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Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

SINGAPORE ACCIDENT STATEMENT

1. Please report 99ltr9!]y the delals ofrhe acc]dentto speed up rhe ctaims process.
2. This Form must be q9lpElted by the policyholder and/or the Authorised Driver.
s,tnio',utlonp.ouia"@preseniationorWitholdingofmaterialfactsmayallowinsurancecompanieslo
repudiate policy ability.
4. The issue and acceptance oflhis Form by lnsurance companies is not an admission of potjcy tiabitity on the pad of the insurance companies.t A"y fal"e .eportinq riiay
6. This repoi will be fotuarded by lhe insurers ofthe insurers ofGe cllRecords fi,4anagement cen{re esiablished by the Generat tnsurance Association of
Slngapore(G lA) for a rchiving and that copies ofthis reportwillfor a fee be made availabie upon application by intereJted parlies.
7 ay the lodgement ofthis repori to the insurers, you hereby consert to lhe archlv ng ofthis repo( al the centre and to copies olthe repoi( being made avaitable

22/0812017 16:2s

2210812017 08115

TPE TO AIRPORT

SINGAPORE

II\4PORTANT NOTICE

Vehicle Registratjon Number

Insured/Policytrolder

Name Of Registered Owner

Co Reg No

EmailAddress

l,4obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

i\,4odel

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

Are you claiming under your
for repair to your vehicle?

lf No, Please state action to

Vehicle Category

lnsurance Company

Name of Insurance 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

Mobile Number

Fax Number

Contact Number

EMailAddress

SLA6345T

HITACHI CAPITAL ASIA PACIFIC PTE LTD

199400399N

JUNTAIYO@HCSPL.COI\,4.SG

oFFtcE-64663022

TOYOTA

vELLFIRE-2.5 CVT (A)

YES

PRIVATE HIRE

]\,4SIG INSURANCE (SINGAPORE) PTE, LTD,

COMPREHENSIVE

YES

r\4sDA/PCP/1 6-00?2 1 5-00

TAN KOK KENG

s156753sJ

't4t12t1962

OUTDOOR

10107t2012

5 YEARS AND 1 MONTH

I/ALE

(LOCAL) +65-91 193244

3339EXPRESS@cMAtL.COtvl.SG

own insurance policy

be taken
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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
Vehlcle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accideni

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Was any body injured in the Accideni?

Was any other material or propedy damaged?

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

Number of Passengers (lncluding Drjver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE ATTACHMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

NO

OTHER - LESSEE

YES

YES

NO

Vehicle Regiskation Number

Vehicle lvlake/lModel/Colour

Details 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 Wtness

Name

Phone Number

EmailAddress

CHAN LUAN KHII\4 SARAH

s8534791H

96786768

SLM6586D
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SKETCH PLAN

IMPORTANT NOTICE

l. Hease report lto rre cflv the details of ihe accident to speed up the ciain s process.
2. This Form mLrst be com ole te d by the policvholde r and/or the Authoris ed Drive r.
3lnforn"ationprovidedmustbeastr.qthfulandaccurateasoossible.Anywilfulmisrepresefiationorwithholdingof 

n-Eieriallacts n-Eyallow jnsurance corpuni". to ,"ordi"t" ooli", li.bili 

-

4 The issue and acceptance of this Form by insurance con"panies is noi an adr/rission of policy liability on the part of the insurancecornpanies.

5 Anv false reportino mav be referred to the police for investiqation
6' The report w ill be forw arded by ihe insurers of the GA Records l\,4anagerEnt centre established by the General lns urance Associationof singapore (GlA) for archiving and ihat copies of this report w ill for a fe-e be nude available upon ajplication by interested parties.
7 Ey the lodgenEnt of this report to the insurers, you hereby conseni 1o the archiving of this report at the centre and to copies of thereport being rnade available aforesaid.
8. Consent under the personal Data protection Act (pDpA)
I understand, acknow ledge, agree and consent that ;

(a) lw insurer, ny workshop andthe General lnsurance Association of singapore (,,c1A,,) fiEylare permitted to collect, use djscloseand/or process rny pers onal data/personal. inrornration set out in this fiorm] and any other personal infornntion provided by nre otpossessed by rny insurer (collectively the "Pers o nal lnform ation") and disclose and hansFer such personal Information io all insure(s)w ho have ins ured vehicle(s) involved in this accident (all insurer(s) w ho have ins ured vehicle(s) involved in ihis accjdent shall becolleciively referred to as the "lnsurers"), the lns urers' law yers/law firms, the L4onetary Auttroilty or singapore;nJ any relevantgovernrent agency/authority (such as the police), for the purpose(s) of :

(i) processing' handling and/or dealing w ith rrry clain6 including the setilenent of ihe clainrs and any necessary investigaiions relating iothe clainE;

(ii) investigating the accident and/or rny clairrE;
(iii) carrying out and/or dealing w ith r,ry instruciions or responding to any enquiries by rne;
(lv) administering rry clainE (including the mailing of correspondence, statenEnts, invoices, reports or notices to rne, whjch could jnvolve
disclosure of certain personal daia about rre to bring aboui delivery of the sarre as w ell as on the external cover oi envelopes/r.ailpackages)j andlor

(v) comply ing w iih appljcable law in administering, processing, handling and/or dealing w ith rfiy clains.
(colleciively the "Purpos es")
(b) allinsurer(s) who have insured vehic,e(s) involved in.ihis accideni and the lns urers' law y ers/law firms, rraylare perrntted to co1ect,use, disclose and/or process my personal InforflEtion for one or more of the above Rlrposes; and
(c) rrv Fersonal lnformation nEy/can be disclosed by any of the lnsurers and/or cA to their third party service providers or agents(including their lawyers/law firrns), w hich may be sited outside of Singapore, for one or nore of the above R,rooses.
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Describe Circumsta nces ofthe Accident

L '-us J,Idrl "lo* Kg
J)
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Decla ration

ywe declare the foregoing particulars are true in every respeci.

( [lt)u-l
Wtnessed by Reporting Cenke
Personnel

Driver's Signature (lf drivei not the policyholder) / Dat-.
TinE

holder's Signature / Date &


