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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 Actual 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 reportin referred to the 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

25/08/2022 16:36 (SGT)

Reported by Both
Date of Accident 25/08/2022 10:30 (SGT)
Exact Location of Accident Singapore

Additional Location Information
Country/State of Loss

T/JUNCTION OF AIRPORT RD & UBI RD 2

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMYS81E
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner YAP SIOK CHOK

NRIC No SXXXX022A

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

lyndiechua@mac.com
(Phone) +65-97488805

Manufacturer Nissan
Model Note
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CC 1200

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

NTUC Income Insurance Co-operative Ltd
5122703972-01 DC

Name of Driver LOW WEI TING
NRIC No TXXXX652I
Date Of Birth 09/08/2003
Occupation Indoor
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Date Of Driving Pass 25/08/2022

Driving experience 0 MONTH

Gender Female

Mobile Number (Phone) +65-96186992
Alt. Phone Number -

Email Address lowweiting9@gmail.com
Address 34 WAN THO AVENUE
Address complement -

Postcode 347576

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured STUDENT

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name YAP SIOK CHOK
Gender Female

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

REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident EMAIL TO INS CO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLK2240K

Vehicle Manufacturer -

Vehicle Model -
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

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

venno: L1y {IF

SKETCH PLAN INSURER -
IMPORTANT NOTICE
DATE OF ACC ;

1. Please report goredtly the detals of the accident to speed up the clams process.

2 Tris Form must be compleled by the Policyholder andior the Actusl Driver.

3 Information provided must be as {nuthivs and accurale a8 possibie. Any witful misrepresentation or witholding of material facts may aliow
insurance companies 10 rapudiate polcy abiity.
m-n--umdem»mmnmmmumwmnn&dnnmm.

Any false reporti rev i ffic Police Department for in 1

This will be lorwarged by the insurers 1o the GIA Records Management by the Genersi Insurance Assocation of
Singapare (GIA) for archiving and that copses of this report wil for a fise be made avadable upon appRcation by wieresied parties.
7 ayuwdmwunmmwwhumummunmuumdn
report being made avaiable sforesaid.
& Consent under the Personal Data Protection Act (PDPA)
| understand, ackrowiedge. agree and consent that:
wwm.nmmmmmmummvmwmmmm
andlor pr my p | datalp i information set cut In this [form] and any other parsonal information provided by me or
possessed by my nsurer {collectively the "Personal Information”) and discioss and transfer such Personal Information to all insurerts)
who have insured vehicie(s) Ivolved In this accident (ah insuned(s) who have insured vehiclels) rrvolved in this accdent shall be
coflectively referred 10 as the “Insurers’). the lnsurers’ lawyers/Aaw firms, the Monedary Authority of Singapare and any relevant
govemment agency/euthority (such as the police), for the purpose(s) of:
mmmmmmwmmuﬂnndmmuqmmmn
the cladms;
(i) iInvestigating the accident andicr my claims;
() carrying out andfor dealing with my instrucions or tesponding 10 any enquiries by me;
mmnummnmum.mmmu#smmmm
disciosure of cenain personal data about me 1o bring about delvery of the same as well as o the extemal cover of srwelopesimail.

packages). sndor "
{v) compiying with applcable law in admirestering, processing, handing andioe dealing with my clams.

(cobectvely the "Purposes’)

(b} @ insurer(s) who have ir wehicle(s) " this and the In  lawy Srma, may/are permitted 10 collect,

use, disclose andlor process ry Personal Information for one or more of the above Purposss. and
{¢) my Personal Information mayican be disciosed by any of the Insurers andior GIA 1o their third-party service providers o agents
(Inciuding thelr lawyers/aw firms), which may be sked outside of Singapare, for ane o mare of the above Fuposes.

Gt | 88>

Peicyhaiters /Dt & Time Drivers Signatire (¢ drver i3 ot T pakeyheider) / Dane
& Twe
Sketch Plan

: TRy
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SKETCH PLAN #2

E:hmdnm

* NOTE : PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you to submit OWN DAMAGE
 cla ¢ your Ow poiw.mMynf‘poicytamm._ .

( )ClaimOwnPolicy (\/ )Claim Third party () Reporting Onfly

r( /)@:h&noolfﬂuotmwunMoL___________ g \

Sketch Plan

UWe declre the foregoing particulars are Yue in every respect.

2% [§[rr
I Dote & Time “Dihver's Segaature (F drivar I ot the 5 i Date Wrnesued Cante Porsonnel

& Tome (Name a5 s NRICAD card) /AM(\
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