9% teethivl bnd gzeurate ae posgible Aoy w AU mBeeresenla
ave insurance carrpaniss o repudiate policy linhility.

4. Thess

COMEAeS

RIS

g of sateria

Panis ey

e gnd acceplanie of this Form by meuwance companias 5 nol an agaresion of peloy kabhly onine parl of the insurance

5 Any {nlse renorting mav be referred to the Police for inyestigation

8 Theseport w i be fory arded by the ioayrers of the GIA Records Managomant Cendee estabbsned by e Genoral Bisuranda Assolalion
of Singapard (GIAY Tor archiving and thal capies of s reportw il for a Tee be made sealable upon applzaton by siteested parbos.

7. By the ladgement of this reportfo ihe insusers, yow hereby consent ta the archy
repart being mede avaiable aferesord

A Consent under the Personn! Date Protection Act {BORA)

Tungorstand ackaon rge. anree and senseni that

g of the report 3t the soniol and 1o copiss of tha

) My insurer |y workshop and the General Insurance Sssociator of Singapere {7 GIA") mayare permtied 1o colsel, use, di
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Y
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packages ) ardior

P+ compiying wrh ap plioalie ow m adrssteang, acoteseng, harding ondhor dosbag w b oy clang

feoliectvely P “Purposes’)

el i msurer{s) whg have nswred vetlsis] swolved in this accdent ard the Insurers law yersdaw frms, mayiere permiie

use, disclose arid'or prosess my Persong niﬁ.frmt}n:rn for ong or mre of the shove Purpases . and
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Mote: Pleass note thal your insurer may bave 14 days bme frame {07 you to submil an Own Damage Claim unges your
your own cemprehensive pekey. Please check your poley for more information.

Declaration

VW decizre iy ng parlizuiars 3re Inie o eNary TEspaes
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Sy R AT Wre s Dat ret's Signature {F driver g oot the poloyhokier) Hl Ynessed by Reporiog Contrds
Poloyhelie 1 5 5 Driver's Signature {F drveris oot the poloyhoiern) § Dule Viknessed by Reparling Conlrs
Time & Tirme Personng!
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