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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

03/01/2022 18:07 (SGT)

31/12/2021 19:45 (SGT)

Singapore

PIE CHANGI TOA PAYOH LOR 2 EXIT
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 SY0922130001

SMR7063Z2

No

YAK BOON TECK (YI WENDE)
SXXXX072E
TERENCE.YAKYUNG@GMAIL.COM
(Phone) +65-97776878

(Home) +65-97776878

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5115346154-01

YAK BOON TECK (YI WENDE)
SXXXX072E
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Date Of Birth

Occupation

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 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

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED
ATTACHMENT(S)

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

Accident report SY0922130001

20/02/1972

Indoor

21/06/1994

27 YEARS AND 6 MONTHS

Male

(Phone) +65-97776878

(Home) +65-97776878
TERENCE.YAKYUNG@GMAIL.COM

BLK 100 LORONG 1 TOA PAYOH #07-283

310100
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

PASSENGER
Female

PASSENGER
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJT8522J
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
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 YAK BOON TECK
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMR7063Z
Were seat belts worn? Yes

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

@j’ Accident report SY0922130001

IMPORTANT NOTICE

1. Rease report correctly the details of the accadent to speed up the claims process.

2. Thia Formmuat be completed by the Foligyhuldur and/or the Authsrized Drivar.

3. Information provided must be as truthful and accurate as possible. Any wiliul msrepresentaticn or w ihhalding of material facts may

alow insurance companes o repudiate policy liability,

4, The issue and acceptance of the Form by nsurance companies is not an admission of policy lisbility on the part of the insurance

companies.

5 Any false reporting may be referred to the Police for investigation.

6. The repart w il be forw arded by the insurers of the GIA Records Management Centre estabished by the General hsurance Association

of Sinazoere (GIA) for archiving And that capies of tha rapnct w il fnr 2 faa ha made avsibable ypen applzatien Ry interested parias,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the

report beng made avalable aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)

|UNUBISLEng, BERRGW 338, 39rE2 AR 2ans2A 1haL

(@) My insurer , my w orkshop and the General Insurance Asscciation of Singapore (“GIA”) may/are permitted to callect, use, disclase

andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or

possessed by my nsurer (collectively the “Personal Information”) and dischse and transfer such Personal Informaton to al nsurer(s)

Wha have nsured vehle(s) involved n ths accident (al nsurer(s) w ho have inswred vehicla(s) nvolved in this accident shall be

collectively referred 1o as the “Insurers”), the hsurers’ law yersflaw frms, the Monetary Authority of Sngapore and any relevant

qovernment agency/authority (such as the polce). for the purpose(s) of

() pttl):usinp. handing andfor dealing with my claims including the settiement of the claims and any necessary nvestaations relating to
clarms,

(ii} investgating the accident andior my clairs;

(i¥) carrying out andlor dealing w th my instructions or responding te any enquiries by me;

(fv} admintstering my slaime (inalding the moding of corroopondence, slelenuits, NvuiLes, 1EPUNS U IUOCES [ 1E, W 11 LUUR! NVUnY

dsclosure of certain personal data abeut me 1o bring about delivery of the same as well as on the external cover of envelpes/mal

packages), and/cr

(v} complyng w ith applcable law in administering, processing, handing and/or deaing w th rmy claims.

|LuseCuvely the PUFPases |

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersfaw firms, may/are permitted 1o collect,

use, disciese andior process my Personal Informaton for one or more of the above Purposes; and

(e) my Personal Information may/can be disclosed by any of the hsurers andlor GIA 1o their third party service providers or agents

(inchudng their law yersfaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

g . —a
(B dzo= Bep 27 22
‘}?\ y {fghg L &L‘féﬁf SHUYI

Polcyholder's Signature / Date & Brivar's Signature (f driver o not the policyholder) / Date Witnessed by Reporling Centiv
Time & Tre Personnel

Sketch Plan

P\e  Tonaras CHanlGi

ToA faYor (LoR 2
Q%rr

f\ St TalsZ
L 997 B35t
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SKETCH PLAN #2

Describe Circumstances of the Accident

on the Stoted  dute tnd T\
VoWl S was Ao g ok MW desgroded \ave  ond
Exvewn Aowards O ® Aok faush Vo T exd |, e
\ Giw twr Sue  Ruud \ ®AC 0 amtacd CaA Ble
veaw St way \NeWACe,  \ Sigped  and  oautked ol
wealized Had  Welage S W dw Wi vehy |
AL o U

Declaration

NWNe dartars the faragning parficidare ara fria in auary reepert

= - - =
Bor: L 2Ar s al’lf\ A
(i i SHUYT
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Tiva & Time Mevzuinel
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POLICE REPORT

SINGAPORE
A

Police Station Of Origin: Jof3
Traffic Police Report No, T/20220103/7027
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketeh

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 03/01/2022 13.:53

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

NP168
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POLICE REPORT #2

SINGAPORE
POLICE FORCE LT

T/20220103/7027

Police Station Of Origin: 20f3

Traffic Police Report No. T/20220103/7027
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMR7063Z | NTUC Income Insurance Co-Operative | 5115346154-01 17/01/2021 | 16/01/2022
Limited
 Details of Person Involved =|
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name YAK BOON TECK ID No. S7206072E
Related Vehicle | SMR7063Z (Car) Contact No.| 97776878
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 01/01/2022 Date 01/01/2022
No. of Days granted Medical Leave | 05 Degree of Slight
Brief Details.

On the stated date and time i Vehicle ‘A’ was travelling at my designated lane and exiting towards PIE
changi Toa Payoh Lor 2 exit, while i exit the slip road suddenly i felt a impact from the rear of my vehicle, i
stopped my vehicle and realized that vehicle 'B' hit on the rear of my vehicle, i felt discomfort the next and
i went to TTSH to see doctor and given 5 days MC
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T120220103/7027

1of3
Report No. T/20220103/7027

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/01/2022 13:53
Informant's Particulars
Name of Informant: Address:
YAK BOON TECK 100 LORONG 1 TOA PAYOH #07-283 SINGAPORE 310100
ID Type / ID No.: Contact No.:
NRIC NO / S7206072E Home/Office: Mobile: 97776878
Nationality: Email:
SINGAPORE CITIZEN TERENCE.YAKYUNG@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 49 20/02/1972 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Grab Driver Class: 3 Date of Expiry:
neral Information of the Accident
Toe of Injury Drink Date/Time of Type of Location:
A)ézi dent: Othere Drive: Accident: Straight Road
: No 31/12/2021 19:45
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Drizzling Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved :
Vehicle No. | Type Make Model Color: Conditio | No of
SJT8522J | Car 0
SMR7063Z | Car HONDA VEZEL Blue 0
HYBRID
1.5X AUTO
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
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