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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repori correctly the delails ofthe accidentio speed up lhe claims process.

2. This Fom mustbe @
3. lnforrration provided must be astrulhfuland accurft as possible. Any w lful misrepresenlation orwithoding oI materialfacts may allow insurance companies lo
repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is notan admission of policy liab lity on lhe part of the insurance companies.

5. Any false reporting may be referred to the Police lor investigalion.
6. This repoftwillbe foMarded by the insurers of lhe insurers ofthe GIA Records Management Cenlre established bythe General lnsurance Associaiion of
Singa pore{GlA) for a rchiv ing a nd that copies of this report will for a fee be made available u pon appllcation by nierested pariles.

7. Bythe lodgemeni ofthis reporl lo the insurers, you hereby consentto the archiving ofthis report al the cenl.e and io copies oflhe repori being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2611212017 13:23

2311212017 23i15

SERANGOON NORTH AVE 2 (BESIDE B/140 OPEN CARPARK)

SINGAPORE

Vehicle Registration Number

lnsured/Polictholder

Name Of Registered Owner

NRIC 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

lnsulance 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

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPEMTIVE.LTD

COMPREHENSIVE

NO

5096462631 CLASSTC

SJH36O7U

PHUA WEE KWANG ZOEL (PAN WEIGUANG)

s87'19645C

NOEMAIL

(LocAL) +65-90936253

oTHERS-90936253

HONDA

CIVIC 1 .61 VTI sMT

PHUA WEE KWANG ZOEL (PAN WEIGUANG)

s8719645C

16/06/1987

INDOOR

1A10912007

1O YEARS AND 3 MONTHS

I\,1ALE

(LOCAL) +65-90936253

oTHERS-90936253

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 lnfomation of the Accident

Type OfAccident

Weather Conditions

Road Surface

Other lnformation

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

BLK 629 #06-19 YISHUN STREET 61

760629

NO

OWNER

.

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

2

NAME: : LEE AI YONG, GLADYS

GENDER: ; FEI\,IALE

NO

NO

REFER TO SKETCH PLAN ATTACHED. ATTENDED BY AINI

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH OWNER

NO

Vehicle Registration Number

Vehicle lMake/l\.4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

sHc1138U

HYUNDAI I4O

TAXI
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No. Of Passenger (lncluding Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

hlorm.rlon providec rnusi ba as

1.

2.

3.

Pleas. repori corr.ctlv the dctnrl. o[ lhe.lcid€nric rp€ed up rl€ c.ims p.oc€3s-

Ttl!torm n1Lrn be comol€ted bvthe polkvhold€r an d/or rhe Authorised Driver

Any wilru mlsrerresen:tstion orv/nhholoiig of male.i6l
lsdr mly allsv !nsutancE comPanies 1o IsggliElelglisLliaUilllt.

4. lhe ileue anJa<GptBnce ol this Forn byinturr.ce cDmpaniesis iot.n admisrior o{.olicy li.bllilyonth€ p!.t ofihe:nsurance

5 Anvtal.e reoo.'tinn lna! be re{e (€d to-tte-llqlile tor i.vestiqa tion.

6. ihe repo( rvitlb€ fon.arCed by the insurersof rhe 6lA Re.ordl Manage,rent centre est.blish€d b! ihe Genera I insurrn<e

Assodation ol sin8.pore {GlA}for a.chiving lnd thai cop,€s ofthit repo.t willfor a iee be mid€ av:il.ble uFon appliceiion by

inlerened partie!.

7. gv th.lodgd.nr olthis reponlo the insurers. you herew cohter! lo $e erchivir8 of thir reron ar rhe cert|t dnd to <opier of

the report being made 2YailablE afofe!ald.

8 con.ant underlhe Personal Oata prot.<tl!n Act IPDPA)

I understand, oclnowledBe, r8.ee and consent that:

(a) My lnru.er, my workshop.nd ihe General lnsu lao(e Associado n oi Singaporp {'GlA"l maY/d.e Pennitt.d to collecr, Be,

drs.lole a d/or g.o.e5s nJ pe, sor.t d.r./personal Inlorm.llon sei ouiin this lforml.nd 6nyothcr peEonal information

plovlded by me or Fo3sessed bY F| lnsu.er (.olleciivelY th€ 'PeEon al lnforlrltdon'l ?nd disdose r.d rintlersuch
p.Borolntorhrrion to .ll insurcrls) r{,ho havainsured vehi.le(!) involved inthis acadEni (all inlure(s) YJho ha$e in$red

vehicte(s) invo lvei ii thir acddeni shall be co,leciively referred to as the "lnrurct'"l, the lTurers' lawYer !/law finni, the

Mone..ary Aurhor'ty ol Shgapore and aoy.elw?ot 8ole.nhent stency/althority (iu.h ?5 th. Poli.er lor rhe puQole(s)

ol:

(i) procersiFE, h.nd lrng a nclor derling with mycl.ims incleding the rsttlemenr ofrhe.lar ! and aiY oece5eary

iovesti8aiions relatloBtofie claims:

(ii) investjE?tin8 ft€ ac(ldentin.l/or mY (l:imsi

(lli)carrylng ou( a.d/Dr dealinaqith rnv hstrucliDns or re5Pondin8 tc.nvcnquirie' bv he;

liv) acminirtering my claim, {includ in8 th. mailing of cc.r esFondence, staleme^ls, inlo cet, 'eporls€r 
floli(es to me'

u,hi;tr coutd tnvotve dk.tosure of certrin peBonaldata about me to bdng about delNtry oi lhe t.mea5 wellason rhe

errernet <or/er of e/iyelopes/marl pa.kaAes); and/or

lv) corupllrng $Ilh arpli.atle ldw ln adm,nilterin g, Procee5in& handlinB andlo' d eEllnt !'ith BY d'krs (collective lY the

"PurPo5e5"l

(b) alliirure(5) v/ho have ansured vehicte(!) (nv6l!ed in rhisacclde,rt.nd the lnsured la^yer5/law fllru, mav/3re Permlt(ed

tocolle.t,use,.lk.lDs€and/crp.oces!mvPersonalhfol.natlonloroneormore€lthe3bovePuPo!e5;'nd

(cJ my Parsonal lnlor.nalioi mav/c.o be dis<losed by env utt,le lhtur€l! 3nd/or Gla tothekrhird partyscrylcc provideE or
'-'r€'"nitin.luainerr'utrtasyer!/lawfirms),\./hichnlaybeiitedoui5ideofSinsapo.e,toroneormoreollhEebovePuDo.e5

(d)myPel5on?lln'olmitionlvillaBobecolledEdandUsejiacomPileclainshlgloryiorthePurpogeoffr?udde(eclion,
invesligation end min.[ement in Freteot and tllfuture claims'

(el !he infornation eo collecled under ldlabove m'l be5harec /cltclosed'

(i)lorlllnsurg5.nd/oranyolherthildpartjesihsta'skiinevalu.ilng,invesliSatins,Controllintolm.nesln8i6ud,''r?guretcrr,lawenio[emanta.d8ovemmenia8enclesasr';ro'eblYrequredforthePurpo3essirted'or

(ii) fo r .omllyii g v/hh req uuen'en E under a nY r eEurailon 5 ' 
lar's or cou rr otd Ers_

IDAC KAKI BUk-(t rf
23 Kcki Bukit n.r? 4

Singapore 4159 3 ,

fel:67416697 FaY h 7ti .

EmsiffiseffiE:G.*" -I zfif:Ic
,/-v

211;

Poli./holdels tlSna:'rre
lli driy.r it not ihe policyholder)
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SKFTCH PI.AN

DESCSIBE CIRCUMSTANCES OF THT ACCIDENT

Sketch Plan ,r2 Pg. 1

\evarrrqom l\o,rth A'^e ) leodesl? lqo
' OVO4 Sfce Uw (rtE

r^.v,. .y!-tle_ is Nrrg hcqy +o fte bq hq C'lrlt

reletle ^l wst\ +. jve 1.,1a r-.6hr 8f3\.4 -to tevevt<. ,1o !fq.e \cln t" €sh! 4^a'+c { !htf2

OECLARATION

l/We ceclare ihe fore6olig p..ticslar!:re tLe,, .very r€!pecr.

Fepo^ing aenve Personn.l s Si8n.i!re

Ovr,A,c J\qftd daE ar^d +i4^e, I vati)ct€ A Nqs.ttzl\,et\,.\ ov1 {^a si^,t!d trinu(. -

I Stowot oJ I SAw \eticle S reve(s,rq +! yiq Jlrrdron lhonk 4i

${dv{q l^e }errfge a,ro{ hrt oh+!

ll/t,l,L/r" lbtft, ttt:
Pollcyh.r.jr.'r S Snatrre

(!ldrN.. s rot rh€ policyholderl

Singopore 415933
Tzl: 67476697 Faxt 67492305
Emoil: vqckb@sinonet.com.so
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