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Your NCD will be affected dus to late reporting

@ 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

18/05/2022 08:28 (SGT)
13/05/2022 18:30 (SGT)
Singapore

YISHUN DAM TOWARDS SELETAR NORTH LINK

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 SN0922510002

SKV7449Y

No

YIP CHEE HO

S51182396C
YIPCHEEHO@HOTMAIL.COM
(Phone) +65-92313182
+65-92313182

Subaru
Forester

Private use

No - Claiming third party
Private car

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
No
DMPCSNWO00185972105

YIP CHEE HO
S511823%6C
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Date Of Birth 16/07/1955

Occupation Indoor .
Date Of Driving Pass 08/03/1977

Driving experience 45 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-92313182

Alt. Phone Number +65-92313182

Email Address YIPCHEEHO@HOTMAIL.COM
Address BLK 753 PASIR RIS STREET 71
Address complement #10-120

Postcode 510753

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 4

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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? 2

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

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 SKR6446H
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant i
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number -
Address 5
Address complement =
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Postcode® -
Insurance Company Name _
Nature Of Damage -
Details of property damaged in accident s
No. Of Passenger (Including Driver) -
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SKETCH PLAN
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SKETCH PLAN
IMPORTANT NOTICE

|.mwmumummnzﬂmmmmm.

2. This Formmust be completed B gligy hold ndior the Authoris ALL
1Hmmmhnmmmmm.Awwlmmwmmwmhwhgn!mufuum-y
alow nsurance companies to repudiate policy liability.
tmmmmmdﬂhi’mbxhwmmaboimta“mdpo&yhbﬂyo«ﬁemmmmum
companes.

) D iy

porting referred Police for investigation

6. The w il be forw arded mm«;dh&\mmmummwmmdtnumAnocam
GW(GA)fuucriv‘mmswcop'udmmultal!uunm»aﬂhwmmwmupmks.
I.O;IDWdMrapomomomm.youh«ebyconsemmnuchnmoﬂunwlauheoeﬂmmmcopmu!lhe
report beng rmade avalabie atoresag.

8 Consent under the Personal Data Protection Act (PDPA)

Junderstand, acknow ledge, agree and consent that
(a)wm.wwmmmﬁowﬂmwmmmds&mo(‘m')miﬂcmlocdoe!.m.dulnu
mmnmmﬂuumwmnmﬂmmwmmwﬂmwwwnu
possessed by my insurer (coliectively the “Personal Information’) and dsciose and transfer such Persanal nlgrmoton to af msurer(s)
w ho have nsured vehicle(s) involed in this accdent {all nsurer(s) w ho have insured vehrle(s) nvoled in this accdent shall be
collectively referred 1o 3s the “Insurers’). the hsurers' law yers/aw firms, the Menetary Authority of Singapore and any relevant
mewtmhnmm).fofhwmdl}d-
(bpmauhg.mmmewchMNMMMMnldhmuwwmmsuymutwm:rmngw
the clarrs,

(i) mvestigating the accident and/or my clams,
(ﬂmywmmduhgwﬂ\wmwebmmzamnmmurinwn.

() administering my claims (includ g the mading of correspandence, stalements, inveces. reports of nolices to me, w hich could nvolve
ohcmmolmnmwddmabom“hhfmmuewum:muwdunﬂtheumdw«ofenvebpetwhl
packages), and/or

(v) complying w th appicabie liw in adminstering. processing, handling andor dealng with my clams,

(collectively the “Purposes’)

(b all nsurer(s) w ho have nsured vehicle(s) involved n this accident and the insurers’ law yers/aw firms, may/are permitied to collect.
use, disciose angior p my Peol 1 formation for one of more of the above Purposes . and

Any nay He Lo L

(&) my Personal b y/can be disclo ‘w-wdhhmmmmtowmmmupmmamu
(mmwibwmmf-m).-hchmNswmﬂndsw.fawumadhmmeﬁ.

@W R wals{>>

Polcyholder's Sgnature / Date & Drver's Sgnature (¥ driver is not the poicy holder) / Date Venessed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

W¥e declare tne foregoing particulars are true in every respect
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Folcyholder's Sgnature / Ddte & Oriver's Sgnature (¥ driver is not the policy hokder) / Date Winessed by Repartng Centre
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