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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 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

Reported by

Date of Accident

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

11/10/2022 14:21 (SGT)
Driver

10/10/2022 12:09 (SGT)
Pioneer Junction, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMW7906R

No

YAP WHEE POH
SXXXX731G
SONGHO.YAP@GMAIL.COM
(Phone) +65-96863453

Mercedes
GLA X156

Private use

No - Claiming third party
Private car

Auto

1596

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00245462101

YAP SONG HO
SXXXX329E
25/07/1986
Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

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 REPORT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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16/07/2015

7 YEARS AND 3 MONTHS
Male

(Phone) +65-87955537

SONGHO.YAP@GMAIL.COM
BLK 941 JURONG WEST STREET 91

640941
No
Child
No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

YAP WHEE POH
Male

No
No

Yes
Yes

SLC9545C
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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)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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YAP SONG HO

Male

(Phone) +65-87955537

BLK 941 JURONG WEST STREET 91

640941

36

SLIGHT
SMW7906R
Yes

No

YAP WHEE POH

Male

(Phone) +65-96863453

BLK 941 JURONG WEST STREET 91

640941

65

SLIGHT
SMW7906R
Yes

No
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SKETCH PLAN

SKETCH PLAN

IMPORTANY NOTICE
1. Please report correctly the details of the acciient to speed up the cloims process.
2. This Form must be completed by W Palicyholder andior the Actual Drivar.
3. Information provided must be es truthful and accurate as possible. Any wilful misrepresentation or wathholging of material facls may allow
insurance companies to repudiate policy iigbly.
4 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companles.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be fonwarded by the insurers to the GiA Records Management Centre established by the General Insurance Assodiation of
Singapore {G1A) for archiving and thal copies of this repon vill for a fee be made avaitable upon application by interested parties.
7. By the lodgement of this r¢port 1o the inswress, you hereby consent to the archiving of this report a the centra and to copies of the
report being made available aforesaid.
4. Consent under the Personal Data Protection Act (PDRPA)
lunderstand, acknowiedge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliec!, usa, disclose
andior process my personal data/personal information set out in this fform) and any cther persenal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and fransfer such Personal Information to all insureq(s)
who have insured vehicle(s) ivwolved in this accidant (a3l insurer(s) who have Inswred vehicle{s) invoived in this acsident shall be
collectively referred to as the "Insurers”), the Insurers’ lawyersiiaw firms, the Monetary Authority of Singapore and any ralevant
govemment agency/authority (such as the polica), for the purpose(s) of:

(1} precessing, handling andlor dealing with my claims inciuding he setliement of tha claims and any necessary investigations relating to
the ciaims;

(it} investigating tho accident andior my caims:
(iii) carrying cut andlor dealing with my instreclicns or responding to any enquiries by me;
(iv) administering my claims (including the maiiing of correspondence, statements, invoices. reports or naticas to me, wivich could invalve

digclosure of centaln personal data about me to bring about delivery of the same as well a3 on tho external cover of envelopes/mail
packages): andlor

(v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.

{ccliactively the "Purposes”)
(b} ali insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ laywyorsiaw firms, maylare permitled to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and
() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-parly service providers or agents
(inciuding their lawyersfaw firms ), which may be sited outside of Singapore. for one or more of the above Purposes,

M@ 4
ALY N /70

Palicyheidors Sionatere / Date & Tine Drivar's Signature (if éeiver 5 not the poficyhoder IDate.  Witnossodhy Rodrting Centra Personns!
& Time {Nama as in NRICAD card)
Sketch Plan

Vehicle: A : S #06R

P,‘g(w{ td NC!""‘
towards Fronder
Unelsy Nan,m’ -Hu,)cnfé'

Vehiey B :3icas45¢

Page 4 of 11
@Accident report SN0922AB0008 age



SKETCH PLAN #2

Deseribo Ci of the Accid,
Bs of avoye date  aad fve | was dnv.n? g vehplp (Smw 3904 R)
chrx} Pronces fed MNorMn towacols  Fonec WMRY 0 44 _J_L(F_;;{:or\ 1
Under  Nanyang  Fyover, [ Cpssed +he Sty fie _as 4he
Hotthc  turped ambec and prpceededd . | Chwed dowm my
Vehice as 4 Saw  vehele B (S 9%E5C) pot Slopping
byt Vehote B ceilded ity the r,gk* Front _pothor ot
my Voheelp.  Video Foowge AHaded.
Declaration

IWe declare the foregoing particulars are true in every respect

oy L2487

Poiicyholder's Sigreture / Date & Tinw

Drienrs Srature (f driver is nct the palcyhokler)  Dase Wiznes
S Time

Reporting Cantrn Persoanel
{Nome Z7en NRICAD casd)
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