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Your NCD will be affected due to late reporting

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

05/06/2023 15:46 (SGT)

Both Policyholder and Actual Driver

01/02/1850 02:25 (SGT)

Sims Ave, Singapore

TWDS SIMS AVE EAST BEFORE ALJUNIED ROAD
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report S§2X2365000I

SNJ4263M

Yes

GOH LEASING

53392514B
FRANCIS4436@GMAIL.COM
(Phone) +65-83825855

Opel
Insignia

Private hire

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5136450420

YIP WAI KONG
S8113358A
09/05/1981
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 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?
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 POLICE REPORT: T/20230604/7039.
ATTACHMENT(S)

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

29/01/2007

1 MONTH

Male

(Phone) +65-88799990

FRANCIS4436@GMAIL.COM
BLK 453B FERNVALE ROAD #22-513

792453
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

UNKNOWN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SHA7679X
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver -

Contact Number -

Address _

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person YIP WAI KONG
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SNJ4263M
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
HAPORTANY NOTICE
1. Please report corracliy the details of the accident to spoed up G Claims process
2. This Form must be complet the Polic s andlor {f

3. Information provided must He as lruthful ang accurale as possible. Any wilful misrepresentation or withholding of material facts may allow
msurance companies 1o fepadiate policy liabiity,
The Issue and acceplanca of this Form by ir companies I$ not an admissicn of policy liability on the past of the insurance companies.

5. Any false reporting may be referved to the Traffic Police Bepartment for investigation,

G. This report will be forwarded by the insurers o the GIA Records Management Centre established by the General Insuranca Assodation of
Singapore (GIA) for archiving and Ut copies of this repodt wal for a fee be made avaifable upen gpplication by inferested parlies.

7. By the lodgement of this report to the ingurers, you hereby consent to the archiving of this report at the centre and to copies of the
repart being made avaiable aforesald,

&. Consent under the Persenal Data Profection Act (PDPA)

| understand, acknowiedge, agree and consent that:

(@) My insurer, my workshop and the G l 1ce Association of Singapore ("GIAT) may/are permilted o coect, use, disclosa
andlor procass my personal datalpersonal information set out in this [form) and any olher parsenal information previded by me or
possessed by my nsurer (cokeclivety the “P 1 Inf tion") and disclose and fransfer such Personal Information to all insurer(s)
wio have insured vehisle(s) involved in this accidont (2% i 1(s) who have | d vehicle(s) involved in this accident shall be

colleclvely relerred (o 2s the “Insurers’), the Insurers' lawyers/law firms, the Menetary Authority of Singapore and any relevant
govemment agency/authority (such as the polic), for the purpose(s) of:
{i) processing, handling and/or dealing with my claims including the satllement of the claims and any necessary investigations relating lo
the clalms;
{8) investigating the accident andior my claims,

({l) carrying cut andfor dealing with my instruclions or responding Lo any enquiries by me;

(iv) adminislering my claims (including the mailing of correspendence, slatements, inveices, reparls oc naticzs to me, which could involve
dischosure of certain personal data about me Lo bring aboul delivery of the same as well as on the external cover of envelopasimail
packages), andior

(v) complying with 2pplicable law in administering. processing, handiing andior deating with my claims,

(ccliectively the "Purposes’)

({b) ell Insurer{s) who have insured vahiciels) involved in Lhis accidant and the insurers' lawyersiiaw fienvs, maylare pamitted to collact,
usa. disclose andfor process my Personal Information for one or more of the above Purposes. ang

(c) my Personal Information maylcym be disclosed by any of the insurers andlor GIA o their third-pasy service providers or agents

27?«;’ Lanatire (i driveris not tho pelieyholdan) iDate VAlneszed by Reporsng Centra Personas]
ime {Nama a3 in NRICAD card)

|
|
I
|
K Q;mg 'An‘: Yowiids ‘
Mg fee Card -
A A !
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SKETCH PLAN #2

Doscribe C of the Accid

_ﬁ;___;xr;_ _fpolice_ @4

o+ T/ ;;23 cé o4/ F039

Tepus

Declaration

the foregoing iculars are rue in every respect

oL K/

Palicyhokice's Signg

am.}éao mﬁc{gw,{m {# drivar is nat the policyholdor)/ Date
& Tme
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Wineseed by Reposting Contre Personael
(Name 35 In NRICAD card)
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