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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 i i

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.

5 ;

& 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.

/. 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 24/07/2023 16:30 (SGT)
Reported by Both Policyholder and Actual Driver
Date of Accident 22/07/2023 01:55 (SGT)

Exact Location of Accident Singapore
Additional Location Information SLIP ROAD EXITING TO PAYA LEBAR ROAD
Country/State of Loss Singapore

o DETAILS OF OWN VEHICLE

Vehicle Registration Number SFT2717B
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner TAN YONG SIAH

NRIC No SXXXX768E

Email Address yerwendy@gmail.com

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

CE

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

(Phone) +65-93854214

Nissan
Sylphy

Private use

No - Reporting only
Private car

Auto

1598

Lonpac Insurance Bhd
Z23VP05033100

TAN YONG SIAH
SXXXX768E



Date Of Driving Pass 22/10/1979

Driving experience 43 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-93854214

Alt. Phone Number -

Email Address yerwendy@gmail.com
Address APT BLK 601 BEDOK RESERVOIR ROAD
Address complement #09-516

Postcode 470601

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Venhicle 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? o
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 -

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

PLEASE REFER TO THE ATTACHED STATEMENT

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 SMK7815H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant s
Vehicle Colour -

Vehicle Category Private car

Kama Af Nrivar AATIHIFERIRIE )




Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authoriged Driver.

3. Information provided must be as truthful and accurate as possible. Any wifful misrepresentation or withholding 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 may be referred to the Police for investigation,

6. The report w ill be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that : :

(a) My insurer , my workshop and the Generel msurance Association of Singapore (“GIA") may/are permitiec o 2ollect, use, disclose
andlor process my personal data/personal information*set out in this [form] and any other personal information provided by me or )
possessed by my insurer-(coliectively the “Personal Information”) and disclose and transfer such Personal Information to allinsurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shallbe
collectively referred to as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(il investigating the accident and/or my claims;
(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the lnsurers' law yers/law firms, may/are permitted to coliect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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IDAC ACCIDENT STATEMENT

DATE OFACCIDENT: 2o ] \)am% TIME OF ACCIDENT: Ol » SS4m
(VEHICLENO: ST{ n712R TRANSMISION < AUTO /MANUAL
MAKE & MODEL :

N\‘ggani Sy H’hﬁ

LOCATION : Po\ém Vel ﬁomql

| EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT
/ PRIVATE USE / PRIVATE HIRE

CLAIM TYPE:

0D/ THIRD PARTY //REPORTING ONLY?

INSURANCE COMPANY : )0 ﬂPc\C

TYPE OF COVERAGE :

COMPREHENSIVE / THIRD PARTY / THIRD PARTY & THEFT

POLICY NO : ’Zia\vp__c’)_fo 33100

mﬁ :

COUPE/MPV/VAN/LORRY/MOTORCYCLE)

NAME OF OWNER : 7 - Yory e

NRIC:  C)5¢ 47F6€F

ADDRESS: P\W 40) Ardow Pescnvolr Pocd
+00- Bl6 , S 44 cbol

CONTACTNO: (]\% 8 g 4 A, [ 4

EMAIL ADDRESS : :jQ/W_’(i\d\j (2 C’S{V‘QUI\ = Lo

VIDEO RECORDING : YES @

NAME OF DRIVERG AS ABOVE / IF NO : NRIC: s CONTACTNO: —
DRIVER OWNER RELATIONSHIP:  A\W\( PASSENGER: |  MALE( )  FEMALE ( )
DATEQFBIRTH: | 0b /03 / 19462 DRIVING PASSINGDATE: 20 / 10/ 1994

OCCUPATION:INDOOR ({ OUTDOOR

ADDRESS :

£

ANY INJURIE@ YES :

POLICE REPORT { NO/ IF YES WHERE ?

P "

WEATHER CONDITION: LEAR' RAINING / OTHERS: ROAD SURFAGE: DRY Y WET / OTHERS

VEHICLE B REG NO ; %M k, q,g( S H VEHICLE CREG NO :

DRIVERNAME :  llviing i DRIVER NAME :

NRIC ; NRIC :

contacr: __8 243 S€&7) CONTACT: ______

ANY WITNESS/? NO,IF YES :

VEHICLE D REG NO : .

DRIVER NAME :

NRIC : CONTACT :
CONTACT :

e

P hY
WAS NOTICE OF PROSECUTION GIVEN? ( YES NO
IF YES, AGAINST WHOM :

WERE SEAT BELTS WORN WNO

WERE INJURY CONVEYED BY AMBULANCE : YE@J

DOES THE ACTUAL DRIVER OWN OTHER VEHICLES: YES /U

VEHICLE NUMBER:

HANDLING INSURER:
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MOTOR VERSOLES (THEB0 PARTY Bisky AND COMPENBATYON) AUT (AP 108 REPLm| 0 0F KOG APTIRY
MOTOR VEMECLFS (THIRD PARTY BIENS AND COMPENSATION) Mt Fs V60 (REPUBUIC (F si00 AP
BOAD TRANEPORT ACT 1987 (AALAYSIA)

BOAD TRANSFORT (AMENDMENT) ACT 2019 (MALAYSEA)
THE MOTOR VIBECUER (THRD PARTY RiSkS) RULES. 1059 (MALAYSIA)

Oemifioste Na  T2IVPOSORNY 00 Type of Coves ©imAPREIE IR

s i S—-

T iefex Mark and Vehicls Registration Numbe: NISEAN T¥LPMY | & (&)

N o

-SF1ITITR
L Name of Pelicy Malder TAM YONG S1AM
1 Effective Date of the Commencement of Insursnce 1602021
e purpase of the Act
& Date of Expiry of the Insurance 15m372028
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mmmmmmmm-mummmmmmm
WMNmmnmmmmum-mmuwummmm.b_nm
ndummbymdcmmdmwnmdqmuwnnmwmmmmm

& Limtstions as 1o use

s DM.m.mmmmmmummwmmmm.m :
: mmmummmmmwnmmmmmm

Exrens 55 0 00 (SECTION 1) INSLIRED / NAMED DRIVERS
%€ 1,000 00 (SECTION 1) UNNAMED DRIVERS
55 3,000 00 (SFCTION 1) ADDITIONAL FXCESS FOR FLDFRLY DR YOUNG AMD/AOR S8 (P RINCIT IRIVERS
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