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SINGAPORE ACCIDENT STATEMENT

II\,4PORTANT NOTICE
1. P ease repod correctlythe delalls ofthe accident 1o speed up the claims process.

2. Thls Form muslbe @
3. lnfomalion provided must be as truthfuland accurate as possible. Any wiliu I mlsrepresenlation orwitholding of maieriallacts may alow insurance companies 10

repudiate policy ability.
4. The issue and acceptance of thls Form by insurance companies is not an admission of po icy liabllity on the pad ofthe insurance cornpanies.
5. Any false reporting may be referred to the Police for investigation.
6. This repoftwillbe foMarded byihe nsurers ofthe insurers olthe GIA Records l\lanagemeni Centre established by the Generallnsurarce Assoclalion of
Singapore(GlA) Ior archiving and lhat copies ofthis repodwillfor a fee be made available upon appLcation by interesied parties.

7. Byihe lodgemenl ofihis reponlo the insurers, you hereby consent to ihe archiving ofthis report atihe centre and to copies ofihe report being made availabie

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1511112017 11:37

1511112017 08:55

REPUBLIC AVENUE TOWARDS ESPLANADE

SINGAPORE

Vehicle Registration Nurnber

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

l\,4obile Phone No

Alternative Phone No

Vehicle Particulars

lvlanufacturer

Ny'odel

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

Are you claiming under your own insurance policy
for repair to your vehicle?

lI No, Please state action to be iaken

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\robile Number

Fax Number

Contact Number

EMaii Address

SJN9458L

SEAH GEOK KEOW

s0006321E

GKSEAH9@GMAtL.COt\il

(LOCAL) +65-98164736

oTHERS-98164736

VOLKSWAGEN

PASSAT R36 3.6 V6 A 4WD

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

GREAT EASTERN GENERAL INSURANCE LII\,IITED

COMPREHENSIVE

NO

20'1 7-V0081 073-VDP-R006

LI XIAOPING

sB03794BZ

01112119a0

INDOOR

15t0812000

17 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-96229730

xtAoPtNG.Lr@APRO.COM.SG
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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

34 CLOVER CRESCENT

579203

NO

CHILDREN

-

COLLISION - MAJORYMINOR RD

CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES

Was any other material or property damaged? YES

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

Number of Passengers (lncluding Driver) 2

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

I was driving along Republic Avenue towards Esplanade when taxi no. SHA 9919R made a right turn from the opposite side of
Republic Avenue. I quickly swerved successfully to avoid frontal collision but unfortunately, the taxi collided into the rear of my
car. ln the process, I lost control of my vehicle and it mounted the kerb jn the centre of the road also hit the yellow standing
railings,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Makei N,4odel/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

SHAg919R

HYUNDAI / YELLOW COMFORT TAXI

TAN LAI ANN

s1201657C

84524592/98985S98

FIRST CAPITAL INSURANCE LTD



Name Ll XIAOP,NG

Approxirnate Age 37

lnjuries Sustain GIDDINESS FROI\I THE ll\,,lPACT OF AIRBAG

lnjured person in which vehicle? SJN9458L

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO

Address 34 CLOVER CRESCENT
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Sketch Plan Pg. 1

SKETCH PIAN

IMPORTANT NOTICE

1. Please report ggEggu the details ofthe accjdent to speed up the claims process.

2. This Form must be leEBleted bv the Poliaaholder and/or the Althorised Driver.

3. lnformation provided must be as truthfu, ard accurat€ as oossjb,e. Any v,,ilful mis represe ntEtion or withholdingof materia!
facts may allo$, insurence companiesto repudiate policv Iiabilitv.

4 The issue and ec.eptance ofthis Form by inssrance companies is not an admlssion of policy liabTlity on the part ofthe insurance
companies,

5. Anvfalse reportinE mav be referred to the police for investiAation.

6, The report willbe fonvarded by the insurers ofthe GIA Records Manegement Centre established by the General tnsurance
Association ofSingapore (GlA)for archiving and that copies of this report will for E fee be made available upon appli.ation by
interested parties.

7. By the lodSment ofthis reportto the insure.s, you hereby consentto the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent underthe Personal Data Prot€ction Act {PDPA)

I understand,acknowlEdge.agree and consentthat:

{a) My insurer, myworkshop and the Generallnsurance Association ofsinSapore ('GlA") may/are permitted to collect, use,
disclose and/or process my perconal data/persona I inforfiation set out in this lform] and any other personal information
provided by me or possessed by my'nsurer (collective ly th e "Personal lnformation") and disclose and transfer such
Personal lnformation to all insure(s) who have insured vehicle(s) involved in this accident {alt inrure(s) who have insured
vehicle(s)involved inthis accident shallbe collectively r€ferred to as the "lnsurers"), the lnsurers'lawyers/law firnrs, the
Monetary Authority ofSinEapore and any relevant government aeency/authority (such asthe police), tor the purpose(s)
of:

{i) processiflg, handling and/or dealinB with my claims including the settlernent ofthe ctaims and any necessary
investigations relatinB to the claims;

(ii) InvestigatinB the accident and/or my claims;

(iii)carryinB out and/or dealingvrith my instructions or responding to anV enquiries by me;

(iv) adrnlnist€ring myclaims (includingthe mailing of co rrespondence, stetem€nts, invoices, .eports ornotices to me.
which could involve disclosure of certain personaldata about me to brin8 about delivery ofthe same as well as on the
external cover of e nvelop€s/mail packages); a nd/o.

(v) com plying with a ppllcab le law in adrn in istering, processing, h andling ard/or dealinB with my claims.{cotleciively th e
,.purFoser,,)

(b) allinsorer(s) who have insured vehicle(s) involved in this accident and the lnsurers' latvyers/la\^, fkms, may/are permitted
to collect, !se, disclose end/or process my Personal lnformation for one or more ofthe above purposesi and

(c) my Pe.sonEllnformaiion may/can be disclosed by anyolthe lnsurers and/orGlA totheirthird party service providers or
agents[in.luding their lawyers/lalv firms], v,,hich may lre sited outside ofSingapore, forone or more of the above Purposes.

(d) my Personal Information willako be collected and used to compile claims history for the purpose offraud detection,
investigation and management in present and allfuture clajms.

{e) theinformation so collected under(d) above may be shared / disclosed:

(i) to allinsurers and/or any otherthird parties that assist in evaluatin& investigating controliing or managin8 fraud,
regulators, iaw enforcement afld government agencies Es reasona bly required forthe purposes stated, or

(ii) forcomplyin8 with requirements underany regulations, Iaws or court orders,

Policyholder's signat!re
Dare &rime:1 5 No\I 2017

:.:. .'
aL.'Li.tia ll rtihti:du Vi

Driver's Signature
(lf driver is not the policyholder)

Date &rimq 1.5 Nov 201i

f.w

NamEi Oeborah Lai
NRlc/FlNNo.; S73328112

Reportins C€ntre Personnel's Sisnature

1t: )96n
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