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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report glljgglly lhe details of the acctdent to speed up lhe claims process.
2. Thrs Fo.m must oe qg!pleted by the Policyholder and/or the Author;sed Driver.
3.]nformationproVidedm,"l'@presenlationorwitholdingofmaterialfactsmayallowinsUrancecompanies|o
repudiate policy ability.
4- The issue and acceptance ofthis Form by insurance companies is nol an admission of policy liabilily on rhe part of the insurance companies.
5. Any false reporiing may be referreal to the police for investigation.
6 This report will be foMarded by the insurers of tho insurers of the GIA Records Management centre established by ihe General lnsurance Association ofSingapore(GlA) for archiving and thai copies ol lhis report will for a fee be made avaitabie upon application by intere;ted pa;ies.
7. By the lodgement ofthis report to the insurers, you hereby consenl to the archiving ofthis report atthe cenke and to copies ofthe repon being made availableaforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2110612017 16:53

2110612017 10:15

ALONG JALAN TOA PAYOH TOWARDS MACPHERSON RD

SINGAPORE

Vehicle Registration Number

lnsured/Policlholder

Name Of Registered Owner

NRIC No

Email Address

l\ilobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

[,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 actlon 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 Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\ilobile Number

Fax Number

Contact Number

Elvlail Address

sJG2686C

TAN CHIEW PENG

s6870712t

EARNXI@HOTMAIL.COt/t

(LOCAL) +65-91016588

oFFtcE-91016588

TOYOTA

cAlvRY-2.4 (A)

PRIVATE

NO

THIRD PARTY

PRIVATE CAR

FWD SINGAPORE PTE, LTD,

COIVIPREHENSIVE

NO

PNPV2017-00000657

TAN CHIEW PENG

s6870712t

20l09/1968

INDOOR

22l12l't992

25 YEARS AND 3 IV1ONTHS

FEMALE

(LOCAL) +6s-91016588

oFFtcE-91016588

EARNXT @HOTrVlAt L. COtV
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicie RegistraUon Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehlcle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformatlon

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

NO

OWNER

.

SIDE SWIPE- SAME DIRECTION

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

lf Yes,against whom?

Circumstances of Accident

Please refer to the attached Sketch Plan and the accident details

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

NO

Vehicle Registration Number

Vehicle l\,4ake/lvlodel/Colour

Details Of Properties

Name of Driver

NRIC/Passport Num ber

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Wtness

Name

Phone Number

Email Address

JONG FOOK SENG

s1502480A

93879287

SH6,137H
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Please reportcorr€c y the detailsofthe accident(o speed !p the clatms process.

2, This Form must be completed by the policyholder and/orthe Authorlsed Driver.
3 lnformation provided must be as truthful and a(curate as possible. Any wilful misreprerenttstion or withholding of material facts rnay
allow insurance companies to repudiate poli€y llability.
4' The issue and acceptance of this Form by insu.ance companies is not an admission of poticy liability on the part of the insuran€e comoanies.
5, Any f.lse r€porting may be relerred to the policefor jnvestigatjon.

6' The report will be forwarded bv the insurers of the GIA Records Management centre estabrished by the General rnsurahce association
of Slngapore {6la} for archiving and that copies of this .eport w ill for a fee be rnad€ available upor 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 cenke and to cooies of the
report being made available aforesaid.

8. Consent under the Personaloata protectioo Act {pDpA)
I understand, acknowledge, agree and consent that :

(a) My insurer, mY workshop and the Geferal lnsurance Association of Sifgapore ("GtA") maylare permitted to collect, use, disclose
and/or process my personal data/personal information set out in this {forml and any other personal information provided bv me or
possessed by my insurer (collectiveiY the "Personal lnformation") and disclose and transfer such personal tnformation to a ansure(s)
w ho have ins!red vehicleG) involved in this accident lall insure(s) w ho have insured vehicle{s) involved in this accident shall be
coliectivery referred to as the "rnsurers"), the rnsurers' rawyers/raw firms, the rvlonetary Authority of singapore and any rerevEnt
government agency/a!thority (such as the police), for the purpose(s) of:
(i) processing, handling andlor dealing with my claims includi.g the settlement of the claims and any necessary investigations .elati,,.g to
the clairnsj

(ii) investigating the accidenL and/or my claims;

( ii) carrying out and/or dealing with my instructions or respondlng to any enquiries by me;
(iv) administeriig my claims (includjng the mailing ol correspondence, statements, invoices, reports or notices ro me, which couidlnvolve disclosure of ceftain personal data about rne to bring about detivery of the same as w e as on the external cover oF envelopes/rnailpackages); and/or

(v) compiying with appricabLe raw n administering, processing, handring and/or dearing wrth my craims.
(collectively the "Purposes")

{b) ali insurer(s) w ho have insured vehicle(s) involved in this accident and the tnsurers' tawyers/law firms, may/are permitted to cotiecr,
use, disclose and/or prccess my personal lnformation for one or more of the above purposes; and
(c)rny Personal nfo'mation may/can be disclosed by any of the tnsurers and/or GtA to their thi.d pa(y seruice providers or agent5
(including their lawyers/law firms), which may be sited outside of singapore, for one or more of the above purposes.

Driver's Signature (if driver is not the policy holder)
Date & Timethy

1',

Witness by Reporting Cehtre

Personnel
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Sketch Plan Pg. 2

Describe Circumstances of the Accident

lmportant note

under General condition - conduct of claim of the Motor Policy, you have to decide within 21 days of occurrence
or discovery of damage whether or not to claim under the policy. Please check your policy for more information.

Declaration

I / We declare the foregoing particulars are true in every aspect.

Policyholder's Signature

Date&rime l\t\xr1
Driver's Signature (if driver is not the policy holder)
Date & TimE

Witness by Reporting Centre

Personnel

Pege 4 of 20

On June 2L,2017 at about i.0.15 am, I was driving my iar bearing regirtratiJn 
^rrnb.,.686C (A) along Jalan Toa payoh towards Macpehrson Road.

I was driving on the extreme reft rane and suddenry a Taxi (B) on my right, bearing
registration number sH6137H cuts into my path and side swipe my vehicre on the right
hand front fender and bumper.

As there was no injury to all parties, we exchange our particulars as follows:

ird Pa rty's Pa rticu lars:

CarNumber(B):SH6137H

Name of Driver: Jong Fook Seng

ldentity Card No: 515024804

Phone Number: 93879287

.f.1, tnn


