
Ni1SATl7101065 / Sng Ah Tee Motor & Panel Service Pte Ltd - Pioneer
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 . Please report Wly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.
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. This report will be foruarded by the insurers of the insurers of the GIA Records l\4anagement Centre established by the General lnsurance Association of
Singapore(GlA) 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 repo( at the centre and to copies of the report being made available
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

311Q712017 17:40

2910712017 10:55

X-JUNC OF QUEEN ST & BRAS BASAH RD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

SJB6636Y

HAWK ASIA PACIFIC PTE LTD

200306748G

MUHD.NASRI@HAWKRENTACAR.COM.SG

(LOCAL) +65-83324095

oFFtcE-64662366

HYUNDAI

soNArA NF-2.0 (A)

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARry

NO

5083541 1 50

SHPORT NINA

G6200837M

2511211972

INDOOR

1111212009

7 YEARS AND 7 MONTHS

FEMALE

(LOCAL) +65-81831622

NOEMAIL

Are you claiming under your own insurance policy
for repair to your vehicle? No

lf No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

lnsurance Company

Namd of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passpori No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address
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Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offeringaccidentclaimsassistance. NO

Number of Passengers (lncluding Driver) 1

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

IWAS DRIVING ALONG QUEEN ST TWDS BUGIS. ON THE CONJUNCTION WITH BRAS BASAH RD ONCE THE TRAFFIC
LIGHTS TURNED GREEN, I STARTED CROSSING THE CONJUNCTION. AT THAT MOMENT I WAS HIT ON THE LEFT SIDE
BY A TAXI (HYUNDAI SONATA REGISTRATION SHA8467J). I HAVE A WITNESS, THE DRIVER BEHIND THE TAXI WHO CAN
coNFlRM THAT THE TRAFFIC LIGHT WAS RED FOR THEM. HIS NUMBER tS 96544706(RYAN). THE TAX| DRTVER HAD A
CAMERA IN HIS CAR AND THE CONJUNCTION ALSO HAS A CAMEM.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

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 Of Accident

Weather Conditions

Road Surface

Other lnformation

355 BT IMAH RD #10-02

NO

OTHER - HIRER

COLLISION - CROSS JUNCTION

CLEAR

DRY

SHA8467J

LEE SAI POH

s'1464'138F

RYAN

96544706

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passporl Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Wtness

Name

Phone Number

Email Address
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Sketch Plan Pg. 1

SK.qICH PLAN

TMq"oRTANT NOTIQE

1. fiease repori gllggl!:t the details oi the accident t0 $peed up 'lhe claims process,

2. This-Form must be com olqlgd Evjhe..Policvholder an$.lqlthe Authorised Driver.

3^ hforoutlon provided mus{ be as trulhful and accurate gg-.pqssjblg. Any w i}fu[ misrepresentatior or w ithholding of nuteriai facts nuy
allow insurance cornpanies to renudiate nolisv liabilitv"
4. The issue and acceplance of this Form by ins*rance companhs is not an adrnission of policy liabifity on the part sf the insurance
conpanies.

5" &!y falsqJeportieg rpaE-bR leferred to thB Police for investlqglljgn.

6. The report w ilt be forwarded by the in$urers !f the Gtq Records ManagerEnt Centre eeiablbhed by the General lnsurance Association
of Singapore (GlA) for archking and that copies of this .eport w ifi for o fee be rnade availsble upon application by interested parties.

7. By the todgerent of this report to the insurers, you hereby csnsent to the archiving of this repon atthe centre and to copies of ihe
report being nede available aforesaid.

L Consent under the Personal Data Protection Acf (PDPA)

I underrland, acknow ledge, agree and consent that :

{a} hly insurer , my w orkshop and the General lnsurance Association oi Singapore ("GlA') neyiare permitied to collect, use, disclos€
and/or proces$ nV personal dala/personal infornration set out in this [form] and any other personal infornEtion provided by ne or
possessed by my insurer (cstlectively ihe "Fersonal hformation') and disclose and transfersuch Fersonal lnfornetion to all insurerts)
w ho have insured vehicle(s) invotved in this acckJent {ali insurer{s) w ho have insured vehirle{s} invofued in thls accident shall be
collectively referred to as tha'ln$urers'), the Insurers'lawyerslhw firns, the f\&snetary Authority of Singapore and any relevant
governr€nt agBncy/authori$ (Euch as tte pclice), for the purpo$e{s) of :

(i) processing, hendling andior deafing wiih rfiy clairs including the settlenEnt of the ciaims and any necessary invesligations relating to
ihe clains;

(i1) investigating the accident and/or rr? clsin6;

(iii) carry,ng oul andlor dealing w i$r ftry instructions or responding to any enquirles by n]e;

{iu) adnlnistering ny clairs (including the mailing of conespondence. siate'r'}ents, invoices, reports or notices to :re, w hich could involye
disclasure af certain personal daia about nn to bring about delivery of iho $arne as w ell as sn lhe sxternal cover of envel*pes/n:ail
packages); and/or

{v) corpiying w ith applicable lalv in adminisiering, processing, handting andlor dealing w ith rny clairs.

{colteciive$ the " Purposes')
(b) all insurer(s) w ho have insured vehicle(s) involved in this accldent and the lnsurers' law yersilaw firnE, nEy/are pern{tted to colleci,
use, disclose andlor process nry Fersonal hrfornation for &ne or n'pre of the above furposes; and

(c) r4r hrsonal Infornation rnay/can be discls$ed by any of the hsurers and/or GA to their third party service providers or agents
(inctuding theit firns), which may be sited oul$ide of Singapore, for one or nnre oi the above furposes.

Folicyholder's Sisnature 1 Date &
'iire

Sketch Flan

Wrtnessed by Reporting Centre
hrsonnel
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(lf driver is not the policyholder) / Date
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Sketch Plan Pg.2

Describe Circumstances of the Accident

fiq drivir a C.l0n"0 G.L{.e€}.1 tlre
Sn +kr€

{+;e ti J >fq r+-eJ cross i

L\ ur+;o n''. A+ *hctt s }ui* . on
qide hs \ a {Oxi, /tivn{oi Sor'a*o- reqls*ra't",'CI

t have q \*ri4nrt! , *no J.rr; yer he i.ti
litt r L;a! ret €on *nsa

l.tiq 14 Lrr.11n or ir 965*tr7.

i"{ d{i f,e-{' 4 (qr"\n.e irr
r.tc*ion n lso hqs c{ orttnl} f'\ ,

Declaration I Forroccrd $l;,',. , ...

policy No 

-f 
I 1:t1.1>'o.. --

tnrursr-"r-{}1t-k). ,,. ,' :€
particulars are lrue in every respect.

WjtnBssed by Reporting Centre
fursonilel

driver is not the policyholder) / Date
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Sketch PIan Pg.3
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