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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

13/06/2022 18:05 (SGT)
12/06/2022 21:45 (SGT)
Jurong Town Hall Rd & Jurong East Ave 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
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

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 SATE226D000A

GBJ6532R

Yes

VINCE'S TRANSPORTATION & TRADING
5XXXX135A

vincentyhw1988@gmail.com

(Phone) +65-97304633

(Home) +65-97304633

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2754

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5110610579-02

YIP HAN WEI, VINCENT
SXXXX106D
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN ATTACHED.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SATE226D000A

15/12/1988

Outdoor

19/02/2018

4 YEARS AND 4 MONTHS
Male

(Phone) +65-97304633
vincentyhw1988@gmail.com
BLK 252 CHOA CHU KANG AVENUE 2
#08-308

680252

No

Employee

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

YAP EE SHAN
Female

YAP SWEE ENG
Male

No
No

Yes
No
No

SLA1763S

Page 2 of 15



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SATE226D000A

Private car
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctly the datais of the accident 10 speed up the claims process

2. This Form must be uthor

3. Information provided nust be as truthful and accurate as poassible. Any wilful misrepresentaton or wthhelding of maternal facls may
alow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies 5 net an admission of policy kabiity on the part of the insurance
companies,

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

6. The report w il be forw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association
of Singapore (GIA) for archiving and thal coples of this report will for a fee be made available upon application by interested partes.

7. By the lodgement of this reporl to the nisurers, you hereby consent to the archiving of this repart at the centre and to copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My nsurer , my workshop and the General hsurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set cut in this [formy) and any other personal information pravided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Parsonal Infecmation to all insurer(s)
who have insured vebicle(s) involved in this accident (all nsurer(s) who have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the hsurers® law yersflaw frms. the Monetary Authorty of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims ncluding the settlement of the clams and any necessary investgatons refating to
the claims;

(1) mvestigating the accident and/or my claims;

(i} carrying out and/or dealing with nty mstructions or respondng (o any enquiries by me,

(iv) administering my claims (including the maiing of correspondence, statements, involces, reports or notices to me, w hich could mvolve
disclosure of certain personal data ahout me to bring about dalivery of the sama as w el as on the external cover of envelopes/mail
packages), and/or

(v) complying w ith appiicable law i administering, processing, handling and/er dealng with my claims

(cofectively the “Purposes”)

(b} &llinsurer{s) who have msured vehicla(s) involved in this aceident 2nd the Insurers’ law yersflaw firms, may/are permitted to cofect,
use, disclose andlor process my Personal Information far one or mare of the above Purposes; and

{¢) my Pergonal Informalion may/can be disclosed by any of the lnsurers andfor GIA 1o their third parly service providers of agents
(including ther law yersflaw fems}, which may be sited outside of Sngapoere, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

On |2 JUNE 1031 of ground ariws pm. T was +mva\‘r\3 “\chﬂ Siwona_Town Hall

Rd Yoward, S\Armﬁ Bast fve 4 . Duwe e \\eavﬂ yroic L was 3'brﬁonm_\j and o few

gaﬂio_ﬂ
gecond 1T feld  an '\mqu o cear ® of mxs webicle | Lowe T q\'%\d‘ed Srom LY

wehicle [ GBY 6532 R and 1 veoliced  wekidle © (SLAEEAC ) wag colided onto LY

rear ion__of vy

Declaration

'We declare the foregoing particulars are frue in every respect

N

Pojéyhoidar's Signature Driver's /éignalure (¥ deiver 18 not the poleyhoider) / Date Witnessed by Reparting Centre
Time & Tore Persoangl
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OTHER DOCUMENTS

(¢ Income

Certificate of insurance

IMOTOR VERICLES [TRIRD PARTY RISKS AND COMPENSATION} ACT (CHAPTER 129)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

ROAD TRANSPORT (AMENDIMENT) ACT, 2012 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Humber : 5110610579-02 Cover : Comprehensive
1. Indsx markand Registration Numbar of Vehicle : GBIGS32R
Chassis Number : GDH2011019516
2. Name of Policyholder ¢ VINCE'S TRANSPORTATION & TRADING
3, Eifective Date of insurance ¢ 02Jul2021
4, Expity Oate of Insurance : 0Llul2022
S, Parsons or Claszes of Parsons entitled to drive#t

{2) The Policyholder.

(b} Any othar parson who is driving on tha Policyholders order or with his/her parmission.
Providad that the parson driving i parmittad in accordance with the licensing or cther laws or regulations to drive
the Motor Vehicle or has Been so parmitted 2nd is not disqualified by order of a Court of Law or by reason of any
enactmant or ragulation in that bahalf from driving the Motor Vehicla,

6. Llimitations asto UssH
(#) Useforsocial domastic and pleasure purpesesand in connection with the Policyholder’s busi orf. ion
(b) Useforthe carriage of passangers or goods in connection with the Policyholder's business.

This Pelicy dogs not cover
(a) Use for hire or reward,
(1) Use for racing, paca-malding, rellability trizl or spead-tasting.
(¢) Usewhilst drawing 2 trailer excapt the towing of any one disabled machanically propelied vahiclz,

Limitations rendered inoperative by Saction 8 of the Motor Vehicle {Third Party fisks and Compensation)
Act(Chapter 189) and Saction 95 of the Road Transport Act, 1987 (Malaysie}, are not to bz included undar thass
headings,

This Policy, the Scheduls, Endorsemeant and tha Certificste of Insurance ara to bz rezd togethar a5 one decument.

a3

EXCESS (SECTION 1) : $8500

EXCESS [SECTION 2) i N/A

WINDSCREEN EXCESS 1 85100

INSURE WITH COE YES

HIRE PURCHASE COMPARY : SKYLINK CREDIT PTE. LTD

SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Pelicy to which this Costificate relates is issued in accordanes with the provisions of the Mater
Vehiclas (Third Party Risks and Compansation) Act (Chapter £89) and Part IV of the Rozd Transport Act, 1987 {Malaysis)
Ageney 1 UM TAISIN (00000573848)

Datz of lzsue P 221un 2028 1247 hres

For TUC INCOME INSURANCE CO.OPERATIVE LIMITED

Chief Executive
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