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SINGAPORE ACCIOENT STATEMENT

1 . Ple3ss repo.l lgggglt the c,elails of ihe accid.nl to sp6ed up Go clalmi proc€!8.

2. This Form mustbe@
3, hlorrEton proyided musl be as lruthful and acflrate as Oossiue. Any nilld inisaeprcse'llallon n witlrolding ol raalarielracts may rllow insur?ncs comp€naes lo
repudiate polic, ab [y
4. Th6 issue and ScceDtalEe ol thE Foin by lt6utanc€ conOanios as not an admissror ot oollcy labilly oo lhe lad ot lha insura'|ce companies.

5. Arv falsa.Gpor ng mav b€,elerrEd to thc Polks Ior lmlsdg.tlon
6. Thb repo.'l will be fosarded by lhe insurers of the insrrers ol lhe GA Records Managemenl C.ntre csbblish.d by $a G€neral hslr.nc€ Associalion of
Sinqaporc{GlA) lor ard{ving and lhal copies of lhls rcpolt y{ill lor a lee bc nade availsbb uDon apDlioalioh by inlereslld p3dies.

7. By lhe bdgernenl of lhis rcport la ihe haurcl!, you hcrcby oonrcnl to fic !rchhirE of this rcpod al thc ccnlr. a lo copies ol lIe regorl being nrade alailable

I

IMPORTANT NOTICE

Date Of Reporl

Date OfAccident

Exact Location Of Accl5snl

Country/State of Loss

1S|12DO17 12:36

191121?017 1O:3O

MERCHANT ROAD

SINGAPORE

V€hlcle Registratlon Number

lnsurBdlPollcyholder

Name Of Reglstered Owner

Co Reg No

Emait Address

Mobile Phone No

Altemalivo Phone No

Vehicle Partieulars

Manufacturer

Modet

E)€cl Purpose for whlch vehicle was b6ing us6d at
LimB of Eccid6nt

Are you cl6iming under your own insurance policy
lor repair to your vehlcle?

If No, Pl€ase sGte aclion to b6 lak6n

Vehicle Category

lnsurance Company

Name of lnsur3nce Cgmpany

Type Of Coverage

Fleel Policy

Policy Number

Cover Note Number

Drlver

Name of Drivet

NRIC No

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile N!mber

Fax Number

Contact Number

EMa:l Address

TOYOTA

C.HR HVBRID 1 AS CVI

woR(

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOME INSURANCE CO.OFERATIVE LTD

COMPREHENSIVE

NO

5094910330

SLSg209P

RELIABLE RIDES PTE LTD

20't6't 1527N

NOEMAIL

(LocAL) +65-88666161

oFalcE-a8666161

PANG HEE JIT LAWAIN (FENG AIRI)

s7702200G

1a101t1977

OUTDOOR

26t02t2014

3 YEARS AND 9 MONTHS

MALE

(LocAL) +6$88666161

OTHERS.8E666,I61

NOEMAIL



Address

Postcode

Was driver an eftployee of the lnsured's CompE.y

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Numbor of Driver's Own
Vehicle

lnsurance Company of Drive/s Own Vehicie

General lnfomation of the Accident

Type OfAccident

Weather Conditions

Road Surface

Other Ir ormallon

Was any loreign vehiclo involved in ihis accident?

Was ahy body iniured ir the Accidenl?

Was any olher material or property d€maged?

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

Number of Passengers (lnchding Driver)

Detalls of Pollce Action

was the accident reponed to thc pol co?

lf Yes.Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,againsl whom?

Circudlstances of Accldent

PLS REFER TO THE ATTACHED STATEMENT.

Attachmen(s)

Are accident photos available for altachme.i?

Was there any video caplured by Car Camera?

Remarks/ Reasonsl

Was lhere afly audio recordod?

BLK 31 TRANSIT ROAD

#05-23

778893

YES

:

SIDE SWIPE

CLEAR

DRY

NO

NO

YES

NO

2

NO

NO

YES

YES

REVERT

NO

Vehicle Reglslration Number

Vehicle Make/Model/Colour

Details Of Properties

Nhmc 6f Driver

NRIC/Passport Number

Contact Number

Add16ss

Postcode

lnsurance Company Name

Nati,re Of Damage

No. Of Passenger (lncludirg Driver)

Oetalls of Witn€sa

Name

Phone Number

EmailAddress

sH83721C

CHONG KIANG LEONG

s1731 170J

90671268



SKETCH PLAN

1.

2.

I

5.

5.

7.

4.

IMPORTANT NOTICE

(ii) tor complying with requirements under any

Please report correctlv ihe details ofthe aqcjdent to speEd up the claims process.

This Form m!st be aomlleted by th! poll.vholder and/o. th. Autho.ised Driver.

lnformation provided must be as lruthtul and sGaurale as po$ible. Any wilful misrepresenration or withholding of mateatal
facts may allow lnsurance companils to IeEudiat. oolicv liabilitv.

The istue and acceptance ofthis torm bV insurance aompenie5 is not an admission of policy liability on the ft.t ofthc rnsuran.€
companieS.

Anvfals€ reaortirE nrev be refered to the Poliae foa invartiE.tlon

The report will be forwarded by the insurers of the GIA Records Management Cedtre established by the General lnsurance
Assotiation of Singapore (GlA) for archiving and that .oples of this report will for a fee be mad€ aveitable upon apptication by
interested parties.

By the lodgment of this report to the in3urers, you he.eby conseat to the archlving of this report at the cehtre and to copies of
the report beirg made available aloresaid.

Consent under the Pe.r.r.l Deta protectlon Aqt {pDpA}

I understand, acknowledge, agree and consent thati

(a) My insurer, my workshop and the General lnsurance Association of Sin8apare ("GlA") may/are p€rmitted to col,ect, use,
dis.lose and/or protess my personal data/perscnal inlormation set out in this ltorm] and any other personal information
provided by me or possessed by my insurel {collectively the "Pe6onal lntormatlor") and disclose and traflsfer such
PersoBa, lnformation to all insurer(s) who have ihsured vehicle{sl involved ih thls ac.ldent {all insurer{s) who have insured
vehicle(s) involved ih this accldent shall be collectively reter.ed to as the ":nrurers"), the lnsurers, lawye6/Jaw tirms, ihe
Monetary Authority of Singapore and any relevant government agency/authority (su€h as the poljce), for the pu.po.e(sj
ol:
(i) processing, handling and/or dealing with my claims lncludinS the settlement of the claims and any ne(essary

rnvestigattons relating to the clatms;

(ii) investigatinE the accident andlor my claimsj

{iii) caruying out and/or dealing with my instructjonr or responding to any enqujries bv me;

(iv) administering my claims {including the mailing of correspondence, statements, invotces, reports or norices to me,
which could involve ditclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail parkagesl; and/or

(v) complyin8 with applicable law in adm inistering, processing, handling and/or deatin8 with rn y ctaims. (colleclivet; the*Purposes")

(b) all insurer(s) who have insured vehicle(5) involved in this aacideff and the tnsurers' lawyers/law firms, may/are permrleo
to co,lect, use. disclose 3nd/or process mv perlonar rnformation for one or more ofthe above purposes; and

(c) my Per5onal lnformation mdy/can be disclosed by any of the lnsurers and/or 6lA to rhelr ihlrd party service provtders or
agents(lncludint their Iawyers/law firms). which may be sited outside of Singapore, for one or more of the above purposes

{d) my Personal lnformation wlll also be collected and used to cofipile clairns history for the purpose of fr.ud detection,
invcstigation and management ih present and allflltrrre claims.

lel !he information so collected under {d} above may be shared / disclosedr

(i) to all insurer: and/or any other third parties that assist ln evatuating, invesflgating, controllinB or manatinB fraud.
aeg!lators, law enforcement and government agencies ai reasonably requiaed {or the purposes stated, or

8

ot aourt orders.

,l'i tirl.t './-;' \I
l-,r/,! ,r,\,ii
\-r\.J, r,rrllr- I\\)i,-.-.i_./

(.- " -",, ll
P6licyholder's Signature

Date & Iim€:

1r. )o



DECTARATIOII
llwe declaretile.foregoing particulars are t.ue in

I

Policvholder's Si8nature I
Date & Time:

Date & Tim€l

the poli.yholder)


