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II\,IPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

2. This For^1musl be comoleted by lhe Policyholder and/or the Aulhorised Drive..

3. lnformaUon provided must be as truthful and accurate as poss ble. Any wilful misrepresentation or wltholding of materialfacts may allow nsurance companies to

repudiate policy abil ty.
4. The issue and acceptance of this Form by insurance companies is not an adm ssion of policy liabilty on the part ofthe insurance companies

5 Anyfalse reporting may be referred to the Police for investigation.
6. This reportwitt be forwarded by the insurers olthe insurers ofthe GIA Records l\,{anagement Centre established by the General lnsurance Assoc aUon of

Singapore(GlA) for archiving and that copies ofth s reportwillfor a iee be made ava lable upon application by interesled parties.

7. By the lodqement ofthis repori to the insurers, you hereby consent to the archiving ofthis report at the centre and to copies ofthe repod being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

13109120'17 15:4O

1310912017 11.05

LOWER KENTRIDGE ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Pa*iculars

lvla n ufactu re r

Model

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 Birth

Occupation

Date Of Drivinq Pass

Driving Experience

Gender

l\,4obile Number

Fax Number

Contact Number

EMail Address

SGR8515B

JOSEPHUS LII\,4

53363331A

NOEI\,4AIL

(LOCAL) +65-92985253

oFFtcE-92985253

TOYOTA

WISH 1.8 A

PTE USE

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY

NO

5091402215

31t05t17 - 30105118

SUNNY THAIV YIN SANG

s7805'1992

10t03t1978

OUTDOOR

30t1211996

20 YEARS AND 8 MONTHS

FEMALE

(LOCAL) +65-96698312

SUNNY THAM@HOTN,IAIL,COM



Add ress

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 Conditlons

Road Surface

Other lnformation

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 qiven?

lf Yes,against whom?

circumstances of Accident

Accident happened on 13logt17 at 1 1.Osam at Lower Kent Ridge Road (Near NUH l\4ain Building). I was travelling at low speed

as there were slow moving cars in front. Taxi SHD7046G hit my car from behind at speed faster than expected for that road. Back

bumper cracked.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 424 WOODLANDS ST 41 #12-326

730424

YES

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

YES

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/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 Witness

Name

Phone Number

Email Address

SHD7O46G

BLUE COI\,IFORT TAXI

CHINESE I\,4ALE IN HIS 5O'S
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Name SUNNY THAIV YIN SANG

Approximate Age 39

lnjuries Sustain NECK PAIN

lnjured person in which vehicle? SGR8515B

Were seat belts worn?

Was injured conveyed to hospital by ambulance? NO

Address BLK 424 WOODLANDS ST 41 #12-326

Postcode 730424



Notet Plessa note that youl insurer may hav€ 14 day8 fine Frams tor you to Eubmit an
own Damage Ciairo nder your ovrn policy, Please check your policy for mqre information.

,/( ) Clarrn Orvn Policy (/) Claim Tp ( ) Claim ODffp at other work$hop ( ) Reponjng Only
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Seclaration

l\da ddol6re {le torEeotrg Fallicrhr3 gre Uue ld every respgct

'-__.",.r,,'a"r:i"1Lr
Yvilne*sed br Repoiifii aente

11l1{),.+ 3p*
e {f drt€d ls n'ot ltre Fqhcyhrlder} / o3e



SKETC},I PtAN VEHICLE N0 : (4A#5/SI
L\SURER
DOA

IMPORTANT NOTI6E

Sketch Plan

?"T.O.

^ fA /,a: - t5/uf///
l HeasF re0crt !91!.e!gy the C€tails dl the aqcidert io speed up ihe cliinE proceBs'

2 -fhis Foi.n rrrsi b+ contilqtcd bv ths poticlhold€ r .ndlor tho At thgris ed Diivel'

3. tnionrci_rn providej nllst be as tfi,thtll and acqu.tato n$ oos 9ibl6- Any w iiful njsrepr€sentallon ar v,/ fthhctding of .rElerial Iacts liray

allow i,isurr:l.e ronEanies io rep{diato ooljcv lisbilltv.

4. -ihe i$s!e snd accepianr.e !i th'j Fcrm by insulBncg iormatxies ls ncl an adidsaion of pohty liabllity m lhe pell ot lhe nsutanc.

CCnf,rnre$,

5- Anv lalse i4portifld may be terfeiley' to the Fdlige fot inlQatioation

6. The reporr w itlbe fDrw aided by the hsurers oI tb6 elA Rgcgrds l\renegan€nr Cenlae 6iabls hed by the General lnsura[ce As5oc]a1ion

cl singapore tc!q) Fo. archn/ing anrJ rd copres ol lttis .€port w lfi io. a f6e be 7'€c,E qvailable uEoo appliceiio,l by {lteretlEd Ia$les

7 By tne lddgene t of this fepin b the ihs ure.!, y or.l hereol .dn5 err to th6 aro hivulg ot thia r€po ni ih6 cenlre anc 10 copbs ol li€'
rpForr beng ,€de svs.laora aloresarl

a. Con$ent undet the Parional gnia P.oteclion Acl {PDPA)

lund}lstand ,c*.ow ledg6, agree and cons€ntihal :

(a) W insurer . r,ry w orks hop sEd *le G€ erai lnsur€oce AsrociBtion oi Singapo.€ ("ClA') ftuy/are perrriiiad lo cclhcl. use, drsclcs e

ad/or F ocegs r! persor,sl datrparsonal hio.nEtion selo(,t in ihh fom)l ano 3ny oiher perscnal infcrtnalion provided ht me tr.

possetseC by rry rrisurer (coilectrvely lhe 'Persofial lnfornratlon') afld disclose and transioi su.h aersonai ilrro.o]ation'to allir6urer(! )

w ho nsve jnsured v6tliclelsI invoksd in thB €c€ident (a insurar(s) \../ho hrvo insw6d yehlcb{E) inftlJed ln lhrs accidontsh3!lbe

coilEctvely reter.r,ed ic as lnF'lnsurers'), the ,n5,lrerg' law ygrs/lau/ ,'rns. the fulonelary Aulhority a, Sjngspor6 a,.d any releralil

governnBnt ageicy/auiho.iiy l6trah as the pcfcs). tor ihe plrpose(5J oi :

1i) processing. hBndlhg andlor cteaiing w ith rny cltsidB inoludiflg t5e Betlleftrnt of the clriis end any necessary investqaionE rshting lo

li, irvocligatng the aacidanl gfid/or rny chiflBi

{l1l cstryiag out and/o. daaling wdh ny ;nalruciions or rosp<rndrig to any enquirieg by ffB.

:iv; sdirunrsldrilrg df ctairrc lincludlng the lYlailing 6l coriespordEnca, 6talefi6hls. ;nt/oices, report5 or nclices to IrB w hich oolb invc,,re

drsclos{te ot crrrlaj, }er594e1alBi9 aboLi .'rf to brirg ehou.. cglMery o{ ths ssh? at vr 6ll a$ 6lr the erratnalcove, !f gnvalogeslrrlail

pEckagEs); ar-{/or

tv j qorplying w ith eppl;eable hw ir adirtnrslgdng. prooe$si18. handll4 end/or qse'ing w rth n'i, cla'n'E'

(cail€clively the -Prrpo6 5s')
( o) ali ins itre(r) w ho havs insu.ed vehiilE(B) i.vofued in thi6 acodent anC lh, l55s.er5' law ye.s/law l;.rE, n€y/ars perrilied 11) cotlacr,

rj9e, qigilose ardr6a pro€Bss firy pel sonal hlorfi€lioo fBr gne or nDr€ o,f the above qr'to63s, End

(c) fiy B|5anal lnlo: ralion lYsylcEn ]1e dlsclosed by any ol lhe hs ure.B andlol GA lo ineir thi.d pa{y se.vise providsrs 3r ag€nts

(iFc[dino thsr law y e.6l1av, rlrrns). w hicb l?'Ey be sied drteioe 5t sfigaFors lrr ont or rm€ 6i lh6 abole E]rDdt6s

b nol ihe po,icyhilder) / lhle

Corrq)>
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