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SINGAPORE ACCIDENT STATEMENT

t. aease renort gggggly lhe detals ofthe accidenl to speed up the claims process.

2 Tnis Fo,m must be comoleted bv the Policvholder and/or the Authorised Driver.

3. tnformalton provide; must be as truthful and accurft as possible. Any wilful misrepresentation orwitholding of malerialfacls mayallow insurance companies to

repudiate policy abiliiy.
4. The issue and acceptance ofthis Form by insurance companies is not an admission of policy liability on lhe parl ofthe insurance companies.

5. Anytalse reporting may be rsferred tolhe Pollce for investigation.

6. ;;;;rt-;i[ b" f"*"rded byth" [",rr"ri oftn" ir*rr"rs oitt" otA Records Management Centre established by the General lnsurance Associaiion of

Singapore(G tA) for archiving and lhat copies of this reporlwillfor a fee be made available upon application by interesied parties.

7. By the todgement of thts repo(lo the insurers, you hereby consenl to the archiving oI this report atthe cenlre and lo copies ofthe report being made available

IMPORTANT NOTICE

Exact Location Of Accident

Country/State of Loss

Date Of Report

Date Of Accident

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

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

Mobile Number

Fax Number

Contact Number

EMail Address

0511212017 15:34

0411212017 15:30

PIE (CHANGI) EXIT TO BKE

SINGAPORE

GBETOSS

SIN YI SENG TRADING

53,1562321 | t.)L ::. \
NOEMAIL

oFFlcE-90909629

ISUZU

NHRS5AUE4AA

WORK USE

NO

THIRD PARry

GOODS VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARry

YES

5068'101892-03

ONG WEI KEAN

G7295392X

23t08t1983

OUTDOOR

07/0712008

9 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-93853919

NOEMAIL
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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 Of Accident

Weather Conditions

Road Surface

Other lnformation

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

lhave been approached by unknown person(s) No
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver) I

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 TMVELLING ALONG PIE EXIT TO BKE AT LANE 3. SUDDENLY VEHICLE B (GBD'I7908) SPIN FROM LANE 1 INTO

MY LANE. I COULD NOT STOP IN TIME AND HIT HIS FRONT RIGHT SIDE OF HIS VEHICLE'

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

NO

OTHER - HIRER

YES

NO

NO

COLLISION . CHANGE/CROSS LANE

RAINING

WET

Vehicie 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 Wtness

Name

GBD179OB

ONG WEI KEAN
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Approximate Age

lnjuries Sustain

lnjured person in which vehicle? GBE708S

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO

Address

Postcode
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Sketch Plan Pg. 1
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5. &tdd8-I9!.g!!l!lg nrav be .elerred (o the Poli(e 
'or 

inveniaa(ron'

6.Therepo.twillbclo^!.ldedbyrheinsurerso{theGlARecoldsMena€emenlcentl€estab|ishedbytheGenetallnsurance
Assocr;tion olst.(apore {GtA) lor.archlvinS and lhar copies of lhis reporrwi ror a {ce br mede available upon appli(alion bv

iotereded pBrlies.

T.avthelodgmenlo{thilreDorltotheinsurerg'youhe'ebyconsenttolhearchivrnSo{lhirreport3lrhecentreandlo'opietol
lhe report beiiS madc a!ailable atotesaid

8 conseot under the Personal Data Protection Ac1{PoPA}

I understand, acknowledge, agree and.onsent th,t:

(a) My insurer, myv(orkehop a.d the G€nerat tolufance Arrociation ol sinSapo.e ("GlA") maY/arp permitted to collect, use,

diecloseand/or proces5 mY p€rson a I d,ialpe rsonal info rmalion sel out in this lformland anv oiher personal inlormalion

provided bY me or possested bV mv insur;; (colteclivelv the "Personallnform3tion"land disclose and tGnstcr su'h

personat tnforn,ation to a insure(s)\dho h:ve jnsu.ed vehicle(s) involved ir this 6.cideot (all insurer{s) who have ,nsured

vehicleG)involvedinthisaccidentshallbecolleclivelyre,eriedtoasthe"ltrgurers,,),thelnsulers,lawYerl/law'irms.the
MonetaryAuthol;tyof5inSsporeandanyrelevantgovelnmentaEency/authori!y{suchaslh€police),lolthepUrpose{9i

(i) proces5inS, handling andlor deali.S wirh my claims incltrdlng thc 5ettlement ofthE (leimt and anv ncressary

investiSations .elating to the claims;

(iii investigating the accident and/or myclaimsi

(iii)carryin8 oul andlor desling with mY lnstruclions or responding to any enquiries by me;

(ivladministerinB mY(laim! (including the mailing of correspond ell ce' 5tatemen ts' lnvoires' reports or nolites to me'

whi.h could involve disctosr.rrc of ienain personaldata about me to brin8 about delivery ofthesame as well35 on the

external cover of envelopes/ma il packaEes); and/or

(v) complying with applicable law in administering' procestint' handling and/or dealing with mY claims (col'lectively the

"Purpos€s",

(b) allinsur€r{s} who have insured vehiclels) involved in this ac(dent and the lnsurers' lawvers'/law firms' m'Y/are permitted

to collect, use, dis.lose and/or process my pcrsonal nfornlation forone or more ofthe above Purposes; and

lc)myPersonallnformatlonmay/canbedisclosedbyanyofthelnsurersand/orGlAtolheirthirdpa.tyseruiceprov]dergor
ag;nts(including their lawyers/law firmsl, which may be siled oulside of Singapo'e' for one or mor€ of the !bove Purposes'

(d) my Personallnformation willalso be collected and used lo €ompile rlaims historY for the purpose offraud detection'

investigation and mana8ement in Present and all{uture claim'

le) the information so collected under{d,above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investi8aiin8, cont.olling or m.naginSfrtsud,

.egulators,law enfoa(ementrnd Sovernment agencies as reasonably requked for the purposesstated' or

{ii) forcomplying with requirements under 
'nyregulalions' 

laws o' cor'lrt o'ders

:.,{ !, : r: :.{ 1t:-'- a i '

irE'Y '!:. 
(,l' 5611 )

,l0tlE I](Pll L111, +t'.';':
$:iec^PUF,f. I0!r':.'

!.P: 9Fg0 96?rl

Poli.yholder'e siSnatLrre

Dite&rime:51'rlrt

r5.000d,

(lfdrlvet is not the policvholde')

oare&riiie' 9^)I.1

. l5.oo tr^

Page 4 of 15



1rl1(iii'il,',

Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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