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ENTRY DATE & TIME:271032017 13:04

SINGAPORE ACCIDENT STATEMENT

II\lPORTANT NOTICE
1. Please reponeggsllylhe deiails of the accidentto speed up rhe ctaims process.

2. This Fom must belAtoddqllbytthqpgticvhotder and/orthe Auihorised Drtver.
3. lnrormation Provided must be as !lgMu3!!_e!9!le!q 6s possible. Any wilful misrepresentaiion or withordirg of materiat facts may altow insurance companies ro
repLrdiate policy ab lity.

4. The iss!e and acceptance ofthis Form by insurance companies is not an admission of policy tlabittty on the part ot rhe insurance companies.
5 Anv false 16portino mav be reterred to the Potice tor invesrio.rion.
6. This reporl wlll be loMarded by the insurers of lhe insurers olihe GIA Records i,lanagement Cent.e estabtished by the cenerat lnsurance Associaron of
Slnsapore(GlA)for archiv ns and that coples oi this reportwillfor a tee be mEde available !pon applicallon by intereated parties.
7. By the lodgement olthis report to the insurers, you hereby consentto the archivlng ofthis repori at the centre and ro copies of lhe reporl being made availabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2710312017 1304

2 Ag2U7 1A:a0

PIE TWD CHANGI

Singapore

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

Mob le Phone No

Alternative Phone No

Vehicle Particulars

l\4 a n ufa ctu re r

[,4odel

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Bidh

Occupation

Daie Of Driving Pass

Driving Experience

Gender

l\.4obile Number

Fax Number

Contact Number

EMail Address

sJT6611Z

CHEW WEI AN

s8736799A

NOEMAIL

(LOCAL) +65-90404450

Ofrice-90404450

HONDA

Frr-1.5 RS (A)

No

Third Party

Private Car

ECICS Limited

Comprehensive

No

MPC'16A00487600

CHEW WEI AN

s8736799A

14t11t1987

OutdooI

12102/2007

10 Years And 1 Month

Male

(Local) +65-90404450

Office-90404450

NOEIV]AIL
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Address

Postcode

Was driver an employee of the lnsured,s Company
lf No, Relationship of the Driver with the lnsured
Vehicle Registration Number of Driver,s Own
Vehicle

lnsurance Company of Driver,s Own Vehicle

General lnformation of the Accident
Type OfAccident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?
Was any body jnjured in the Accident?
Was any other rnaterial or propedy damaged?
lhave beel approached by unknown person(s)
so,rc,ting/ofer;ng accident clatms assistance
Number of Passengers (lncluding Driver)

Details of Police Action
Was rFe acc,dent reoorted lo the police?

lfYes,Please state which police Station

Was notice of intended prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLANS

Attachment(s)

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

No

Owner

:

Collision- Head to Rear (Tp Hjt Insured)

Clear

Dry

No

No

Yes

No

1

No

No

Detailb Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

N ame

Phone Number

EmailAddress

Yes

No

No

ISHAK BIN ROSDI

s16553218
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Sketch Plan Pg.l

.u-le",e.ad ! 6 e iretir'!'!Gta lre es of tile Accadent

|* wo-*i^-i-.\ {-+;\ c . \ *,^," J;i,--l ".i.-- Pt e &.--J.r Cc..-,i
.L-o*,a*. 1vz. Q{r c t)aq "r+{* 

i^.rY-4 t^( a+ +\*+ l-o^,-:t {
iar-^ ir,l^r-L \5a s- s-la+iz-.r--.r J*J s'-J L\- '..A-kc L- .R .".1L LJ

r.".t- a va' v a,v-l'"- *{ -i."-n w U. L. .

De cla ration

L rLb declare ihc ioregoino pedicll:rs Ere'.r!e in a!ery respecl.
,,":. .: .

l'lr.

: .:j *" !i

D.iver's Signeiure (lf.iriver is noiihe policyholde0 / D:ia
& lilE

\44iJ:esseC by REporiiDg Cenire
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Sketch ptan pg.2

sKET6t-l PIAN

IIIJi'ORTANT I(OTICE

1 . Heas e report co rre ctiv the deteils of the accidell io s pe:d up ihe ctEims process.z. lhis Fom nult Ce com oretp a lv $e eoricyrr otae r ana&ro e, a*lJris elOiiver.3. lniornEiion proviCed IIl,Jsl be es tiufhf
,,ro* in"r,r"J" 

"o,orn;.. 
iJ;*.r;;ti,ffiiii#@, Any \,/ iJiLt r! repres Eniai,on or v,,:hrrordirs oi ,raieri:r fac: s nEy

i"#1,"t;J: -o **o',"ncs of ihjs Form by insurance conpani.s is nol En adldssion oi poticy [abirir], on ihs pad oi ihe insuranca
5.Anvfulse reborfli 

e foiin ve s fioa tioa,
0. ille-report v,? i,tbe. foN., ard€d by the hsu.Ers oi the GtA Reco,as lvaii-,r,:.t Gnir" -^or s:, eeoore (crA) ro. archi hs ano rheicopies oi :r,:. ,upo,r,, i, .o,1,:.," ;;;;:;"";:l*:l.h* by :he G3nerE r rn s urance Assocj€ibn
/ By' ihe loogenEnt of inis repori ro it e t surers ".; ;;;;::: :,:^ ::"- l',:': 

*?*'e upon applicai'on by inre, €sied p6rties.
report being nEde:va;JabJe aioreseid.. 

urers' you hereby consent io ihe archiving of this reporl at the cenire and lo 
";o;;=8. Consert under fhe persona, D3ta protecfion Act (pDpA)

JunderstEnd, acknov,/leo,ge, agree and consent ihat :

(a) lry jnsurer, ny v,/ orkhop and ths Gena
and/or process my perso..r o"r"rp"r..ona ;,lijl:l;T::i:::::J,:1.:::llr-,fore ("Gla') may/a,e perrniied ro colecr, use, discrose

3ffi:;:*l3,i:;;::,,",,1,""",*:ll:5s:mHll,,x*xi""#.,=!Ei:[:!!T[TjiTi,.,"Jlffl#,fr,1,1._.,u,
correciiverv rererred.io as ,n""r,,",.u.."1. r,," rn",;;j;;,;;;"),:1;;;;ffJhl:iaf}cre(s) invorved in ihis accideni shEu hF
govern'rEnt agency/authority (such as rhJ potice), ior itru puipose(s) oi:-' 

'' " ""''"'v Authoritv oi shgapore 6ndany rehvenr
o_proc€ssing, r'ardling and/or dearhg w ith m/ cr.ir"e incrriaing rhe setiterEnr of Lhe crain* ithe claiiE: oI or ure ctams End eny necessEry invesiigai;ons r€lai:ng to
(Jr) i,rvesiilating the eccjdenr andlor rry cJ:;,rs;
('ii] cerrying oLt and/or dea,ing w:t,r nI, ;nsJLciions or responding lo Eny erqLiries by ne;(iv) adminisicring.nry ctEin* (i,octuding the nraiJ,ng oi corespondence, staienE",. ,J"i"_" .ci'scrosure oi ceriain pe.son:Jdata abor.:t nr ro ir;"";;;i#,:^:.:."1:jlErrs, nvo'ces, reporis or floiices to nE, vr h:ch coutJ invotve
packEgEs): ano/or o br;rg eboui deJi'/ery oi ihe sarE es v'/ellEs on fie uxturn.t cover oi'"nvut;;";;;, " - "'
(v) conpJy ing v,/ ith applcable law jn adrnhjstering, proces s ing, handJing and/or de.ling vr' iih ry cjairrs.(colleciiyely the "purposes')
(bl 3ll,;rsLre(s) w ho heve hsrred vEhicle(s) ;nvolved in this ecc;denr and the Insurcrs,I:v/vrse. disc'ose andlo. proc"*" 

"y e","o*t inror#ta" ,". """""'."j-1^ 
jl'X i 

rerns urcrs' lev./ ye6,4.w fim;, rrcy/are perniijed to cotJect
{()nypirsone rniomrd,;".*;"^,.ol=".jfi","#:i,'^:fff.H::i?,ffitrl"**-:;;;.;"":"'-t
{,'rcrLcrsiteir,awyers,,av.,i;rnd),wh:ch,ruybesi"aorrs;:eors;eEpo,eli",i".,"JririJ"r,n""ooveArDoses

::'il i:-.

li )',,,.'-o,)'!l

Diiver's
& t]m:

Signature 1tt Uriu", is not $. p yhoiOef, iEG Winessed by Repoding C€nfe-

$1 ssr {(rr7

B) sHq $,is,o n

i ll I

il

I rij 
r

l]
l,l

i6;:1 l

PDlicyhotder,s Signat!re /b;GI

.l.i"i.
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