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SINGAPORE ACCIDENT STATEMENT

1. Please report ggggglly the details ofthe accidenl to speed up th€ claims process.

2 Thrs Fo.m musl be comoleled bv lhe Policvholder and/or the Autt'orised Driver,

3. tnformaton prouio"ffiiGiiiii-lhful and accuraie as posstble. Anywilirl misrepreseniation orwitholding ol materialfacls may allo',v insurance companles io

repudiate policy ability.
4. Th€ issue and accaplance ofihis Form by insuranco companies is not an admission of policy liability on the parl ol ths insuranco companiBs

5@
e. Tfris reportwittte forwardod bythe insurers otthe insurers oftha GIA Records tvlanagement Cenlre estabiished by lhe Generallnsurance Associailon oI

Singapore(GlA) for archtving and thatcopl€s ofthls r€port willfor a f6s b6 made available upon application by interesl€d parties

7. By the lodgement oflhis repodto the insurers, you hereby consentto the archivlng olthls report atthe centre and to coples of the rcpon being made availabie

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Eract Location Of Accident

Country/State of Loss

2011212017 12138

1911212017 11i20

JUNCTION INFRONT OF MOUNT PLEASANT(WHITLEY BRANCH)

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

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

SJE1406L

KH LEASING PTE. LTD,

201611813C

NOEMAIL

oFFtcE-97217557

TOYOTA

ALTIS

WORK PURPOSE

NO

THIRD PARry

PRIVATE HIRE

NTUC INCOI\,,IE INSURANCE CO-OPERATIVE

COMPREHENSIVE

NO

5090891147

LTD

SNG JU NAM JEFFREY

s7046266D

24t12t1970

OUTDOOR

2210712004

13 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-97217557

NOEMAIL

Page 1 of 16



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship oi 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 lnformaiion

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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)

Passenger 1

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 Accident

REFER ATTACHED

Aftachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 225 LORONG 8 TOA PAYOH
#04-56

310225

NO

OTHER - HIRER

:

COLLISION - MAJOR/MINOR RD

CLEAR

DRY

NO

2

NO

YES

NO

2

NAME: : NA

GENDERI : FEMALE

NO

NO

YES

YES

NO

Vehicle Regiskation Number

Vehicle Make/ModeUColour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

COMi\,,IERCIAL VEHICLE

LEONG SHEE KHIONG

s26050122

xD3193B
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Sketch Plan Pg. I

SKETCH PIAN

IMPORTANT NOTICE

1 Please report correctlv the deraits of the accidenr to speed up the ctairns process.

2. ThG Form alust be comEteted bv the policvhotder and/or the Authorlsed Oriver.

3' lnformation provided rnust be as truthtul and accurate as possib e. Any wttlut misrepresentation or wrihhotding of materiat
facls may allow insurance compantes to repudtate po[cv llabllttv

4' The issue and acceptanc€ of this torm by insurance companies ls not an admhston of poli.y ltahitity on the pad of the insuranc€

5.

6.

Anv lalse reportins mav be referred to the police for investipation.

The report will be forwarded bY the insurers of the GIA Records Managem€nt centre estabtished by the General tnsurance
association of singapo.e (Gla) for archiving and that copies of rhh report will for a fee be mad€ avajtable upon appltcation by

7' By the lodgmeniofthjs reporttothe insurers,you herebyconsenr to the erchivtng of this report at the centre and to copies of
the repo.t being made ava,tab.e a,oresaid

8. Consent under the Personat Data prot€ctjon Act (pOpA)

I understtsnd, acknowledge, agree and consent thrt:
(a) My insurer, my workshop 3nd the General lnsurance tusocietlon ol singapore i.,GtA,) may/are permitted to collect, !se,

dis'lose and/or process my personal data/person.J inlormation set ou;n this iforml and any other personat inform:rionprovided by me or poss€ssed bymy insurer (cojlectively the "personaltnforma;ion")and disclose and transler such
Personal lnforrnation ro aI insurer(s) who have insured vehiciels) invotved in this accident (a]t jnsurer(s) who have tnsuredvehicle(s)involved in this accident shallbe collectively relerred to as the,'thsurers,,), the Insurers, ta wy;rsllaw firms, theMonetarvAuthorityofsingaporeand anv rerevant gov€rnment agencv/aurhoritv (s;ch as rhe police), for the purpo;eG)

(l) processing, handling and/or dealing wlth my clajms including the settlement of ihe ctaims and .ny ne€ejsary
lflvestiBations reiating to the clalmsj

(ll) lnvesflgaring the accident and/or riry ctalnrs,

(iii) carrying out andlor dealing with my lnsructions or respondJng to :ny erquiries by me;
(iv) administ€rin8 my claims (including the matltng of correspondence, statements, invotces, repo(s or no|ces to me,

whlch could lnvolve dlsclosure of certain personal data .bout me to bring abor:t oefivery of the samc as well as on theexicrnal cover of envelopes/m!il packages)j and/o

(v) complying with applicabte t.w ih administertng, processing, handting andlor deating with my ctatms.(coltect,vety the.purposes")

(b) all lns!rer(s) who have insured vehicleG) involved in this accident and the Insurers, lawyers/taw flrms, may/are permittedto collect, use, dhclose and/or process my personal rnformation for on€ or more ofthe above purposes; afd
(c) mY personallnform.tion may/can bedisclosed byanyofthe tnsurers and/or GtA to theirthird partyservice providers orag€nts(including thek lawvers/law flrms), whlch may be sited outstd€ of itng.por.u, fo, on" o, ,or" of !he above purpose,
(d) my Personal lnformation wlll aiso be .ollected and !sed to compile claims history for the purpose of fraud detection,investigation and managernent in present and altiuture claims

le) the information so co e.ted under (d) above may b€ shared / djsctosedr

(i) to arr insur€rs and/or anv other third parties that assist in evaruatinS, investiSating, controling or manaEinS fiaud,reeularori, taw enforcement and gove.nment asencies as reasonabiy requtrid roi rr," pr.por". r,.tua, o.
(ii) fo. comptying with requkements under any regulartons, taws or court orders.

Po icyholder's s snatiire
oate &Tinre: (lfdrlver b not rhe policyhotder)
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Sketch Plan #2 Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

OECTARATION

Orlver's Sisn;ture
(lfdriver is not the policyholded

f,'\ ctt/z cut .Trav,.\

^ur 
P66r

l/We declare th9 fglsggilg parricutars are true in every respecr.

l'; '"r XNra\


