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Your NCD will be affected dus to Iste reporting

?f/ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor: gomrectly the delails of the acmdem to speed up the claims process

2, This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful rmsrepfesenlalion or witholding of material facts may allow insurance companies 1o repudiate

policy liability.

4, '%'he issue and acceptance G”his Form by msurance companles is not an admission of paolicy liability on the part of the insurance companies,

8. '%’hls repon wm be frwarded by lhe insurers of the GIA Records Management Centre established by the General Insurance Association of Singapere (GIA) for archiving
and that copies of this report wifl, for a fes, be made available upon apptication 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.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

07/02/2022 20:10 {SGT)
30/01/2022 19:10 {(8GT)
Lor 6 Toa Payoh, Singapore

Singapore

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

Transrmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

*2” ACCIdent report SYBA2227000V

SMA4367G

No

YAP S MIN ESTHER
SXXAX060D
SLIVERDOGO1@HOTMAIL.COM
(Phone) +65-98504472

(Home) +65-98504472

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5117572741-01

LEE BANG ZHENG, JASON
SXXOC(TR4E
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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 amhulance?
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?

DETAILS CF POLICE ACTION

Was the accident reported to the police?
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?

11/10/1981

Indoor

24/05/2010

11 YEARS AND 8 MONTHS
Male

{Phone) +65-96511606

SLIVERDOGO1@HOTMAIL.COM
APT BLK 626 ANG MO KIO AVE 4 #11-1076

560626
No

Spouse
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

Vehicle Registration Number
Vehiclte Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SY0A2227000V

SMMB49G

Private car
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accldent -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SHETCH PLal

IMPORTANT NOTICE

1. Please peport corgectiy the detals of the srddent 1o spead up the gloins progess

2. This Form mutt ba completed by the Polievhelder and/for the Authorisad Drlver. s

3 mformation provided mast be g5 buthdul and accurate as possible. Any wilful misreprasentation o withholding o materisl
Tacts mey sllow insuance compankes o repudizts nolicy lability,

4. The bsset and acceptance of 1his Form by inguranss companias 18 not an adadsgion of padicy Gability on the part of the nawsrce
COMBaTIL:,

5. Any false reportine may be referced to the Poiice for investization.

6. The repertwill Be lorwsrded by the sissurers of the GI8 Reeords Managarnent Centre astablished by the Senoral Insurance
association of Singagore (GIA] for archiving ang that copies of thiy repart wili for a fer he made availzhiz upon appicetion by
interasted parties.

7. By the lodgment of this report to the insurers, you kerehy consent 1o the archiving of this repert at the centre snel to coples of
the report being made availabie aforesais,

8. Coasent under the #arsonal Datz Protection Act (PDOA}

tunderstand, schaowledgs, 2g7ee aral cansent that:

5}ty lzurer, my workshop and the Geasral Insurance Associatien of Singapore [“GIA"} mayfare permitied 1o cailess, wse,
disctose andfor process my parsendl date/persened information set outn this Hoon) and any other personal information
provided by me of sossessed by my insurer feafinctively the "Personad Information® and disciosa and transfer such
Ferzanal informating 1o ait lnsuredt] who Bave insuced vehlileiels) invelved I this accident (atl insarass) who have Insured
wehiciefs) invefved in this accident shali be collactively referred to 35 the “Insuters™), the Insurars’ lwyersfiav firms, the
wlanetary Autharity of Singapore and any relevant government zrensyfauthority fsech 2 the galice), for the purzosals)
el

{1 processing, handling ansdor deating with my claims inzluding the seltiement of the chaims and any nacassany
inviestigations relatlag to the tlsims;

{H] investigating the accdant sndfor ry ofaims;
{i8) carrving cut asdfor desling with my instructions or responding to ahy enquiries by me;

fiv} adreinistaniog my cladms Hncluging the maiting of cervespondence, statements, invoices, reporis 07 notites (0 me,
winich could involve disclosure of certain persomal data about res to bring abolt delivery of the sama as well 35 on the
axtarasl eover of govebnpes/mall packages); andfon

i} complying with applicalite Jaw in administaring, processing, hendling andfer desling with sy claims {eoltestively the
“Purpases”

(B} afinsurar]s) who have insured vehizle(s) invalvad in this aecident and the Insurery Iawyersflaw flems, meyfare permitted
3 o
to cotlest, wae, disciose sad/or prozess my Personal Infarmation Jor ane or more of the abave Purposes, and

ey my Parsonat Iformiation mayieen be disdesed by ary of the surers and/for G384 to their third party serdee pravidess ar
agenis(incisding thelr lawyersflaw firms), which may be sited cutslde of Singapore, for ane or more of tie shove Perposes

[0} ey Zersomatl Infermation will slse be collected end used Lo complie clatrs Ristory for the purpose of fraud delettion,
snvestigation sod seanagement in gretent and all futere dums.

2] the information su coflected undar i) above may be shared / disclossd:

G} to ellinsurers ardfor any other Shicd parties that assise in rvsluating, investigating, comtroling er managing fraud,
tegutators, faw anfortemient end government agences as reasonably reqinzed jor the purpases statad, or

HH Tor complying with requirements under any segulations, laws of oourk arlers.

A
P

; 4
Cvegt's Signétuse
11 geivar is not the polivyholger Harme:

Dale & Timia, HEICIFI Hew
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SKETCH PLAN #2
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DESCRIBE CHACUMSTANCES OF THE ACCIDENT

L mes  sriyy alery  Ton_popoh bor b fuuks pra. As T cpes
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. |

Sutrn Sy, ey VeAlel,  amd  fuchoese  deadony WL Letfets & .
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Pol'eif}ll é’ﬁﬂgd’;wre ooy Sig’wl't_l’fé/ Reporiing Centre Bt et Signature
Dare & e LF deives i mot the palicenitern) 21
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