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IMPORTANT NOTICE
1. Please report ryly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.
6. This report will be fonvarded by the insurers of the insurers of the GIA Records Management Centre established by the General lnsurance Association of
Singapore(GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.
7. By the lodgement 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.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

SINGAPORE ACCIDENT STATEMENT

021011201810:42

2911212017 19:45

BLK411 HOUGANG AVENUE 1O

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

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

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

SJV167T

SIM CHUI LIAN

s7346263J

NOEMAIL

(LOCAL) +65-96844363

OTHERS-96844363

HONDA

STREAM

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

NTUC !NCOME INSURANCE CO-OPERATIVE LTD

COMPREHENS,IVE

NO

5052533262-05

CLASSIC

JASON KWEH BOON TECK

s7248122D

14t12t1972

INDOOR

20t04t2009

B YEARS AND B MONTHS

MALE

(LOCAL) +65-96844363

JASONKWEH@YAHOO.COM
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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?

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)

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 to Sketch Plan.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 6 MARSILING DRIVE
#06-80

730006

NO

FRIEND

-

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHD4718X

BLUE COMFORT TAXI

TAXI

KOO SUM HAR

s0003369c

BLK714 WOODLANDS DRIVE 70
#05-1 70

730714

1

Page 2 of 13



Sketch Plan Pg. 1

l^\r('Oi\{l:\r(Ill)liSl:li\rl(lr(-lri\'l }tL \:ciriclci',io: S.J\ilO7i ltcnrrti)arc&Srrrrr'l"irrrc Oli(rl,'lSrl0i?

'l'inic. 19..15 hrs

SKETCH PLAN

$4E-9-B]A-NTTgIlE

1. Please report c.-o--r-f_ec!!y thc cjetails of the acciderit to specd up ttlc clainls pr()(.c:rs.

2. This Forrn rnust be c-o_gp!91_e-f,_!_V t[e*P_ellqrh,Sl Driver.

3. lnforrnatiorr pror,idcd rrrust be as !rullfgLgll-d^A_cqllt3-El--€5.possible- hrry rvilful nrisrepresenlation or rvitlrholding r:f rrtaterial

facts nr;ry allour insurance cotnpanies to reoudiate noligY-ttaE!1tly.

4. ]'he igsue and acceptance of this Form by insurarrce cornpanies is not an atjntission of policy liability ort tl'r(': r)art oi{ tlte itrsurance
compar':ie s.

5. Anv false rqportinq mav be referred to thq_t9l!.cSlqf1ny$liE-Alj_q_[.

6. -lhereportwill be{orwardedbytheinsurersoftheGIARecordsManagementCentreestirblishedlrytlreGeneral lnsurance
Association of Sirrgapore {GIA} for archivin6 and that copies of this report will for a fee fre rnade available ugrort application by

interested parties,

7. Bytheloclgrnentofthisreporttotheinstrrers,youherr-:bycorlsenttotl-rearchivingoftlrisreportatthecentreandtocopiesof
the report being made available aforesaid...

B. Consent under the Personal Data Protection Act {PDPAJ

I understand, ackrrowledge. agree and consent that: ts

(ai My ilsurer, my workshnp anti tlre General lnsitrance Association of Singapore (-GIA") may/are permitted to collect, use,

disclose and/or process my personal tlata/personal infornration set out in this lform] and any other personal informalion
provided by me or pgssessed by rny insurer {collectively the "Persofial lnformation"J and discloss 6nd 1r3n5fqr such
pcrsonal lnfornration to ali insurer(s) who lrave insured vehicle(s) involved in this accident (all insurer(s) who have insured

r.rehiclets) involved in this accident shalt be colle.ctively referre<I to as the "lnsurers"), the tnsurers' lar'vyers/law firnrs, the

Monetarv Authority of Singap6re and any relevant government agerrcy,/authority {such as the police), for the purpose(s)

of:

(i) processing, handling and/or dealing with my claims includinB the settlement of ttrc claims and any necessary

investigations relating to tlre claims;

(ii) invesligating the irccident and/or my cl:rinrs;

(iii) carrying out anrl/or dealing with rny instructions or responding to any enqtriries by me;

(rv\ adrnrnrstering nry c\aims (inq,\ud\ng \he mai\ing of cot(espo\\dence, statements, (nvo\ces, (Qports or notices \o tne,
lvhicl'r could irrvolve disclosure of certain personal data about me to bring abotrt delivery of the same as well as on thc
external cover r:f envelopes/mail packages); and/or

{v) conrplying with applicable law in administering. processin6,, handling arrd/or dealing witlr my claims.(collectively the
"Purposes")

(b) lll insurer(s) wl:o harre insured vehicle(s) involved in tlris accident and the lnsurers' lalvyers/law Iirms, rnaylare permitted
tn collect. use, disclose and,/or process rly Personal lnformation for one or more of the above Purposes; and

(c) myPersonallr.rformationmay,/canberlisclosedbyanyoftheinsurersandfarGlAtotheirthirdpartyserviceprovidersor'
agents(irrcluding their lawyers./law firms), r.r.,hiclr nray be sited outside of SinBapore, for one or more of the above Purposes

(d) my Persorral lnforrnation rvill also be collected and used to compile claims history for the purpose of fraud cletection,
investigation and nranagement in present and all future clairns-

{e) thc information so collected under (d} above may be sharcd / disclosed;

(i) to all insurers and/or any other third parties tlrat assist in evaluating, investigating, controlling or rnanagitrg fraud,
re6ulators. larv enforcement and Bovernment agencies as reasonably raquired for tlre purposes stated, or

(ii) for complying with requirernents under any regulatiorrs, laws or court orders.

A2l0lll8 / l0:37
l&":

02t01/t8 t ta37
Policr4roldcr's Sirrnulure / I)atc & I'irlc Driver's Signattrre (lf driver is not the policyholder) / Date & Time

"lhonras

Custo
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Sketch Plan Pg.2

SKETCH PLAN

BtK 411 HOUGANG AVENUE 10

OPEN SPACE CARPAR(

\rehicle B: SI-lD47l8X

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I was driving towards the carpark exit. Vehiclb B suddenly rcvcr$ed his taxi and lrit the left side of nry car.

Declaration

l^/ye declare the foregoing particulars are true in every respect

ll?,l2}l8 fi:37

Ilolicylroldcr,s Sig,ralure / Date & 'l'ir)le Driver's Signature (lf driver is not lhe policyholde0 / Date & Time

ln

'{(,l t'i2ot. to:37
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