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@g SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report gorrectly the details of the acmderal to speed up the clanms Process.

2. This Form must be

3. Infarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and accep%ance of 1h|s Form by msurance compames is not an admission of policy liability on the part of the insurance companias,

6. Thss report WI|| be farwarded by the msurers of the GIA Records Management Centre established by the General Insurance Asscciation 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 cansent te the archiving of this repont at the centre and to copies of the repert being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Infarmation

Country/State of Loss Singapore
DETAILS OF OWN VERICLE
Vehicle Registration Number SNEB79A
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner YAP SOON TAT
NRIC No 58466132E

Email Address
Mobile Phone No
Alternative Phone No

VERICLE 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

@fAccident report SATN22CU0004

30/12/2022 15:36 (SGT)
Both

291212022 15:30 (SGT)
PIE, Singapore

MYDAVIDYAP@GMAIL.COM
(Phone) +65-87869396

Hyundai
Avante

Private hire

No - Claiming third party
Private hire

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.

DMHCSNW00004582200

YAP SOON TAT
SB466132E
13/06/1984
Qutdoor
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Date Of Driving Pass 20/08/2018

Driving experience 4 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-87869396

Alt. Phone Number _

Email Address MYDAVIDYAP@GMAIL.COM
Address 17 TAMPINES CENTRAL 7 #11-15
Address complement -

Posteode -

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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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 NIL
Gender Male

DETAILS OF POLICE ACTION

Was the accident reporied to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED.,

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1 '
Vehicle Registration Number SLHA4335Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS _

INJURED 1

Name of injured person YAP SOON TAT
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
fnjured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN #4

SKETCH PLAN

IMPORTANT NOTICE

2 resor carre oty the doiads oF ne ooodent 1

235 [N el
2 T Funnpust te comopleted by the Poligvhalder sadlar e Autharined Driver

HEOW ESUTNC Companes 1o repudiate nolicy I!aduj

Tha issur 2nd Seveplante el His Form by mswrance of SCRRANES 5 adl an sdmisson of polsy latily on the part of the §

4
COMPANTS.
& Anyinize rensrting mov be referrad fo the Palics {9t investigatlon

wrsn provand rust e gs ruthiol and accurate as ROssibla. Any w ol misrepresenation o o hhokdag of rateral facts

o

The renort w8 be fonw a7tied by tha @suress of the G Records Manann

7. By the locgerant of this reperlio the nsurers you karehy consenlig
TR DRI e cz.'wiar‘& aforecad

& Consent under the Parsonal Data Protection Act {FDPA)
runzersiand, acknow adee, agree and conscrl thal |

() Ay ngurer sy wotkghan aad the Ceneral s
ANFOT DCLesE oy persondl danpanso el wlarmatan fM UL ;
peabussed by oy insuter (Anihvely e "Parsonal Information™s and gia
v rl nave wred vebicleds ) nvolvag o b ano
veolaghvely rdered i as the ‘Insarers’)
QeI agenty mdn ity [such as e notoe) Tor the poep

G processing. hanghng andice Suakng woh my clams nckidey the setfizrent of e cla

BRI N

2} mvestygalng the acodert anasr my glaimg.

iz} sariyang aut ancior asalng wah ry Srusions ¢ sesnol nE G B
admniztering my claims {nolding the sodng of zores Rd-’”c &1
d:“::!:usx G cotam porsonat date bout e o hnng aho l: deivnry of inp same

HEHE L R STt

{41 complying woh apploable B inosdminstoning prodessng, handbng andier dealy

{remebively e "Purposcs™
{0 af insurests) wha have moured verickeis) nvg

ced mltuy 3

{ep vy Personal Bforrzeds
tenciuding ther Snvyarsy

). w hich may Be S

EVURE

Tt Centrg
of Segapore aCiuJ Tor archuing 2nd Yot eeois of Mus ragort wiifor o lee be mace ?m&'a:'e uEsn

archrens of Hhis report of the cenre a

ZA“th:','f..)s parvted o collopn use, unciose
I Ao ined iy e or

oo o 1rur:a e 3ueh F’&’é sf‘-r‘-sﬁ 's—ﬁi::'r:m:;f;f; wr o irsyrar
AEnt Ca¥ BISureiis) w g Peve tiyyres vahich's
Forers law persiaw Ism, e Munatary Aol

er Lersongl wftnrg

iy uf b”"hmw ans nru ,née.:m‘

Zhy nRCassary 2%

A

sidend erd ine peurerg’la
use, disclosE andior process my Pesons! narmation for one or frore of the aboes Py ;t}t‘,@s&. and
acat e daciosed by any of e naurers anogr GIR

sisine of Sopanore forereq he B‘)"?vl’- Purpcd{e

s oY

T
il

im}

iy

ls OF DENGAS 1D T, w R h fould ivvolve
¢ exl e cover 97 ehve

e Teeety, otsayet g perriles tn codect

m(pr“"m'
o ) 2~
. i
»-" L™
L .
Folavhpiiors Sanature Tate & i}f ‘Bl “rﬂ"m‘ﬂ,"& VE drevar s pottha poloadol
i A T
Skelch Plan
R B ¢
1 i
oot n T e
E f L
£ 3 iy 1
: . oA 4 A
= i = 1A A
i ! :
H H l ~
: I . ;? § 13’
E i !
i : ' by ; {
. H
§ t :
i !
: i
. ,
I AR B ?
[

=¥ Accident report SATN22CU0004

Iy Repunmg Canvrs

Page 7 of 12



SKETCH PLAN #3

Bescribe Circumstances of the Accident

Declaration
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SKETCH PLAN #2

On 29.12.2022 at about 14:50 hours along PIE towards Tuas {Befaore
KPE Exit), | was travelling straight on lane 1 at the above mentioned
focation and when the front vehicle slowed down and stopped,
hence | also followad suit.

suddenly, | heard a loud bang and felt a great fmpact from behind.
When | alighted, | then realised it was vehicle {B) that collided onto
the rear portion of my vehicie (A}

Fwish to state that it was a chain collision of total of 3 vehicles
involved.

| wish to state that | have 1 passenger in my vehicle (A).

Vehicle (A): SNE 679A
Vehicle (B): SLH 43357
Vehicle {C): SLZ 81640
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