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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 comple! Ider and/or the Actual Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding 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.

5. Any false reporting m

8. 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 coples 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

22/11/2022 18:24 (SGT)
Driver

22/11/2022 09:05 (SGT)
Singapore

KPE TUNNEL
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?

\ehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SJIOE22BM0007

SKV3862M

No

YAP KIAN HENG
SXXXX670D
Pay_nayrb7@hotmail.com
(Phone) +65-97997979

Honda
Civic

Private use

Yes
Private car
Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00182002100

YAP ZHENG AN BRYAN
TXXXX561B

17/02/2000

Outdoor
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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 INFCRMATION

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED POLICE REPORT.
ATTAGHMENT(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

& Accident report SJOE22BM0007

12/11/2020

2 YEARS

Male

(Phone) +65-84846644

Pay_nayrb7@hotmail.com
BLK 475D UPPER SERANGOON CRESCENT #14-573

537475
No
Child
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

Yes

Ang Mo Kio Division Headquarters

(Phone) +65-18002180000

(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784
No

Yes
Yes

SMQ9958J
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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)

Private car

TAN SWANG HOCK
SXXXX070J

Vehicle Registration Number
Vehicle Manufacturer

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

SNF73152

Private car

Vehicle Registration Number
Vehicle Manufacturer

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)

DETAILS OF OTHER VEHICLE PROPERTY 3

SKF2167C

Private car

Vehicle Registration Number
Vehicle Manufacturer
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

i Accident report SJOE22BM0O007

DETAILS OF OTHER VEHICLE PROPERTY 4

SLES006G

Private car
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number
Vehicle Manufacturer

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)

SMJ1349G

Private car

DETAILS OF OTHER VYEHICLE PROPERTY 6

Vehicle Registration Number
Vehicle Manufacturer

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)

SKX8617L

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?

¥ Accident report SJIOE22BM0007

YAP ZHENG AN BRYAN

Male

(Phone) +65-84846644

BLK 475D UPPER SERANGOON CRESCENT #14-573

537475

22

HAND
SKV3862M
Yes

No
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SKETCH PLAN

SKETCH PLAY
IMPORTANT NCTICE
1 Plegse repor corte
2 This Form must be completea by the Poboyhalder andior the Actyal Dot
afermatan provieed must be as tnahiul and sceurale 25 possbie Any witlul misrepresentation of withholding of materiat facks may aliow
NSUANSO COMpans=s 10 repudate policy Sabiity
4 The msie and accaptance of this Form by Insurance compames & nol an adimigson of poicy habildy onthe part of Ihe mzurance companes

y the detads of the aonuwent to spesd up the clams process

w

5. Any false reporting inay be referred 1o e Traflic Police Departiment for investigation.
B Thatepoft sl b foraiged by the naurers 1o the G4 Records Managernent Centre established by the General insuranse Assodiaton of

Singapote (GIA] for archiving and that copies of This repen wil 1a7 a fee e made avalable upon applicalan by nterested parbes
7 By the idgement o his repor 10 the insurers, you herefy consent 1o the archiving of thes repen at the centre and to copies of the
repaft being rmade avaistic aloqosand
¢ Consent under te Personal Data Protection Act (PDPA}
unclerstand acknowledge. agree and consert that
rar ity workshop and the Genetal Insurance Association of Singapare (GIA) mayiare permitted to collect, use, disciose
St potEss iy persendl ata persnal micmiaton set ot o this fform) and any other personal informestion provided ty me o

(a) My Ins

ant

posseksed by my ns actively the ‘Personal Information”) arf deciose prad Mtansfer such Personal infeanatian 1o 3l insureris)

nveied i the o st 61 WD HANE e ¥

wha have insured veluclais) 33 T anEed (NS Acident snall be

of Singapore amd sny reigvan

ColEChvely o a5 the “surers’ ) the | Adryaraiay

govarmnment agency: authanty (such as the poiste;, o the purposeis) ol

iy processing, handling anda'or deaiing with my claims inciuding the settiement of the clamms ang any necessary nveshigaliont relatng 1o
the clams

(1) swestigating the scodert andior my daims,

(i) cITYINg Gut anchor dealing With ry instructions or responaing to any engquines by i

1} admirsstenng my claims [inzluding the mailing of correspencence. statements invoices. reports of notices ta mé. which could Invalve
sisclasure of certain persanal data abou! me 1 bong about delivery of the same as well as on the extemnal caver of envekpes matl
packiges) and'or

v} cemplying st apphc

e I gasumstenng, pros manding andior dealing wath my s

Hasliedtively e Purposes”

{h) all insurer(s) who have Insured venicie(s) ewoivas v this accident and the Insurers' lawyersiaw firmg, mdylare permmtled o colieel
use disciose andlor process my Pecsansl Information for one of more of the atiove Purposes, and

(c) my Personal Information mayican be dsclosed by any of the insurers andior GIA to thesr third-party service Eovidars o agents

(ineiuding thalr lavyersdaw finms), which may be sited outside of Singapare, for one of rore of the above Purposes. | S
\

bt Soh WEEET,,

B: 3MRAI4587 N E‘?ooéc’» b
e SNATNIE AT f‘>”‘~”5‘*‘“’ SEARARNRERNES
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SKETCH PLAN #2

Descnibe Circumstance of the Accident
Reler To +the attached Poldce ﬁe_fwr 1.

Declaration
We deciare the foregoing partuldrs are Irue in every respect

Folaytekers Sigrature / Dete & Time L

¥
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