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SINGAPORE ACCIDENT STATEMENT

'1. Please report correctly the details ofthe accident to speed up lhe ctaims process.
2 I hrs Eor.1 mrst be conpleled by the Poltcyholder and/or the Authorised Driver.
3- lnformalion prov ded musl be as truthful and accurate as possible. Any wilful misrepresentalion o. withold ng of maleriat facls may alow rnsurance companies lorepudiale policy ability.
4. The issue and acceptance of lhis Form by insurance companies is nol an admisston ot polcy liab tily on the part ofthe insurance compan es
5 A!Il3E9l9p9I!!!g !!4)L!9 !.eferred to the potice for investisafion.
6 This report willbe foMarded by lhe insurersofthe insurers oI lhe GIA Records lvanagement centre established by the Generatlnsurance Association ofSingapore(GlA) for arch ving and lhal copies ofthis report willfor a fee be made avaitabie upon applicaton by intere;led panies.
7. By the lodgement of lhis repori 10 the insurers. you hereby consenl lo the archiving of this repon at lhe cenlre and to copies of lhe report berng made avaitabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

24h112017 12:58

2311112017 22:15

ALONG PUNGGOL 1

SINGAPORE

ROAD IN FRONT OF BLK 1898

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

l\y'obile Phone No

Alternative Phone No

Vehicle Particulars

l\,4 a n ufa ctu 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 Driving Pass

Driving Experience

Gender

l\y'obile Number

Fax Number

Contact Number

El\y'ail Address

sFE66552

HYI\,4S CAR LEASING PTE LTD

201320561K

HYt\,4S@LlVE.COt\,4.SG

oFFlcE-64515752

TOYOTA

PRIUS HYBRID 1.8S ATABS AIRBAG

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOI\,4E INSURANCE CO-OPERATIVE LTD

COI\,{PREHENSIVE

YES

5082578000,01

CHONG WEI LOONG

s72483122

20/12t1972

OUTDOOR

14t07 t1997

20 YEARS AND 4 IV]ONTHS

IVALE

(LOCAL) +65-93899244

NOEI\,4AIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship oI the Driver with the lnsured

Vehicle Regislration Number of Drivefs Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

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 given?

lf Yes,against whom?

Circumstances of Accidenl

PLEASE REFER TO THE ATTACHED SKETCH PLAN.

Attachment(s)

Are accident photos available for attachmenl?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 269D COI\iIPASSVALE LINK
#07-87

s544269

NO

OTHER - HIRER

.

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle [.4ake/[,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 Witness

Name

Phone Number

Email Address

Fr4917C

I\4UHAI\,4N,IAD AUFAR BIN SADIK

82183834
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Sketch Plan Pg. 1

SKETCH PIAN

IMPORTANT NOTIC€

1. Please report aorea v the details of the accident to speed up the claims process.

2. This Form must be completed bvthe policvholde, 
a nd/o, the Authorired Driver.

3 lnformation provided mu5i be at ttuthful and accurate as possible. Any wilful misrepres€ntation or w,thholding of malerielfacts may atlow insurance companies to repudtate ooticviaf,ilii]
4' The issue and acceptance ofthis Form by insurance (ompanres i5 not an admission of policy liability on the part ofthe insurance

5. Angfalse reDortinp mav b€.eferred to the poli(e tor Investiiatioh.

6 Th€ report will be forwarded bythe iflsurers of the Gla Records Management centre established by the GenerallnruranceAssociation ofsin8apore {614)for archivinB and that copies ol rhas rep;rt wtttror a fee ue made avajlable upon applicetion byinterested parties.

7 By the lodgment of this report to the inslrers, vou hereby conrent to the archiving of this report ar the centre and to.opies olthe report being made avaitable aforesaid.

8. Consent unde. the peroral Data protection A(t (pOpA)

I understand, acknowledge, agree and consent that.

(a) My insurer, my workshop and the 6eneral tnsurance Association ofSingapore ("GtA,,) may/are permitted to collect, use,disclose and/or process mv personal data/personal informalion set out*ii ttris itorml ana any other pe.sonal informatjonprovided by me or possessed by my insurer (collectryely the "personal lnformaiion,; and disctose and transler su.hPersonal lnformation to ell insure(s) who have 
'nsured 

vehi€le(s) involved in this a.cident (all insurer(s) who have insuredvehitle(s) 
'ovolved 

in thrs a.cidenl shall be collectively referred to as the ,,thiure6,,), the tnsurers. lawyers/law firms, theMofietary Authority of singapore and any rerevant government aSency/authority (s!ch as rhe porice), for the purpose{s)

{i) processing, handling and/or dealing with mv claim5 includinB the settlement ofihe claims and any necessary
in\JestjSatrons retalrnS to the crarms;

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

{iii)aarryinS out and/or dearinS wlth my inttructions or responding to anyenquiries by me;
(iv) ad m in istering my claimJ (includinB the mailing of correspondence, rtatements, invoices, reports or notices to me,which could involve disclosure of cerlain personal data about me to bring about delivery oI the same as wel as on theexternalcover of envelopes/m ail packaaes ); and/or

(v) complyinS with applicable law in administerinS, processinS, handlin8 and/or deating with my .laim5.(collectively the,,purpo5es,,)

1b) all in5urer(s) who have insured vehjcle(s) involved in this accident and the ln!!rers, Iawyers/law firms, may/are permattedto collect, use, diltlose and/or process my personaltnformalion for ofle or more ofthe above purposesj end
(t) my Pe.sonal lnformation may/can be disclosed by any of the lnsurers and/or 6tA to their third party service p.oviders oragentsiincluding their lawver!/law firmsl, which may be sited outsid€ of singapore, tor one or more of the above purposer.
(d) my Personal lnlormation will also b€ collect€d and used to com;ib claims history far the purpose of fraud detection,iovestitation and management in present and allfuture claims.

(e) the information so collected under (d) above may be shar€d /disclosed:
(i) to all insurers and/or anv other third panies lhat as,ist in evaluating, investigating, controlring or managing fraud,regurators, raw enforcement and government agencies as ,uasonabiy reqr,irJd for the purposes stated, or
(ii) for complyin8 with requirements under any regulations, laws or court order3.

Policyholder's Signatu/€
Date & Time:

Dere&rime: 2q. J{\

ll, tr'.'

\t
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Sketch Plan #2 Pg. 'l
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DESCRIEE CIRCUMSTAI{CTS OF THE ACCIDENT

DECI.ARATION
l/We declare.tfe foregoing particula.s are true in every respect.

Poliryhold€r'r Siahalure
Date & Timei Report'ngCentre p€ri;;net,s SiBnaiure

Name:

NslC/FlN No.j

:a3,/,'+a-a (u zt, , *4.-//. /" ('s.2. Asiz) z,4J

,:/*. ,S tzzz B/8 -4 -€-t

Z e/a--. .z -rtz, ,-./-,,<-2,-zz Jn,1

..r2.-4-' - r,/.-./. I a^ y'z 49//1 ) z./.-4 .-* 4_ 1- ta -"

y.-L.-Z , {-sr,: 6t5rz )

(lt drve s nor rhe iEficyhotd€r)
odte&rime: Lq . t\ , \ )_
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