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ENTRY DATE & TIME: 01/11/2021 16:28 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (01/11/2021 16:28 (SGT))

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

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.

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

01/11/2021 16:28 (SGT)

01/11/2021 08:10 (SGT)

Singapore

BKE EXIT TOWARDS WOODLANDS AVE 3
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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC1G21B10008

SJD8867Z

No

YAP SO YEONG
SXXXX4887
yapyeong@hotmail.com
(Phone) +65-90495361
+65-90495361

Toyota
COROLLA ALTIS 1.6L CVT

Private use

No - Claiming third party
Private car

Auto

1598

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5109381147-02

5/6/21-4/6/22

YAP SO YEONG
SXXXX488Z
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Date Of Birth 28/01/1980

Occupation Indoor

Date Of Driving Pass 04/09/2004

Driving experience 17 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-90495361

Alt. Phone Number +65-90495361

Email Address yapyeong@hotmail.com
Address 12 TAO CHING RD #07-26
Address complement -

Postcode 618726

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

WHEN | EXIT FROM BKE, AND GOING TO LEFT TURN TO WOODLAND AVENUE 3. | STOP AT THE LINE, AND THE VAN
GBJ8381X HIT BEHIND OF MY VEHICLE SJD8867Z. THE VAN WITH DRIVER & CO-DRIVER. NO INJURIES ON BOTH PARTY.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJ8381X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver MUHAMMAD HALIFI BIN ROSLI
NRIC No SXXXX210D

Contact Number (Phone) +65-90212302
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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

1 vemicLe No:_SID §F67Z
2INSURERCO. __A7vC

3. ACCIDENT OG-

IMPORTANT NOTICE

1. Rease report gorrectly the detads of the accdent 10 speed up the clame process

2 Ths Formmust be com pleted by the Policyholder andlor the Authorised Driver
3. hfcemation provided mus! be as trythfyl and accurate as possible Any wiful misrepresentation o wthholding of materal facts may
alow nsurance companies to repudiate policy liability

4 The issue and acceptance of Ihs Form by insuance companies is nol an admission of policy kabiity on the part of the msurance

compan®es
5 Anyfalse reporting may be referred to the Police for Investigation
6. The report w il be forw arded by the msurers of the GIA Records 0 Centre ished by the G ! hs Association

of Singapore (GIA) for archiving and that copies of this repaet w il for a fee be made available upon apphcation by Interested parties
7 By the dgement of this report 1o the insurérs, you hereby consent 1o the archiving of this report 81 the cenlre and 10 copies of the
repont being made avaiable aforesad

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that .

{a) My insurer . my workshop and the G n A @ton of Sngapore {"GIA") may/are p d to colect, use, disclose
andior process my personal data'personal nformation set out in this [formi and any other personal nloﬂmlkm pvovmd by me or
possessed by my nsurer (collectvely the "Personal Information®) and disciose and fer such Pe to all nsurer(s)

who have nsured vehicke(s) invelved in this accident (21 insurer(s) w ho have nsured vehicle(s) involved in this accident shal be

colectueb/ referred 1o @s the “Insurers”), the hsurers’ law yersfaw Trms, the Monetary Authorty of Sngapore and any relevant
gency 2y (such as the pokce), for the purpose(s) of |

(i) processing, handing andlor dealng w ith my clams inchuding the settiement of the clakms and any necessary nvesigations refaling to

the clams;

(0) investigating the accident andior my claims;

(i) corrying out andlor dealng w th my instructions of responding Lo any enguines by me,

(v) adminstenng my ¢Bime (nckuding the mading of corresp nvoices, reports of notices 1o me, w hich could nvolve
dscbsuvcofcenmp«somldahnbmnnlobvmabouloeheryolmeumuwolasmm | cover of envelopes/mail
packages ), and/or

(v) Bying w ith apphcable law in ing. p ing, ding andior deatng w th my claime

(cobectively the *Purposes”)

(b) at insurer(s) who have in d vehicle(s ) nvolved in this dent and the hsurers’ law yers/law fems, may/are permtied to colect,
use, disclose and/or p my Pe ormmation for one or more of the above Purposes. and

(c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA 1o their thrd party service providers or agenis
(inchuding thek law yers/law firms), w hich may be sted outside of Singapare, for one or more of the above Purpoges.

./H“? il l/l[,l\

Fobcyholder's Signature / Date & Oriver's Signature (¥ driver s not the polcyholder) / Date Winessed by Reportng Centre
T & Teme Personnel WL

Sk
!
|
r
i

-
{ -
1
!
|

tc_h Plan

!

et 48 R
i
{

I

~

nband.
|
L
' 1] ]
Ot e

v (S .S
=

—
SN ;
i .
B 5
i
L4
\
A\
\
1
1

—————————— 10
e
1
I
!
|
|
{
| 23
| J
|
o
!
had e

X ‘4_..4_{ e
1
52]
ERE RF . W
3
L
I}
-l
|
Bl B
!

1

@Accident report SC1G21B10008 Page 4 of 11



SKETCH PLAN #2

Sketch Plan
wood lpnd e ] bk
‘ : - 7 £
Qvenrue 3 o ‘ 14
! R Aom
1 | BXE
( - ﬁ.\; 0L 72 van ]
\ . /Q,D@ bTEL  ABT §3R%x
DESCRIBE CIRCUMSL ANCES OF THE ACCID[/
whew | ext Hfpm BKE |, and  oorg do  lett tum 1o
v
Wootlaed  Avenue 3 T fop or the lne  ard the Van
G687 8361 x  hit  behid of my v STO88EFZ . The
Van wilh  drivev & o-divev . No  wjarg on bW pavty
Note - Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim
under your own comprehensive policy. Please check with your policy for more k’&lmation.
DECLARATION
I/We declare the foregoing particulars are true in every respect.
]|
Policyholder's Signature Driver's Signature ;p;\m; Centre Personnel’s Signature
Oate & Time: \/ (1 (21 (1f driver is not the policyholder] Name:
Date & Time: NRIC/FIN No.:
() Claim Own Policy (V) Claim Third Party () Reporting Only ?
() Claim OD/TP at other workshop ( )
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