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SINGAPORE ACCIDENT STATEMENT

II\IPORTANT NOTICE
1. Please repo'llqlgqlly the details ol the accldent lo speed up the claims process.

2.This Form mustbe@
3. lnformauon provided musi be as truthful and accurate as possible. Any wilful misrepr€senlalion orwiiholding oI materialfacts may allow insurance companies ro
repudiate policy ability.
4. The issue 3nd acceplsnce oflhis Form by insurance companies is nol an admission of policy liabililyon th€ panoflhe insurance companies.
5. Any false reporting may be ref€rred to the Police for investigation.
6. This reporlwillbe forwarded bylhe insurers oflhe insurers ofthe GIA Records l\,{anag€ment C€ntre established bythe ceneral lnsuranc€ Associalion of
Singapore(GlA) for archiving and thal copes olthis.eportwillfor a fee be mad€ available upon application by interesled parll€s.
7. By lhe lodgemenl ol lhis reporl to ihe insurers. you hereby consed to rhe archiving ofthis r€porl al lhe c€ntre and to copies of the r€pon being made available

Date Of Report

Date Of Accident

Exact Localion Of Accident

Country/State of Loss

14h212O17 10:36

1311212017 17110

PIE NEAR BOON LAY

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Nam€ Of Registered Owner

NRIC No

EmailAddress

Ivlobile 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

Insurance 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

EMail Address

SKW464OA

GOH LAM KWEE

s1401735F

ROMGOH_MCO@YAHOO.COM

(LOCAL) +65-98228417

oTHERS-98228417

VOLVO

560 T4 1.6 AT ABS D/AB 2WD 4DR TC

PRIVATE USE

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE)

COMPREHENSIVE

NO

DMPCSN302063170'1

GOH JUN KAI, DAMIAN

s9238790t

21t10t1992

INDOOR

10t02t2015

2 YEARS AND 1O I\,4ONTHS

MALE

(LOCAL) +65-91009386

PTE. LTD.

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

If No, Relationship of the Driver wilh the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information 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? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s) No
solicitin gioffering 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,againsl whom?

Circumstances of Accident

I WAS DR|VING ALONG PIE NEAR BOON LAY, WHEN SUDDENLY VEHICLE B (SJS 8159 E) lN FRONT OF ME

EMERGENCY BRAKE WHICH CAUSE ME TO HIT THE BACK OF THE VEHICLE B.

Attachment(s)

Are accident photos available fol attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 706 TAMPINES STREET 71 #14-76

520706

NO

CHILDREN

:

COLLISION - HEAD TO REAR

RAINING

WET

YES

NO

NO

Vehicle Registration Number

Vehicle l\,4ake/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Numbel

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Wtness

Name

Phone Number

Email Address

SJSBl59E

BMW 520

VEHICLE B

DE SOUZA JOEL MICHAEL

s88374641
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7.

2.

3.

5.

6.

4.

SKETCH PLAN

IMPORTANT NOTICE

Please report !9IIe4|I the details of the accident to speed up the claims process.

This Form must be completed bv the Policyholder and/or the Authorised Driver.

lnformation provided must be as truthful and aacuiate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to !!pg!!g!gj9li!lll!gbilty.
The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Anv false reportins mav be referred to the Police for investipation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance
Association of sinEapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the iodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under ihe Personal Data Protection Act {PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Association of Singapore ("GlA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and anv other personal information
provided by me or possessed by my insurer (collectively the "Personal lnformation") and disclose and transfer such
Personal lnformation to all insurer{s) who have insured vehicle(s) involved in this ac.ident (all insurer(s) who have insured
vehi.le(s) involved in this accident shall be collectively referred to as the "lhsuters"), the lnsurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant governm€nt agen.y/authority (such as the police), for the purpose(sl
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relatinE to the claimsj

(ii) investigating the accident and/or my claimsj

(iii)carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv)administering my claims (including the mailing of correspondence, statements, invoices, repo.ts or notices to me,
which could involve disclosure of certain personal data about me to bring about deliverV of the same as well as on the
external €over of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processinB, handling and/or dealing with my claims.(collectively the
. "Purposes")

(b) all insurer(s) who have insured vehicleis) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or more of the above Purposes; and

(c) mv Personal lnformat;on may/can be disclosed by any ofthe Insurers and/or GIA to their third partv service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal lnformation will also be collected and used to compile claims history for the purpose of fraud deteciion,
investigation and management in present and allfuture claims.

(e) the information so collected under id) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Sovernment agehcies as reasonablV required for the purposes stated, or

(ii) for complying with requirements under anv regulations, laws or court orders.

1.

8.

Poiicyholder's signature
Date & Time:

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

Date & rime. il lp I t)'1i

Reporling Centre Personnel's SiBnature
r,,rame, 1if i Ll. l ll i! ,/"
NRIC/FlN No.:



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

! 14.,t4 dri't.) r.4 ,at',"rX fI? r"('ra'- E'on l<:Z --,to l

(tt01t tly' L (/J t i. E ( !1 t' !1.f. 4 ?) rr *ntl. nl ,<

,ru,4rnr-y y'ttl/'e t*'/;:c/- tat'-ie "u- fz /.tl f/e /T<zk

/.t //{L u'e-h-t(t A -

DECLARATION

l/We declare the foregoing particulars are true in every respect-

Policvholder s Signature

Date & Timei

Driver's Signature

ilf driver is not the policyholder)

Date & Trme: , ,,,i ,, I lr.

Reporting Centre Personnel's Signature

trlame: ,f i ;'1-t,r,,^,
NRIC/FlN No.:


