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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporl ggggg]y the details ofthe accidentto speed up the claims process.

2. This Form musibe@
3.lnlormation provided must be astulhfuland accurft as possible. Any wilful misrepresentation orwiiholding of materialfacts may allow insurance compan es to
repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is notan admission of policy liabilily on ihe part oflhe insurance companles.
5- Any lalse reporting may be referred to lhe Police for investigation.
6. Thls reportwillbe forwarded by lhe insurers ofthe insurers ofthe GIA Records lvanagement Centre eslablished bythe General lnsurance Association of
Singapore(GlA) for archiving and that copies oithis reportwillfor a fee be made available upon applicalion by interesled parties.

7. By the lodgement of this reportto the insurers, you hereby consenl to ihe archiving ofthis reportal the centre and to copies ofthe report being made ava lable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

o3to1t201a 15:32

03/01/2018 1'l:00

CROSS JUNCTION CLEMENTI AVE 2

SINGAPORE

Vehicle Registration Number

lnsured/Policytolder

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

GBD27O2A

KWHAI KEE

06973300K

NOEMAIL

oFFtcE-81 182803

TOYOTA

TOYOTA HIACE VAN TURBO 5 DR MANUAL

NO

THIRD PARTY

COMMERCIAL VEHICLE

NTUC INCOI\4E INSURANCE CO.OPERATIVE

THIRD PARTY

NO

LTD

SIM HONG LIE, DESMOND

s88082462

09/03/1988

INDOOR

02t10t2006

11 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-98553680

DESMONDSIM_1 7@HOTMAtL.COM



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 Driveis 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 Drive0

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 655 HOUGABG AVE 8
#03-399

530655

YES

-

COLLISION - CROSS JUNCTION

CLEAR

DRY

NO

NO

YES

NO

I

NO

NO

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Reglstration Number

Vehicle Make/Model/Colour

Details O{ Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

TAXI

LUAH TIEOW BENG

SHD43O9T
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Sketch Plan Pg. 1

SKETCH PtAN

IMPORTANT NOTICE

1- Pleas€ .eport correctlv the detailr o, the accid€rt to speed !p the ciaims proc€sr.

2. ThirFormmrstbe@.
3. lnformation provided ft!st be es truthful .nd rc€urate as rossible. Any wilful misrepresentaiio. or withholding oI materal

facis may aliow ihs!rance co$9a'1ies !o !9!El&lgIgl4L!Eblli!t.

4. The issue nnd acceptanc€ ofthis rorrx by insurance.ompanie5 is not an admilsion of policy liability on the p.( ot th€ in5u.aic€

5. Anv fels€ rcoonine may b€ referred to th€ Pollae for investisation.

6. The.epori wilibe lorward€d bythe insu.ers oflhe 6lA Records Management Centre established by the Gen€rallnsursnce

Asso.iation oiSinBapore lclalfor archiving and tha!.oples of thls repo.t !!illfor a le€ be made avarlable upon application iry

.nterest€d parties.

7 gy the lodgment olihis report to the insure.s, yo! hereby consent to the ar.hiving ol this repo( at lhe (entre 3nd 1o copies of

!he reporl beina m3de avarlable aforeseid.

8. Cons6nt under the Perronal ,ata Prote.tion Act IPDPA]

I undersland, aaknowled€e, agr€e ard.onsentth!t:

la) My rnsurer, my wo.kshop and thc 6ene.allnsuran(e As5o.ialioo .f Singa pore ("GlA")may/are permkted to collect, use.

disclas€ and/or process my peruonal data/pe.soral inlormation re! ort i! th!s |torml and any olher perlonal iniormalio:r

provided by m€ or possessed by my nrsurer {.ollecllvely the "Personal lnformation" } a nd disclose 3nd tralrtfer such
personal lnformation ro all iosurerls) who have insured vehlc'e(s) involved in this arcident (all intLrre(s) who h3ve rnsu.ed
yehicle (s ) iirolved in rhi5 accident rhall be collecrrvely refered to as lhe "'nsurers"), lhe lnsurers' l!wye.s,/]nw f1rms, tlie
Monetary Aulhorily cf SinBapore ard any rcl€vant eovernrnent agency/authorlty {such a5 the poii.el, lcr lhe p!rpo5e(5)

1i) pro.erring, handling and/or d€aliig with nry claims inclldant th e setl lem€ni ol the claimsinC.ny nererse.Y

rrvegt,gat'ors 'elcl:^8 lo lhe (larm3:

(ii) inv€rtiEatinE tha a.lidenl and/o. my daimsi

(;iilrarryinB out andlor dealing \yith my inrlrirctlon5 oI responding to 6n! eflqur.res by 'i?;
{iv) .dmi.isleri.g my clairns (in.luding the ma'iing af .o ffelpon denre, stat.menls, Invor.ee, .€porls or rol:..t l.J me,

whi(h could invoive dirclorire of certarn porsonal data aboui me to brng rboul Cel&ery ot ll,e rrnr. .s nell o5 on lhe
rxterarl .over of e.velopes/mail p;ckages), andlor

(v) complyinS*llh applicable iaw in rdmrnrsierinS, procesrinS, hand ling a nd/or deal;ng wrlh mY cla;r5 {coile.riveltlbc
Purposes )

lbl all rnsurer(s) wno ha\re ;nlured vehi.r?(sl invoived :n !his a.cidenl and the ifisureri iawyers/l.w tlr'1)t, miy/;,e per llEd

to ccllec!, rJse, dirclosc and/or process my Personal l.,orlnal'on for one or l]tor. ol thc above P!fpo.o3; .nC

{aJ nry Pe,soral lnform.tion m.yl.an be dis(losed by any of lhe lnsi.rers and/or GIA to their !hird pany serv'.! F.rovrde15 cr

a8errslincludiig rheir lawye.s/law firms), which may be sited oulside of li^83pore, ior an€ or mor€ oi the above Prrroles

{d) !. Personal lnlornration lrill also be colleded and !sed to cc.nprle claim! hi5iory lor the purpose oi kruC deieclior,
invesiigaion and nranagernent ln present and alltutu.e alaims

{eJ rhe i.acr.nrlion so coll€cted under {d) abovc may be shEreC I dhclo:edl

(i) ro all lnsureis ..d/or e.ry othe. ihird oartie5 thil a55ist in evaluatang, inv€rti8ating, .ontrolllf,B .r mnnaSine iraud.
.eg!lr1ors. law enlor.ement and gov€rn.arent agencies a5 reasonablY requiaed for the purpoles sla1ed, ot

{ri) for (omplying with requrrernents onder any reg{r,alions, laws or aou.t cider!.

KWHAI KEE
4008 0EPOT LAIIE *01-82

SINGAPOSE 10S762
TEL: 6282 3031 rAX: 62a8 7461

Poh.)holder's S,giiture
Date & tll.,e: j f | | /e- ltl driver is noi lhe polrcyholder)

Datealllr.e: )/t l(t1.?€P4
i .2 6 P.'4

SeponiflgCentre Perso.nel'sSitnrture

NRlc/FlN No:

0riv!r's Signal!re
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Sketch Plan Pg. 2

E

:

SI(ETCI{ PLAN

DESCR!BE CIRCUMSTANCES OT THE ACCIDENT

3 
(sr'tv

M,:

r)4Jdt

Cc&at v625.1
I

1

1

/Wc declare t1e foreBoing parl:cLlars are true,n every respect.
KA/HAI KEE'

rcos oEPor l^xE m182 -..}-=}
lat . arar 1{llt !ar- ATai 7af,1

I
I
I

LICENSEPLAaE] GAAi ToZ A ACC'DENTDATE & IME: 3,AI/ Ig (I.AO fr^A.
coNrAcrNUMBER] q8"sE 36gt) E,MATL ADDRESS: r) e S",o a/ S : o- - I ] Q A2 | aa ; t. 4a2<

LocAnoNi aFaSJ 7upc1'3d zrolo€6J C /..i/11n{5- AvG 2. s7 t)as ciRegr)
l=Gda f'dR 4( QrdH4 of lAr/ lri a pRoce- ti>Er- H|)E{GQ, A Coxr'.oc'r

C Ag f sH! 43oq.) t6,A1- .{t{E Rer} Ij.&d4 .4N> ,'AKE A Qttir-tf 4cql
/fdAe>g A? DzB e c4ro,J" At z A,t 4fiG Faes4 {FHtcLE, :! Ar/\

NABLQ 4o Arlor, ,1a6 4p6tz93p; dtf t4 4ptr7 CAts.

NOTEr PLEASE NOTE aHAT YoUR INSURER MAY HAVE t{ DAYS I|ME FRAME FOR yOU TO SUBMIT AN

OWN DAI\IAGE CLAIM UNDER YOUR OWN POLICY PLEASE CHECK YOUR POLICY FOR MORE INFORIlATION

{ ) Claim Own Po,icy g/1ct i^'tnirdcaay ( ) Ctaim oD.rTp Bl otre. wortGhop { ) Reponi'rg Onty

OECTARATION

Policyholdef s Sienature
Dafe & rime: 3/r lt?

3.26tra

D.i!e* signature
(lfdriv€r is not tne poli.yholder)
tale& Iime: 3/ r 1rtr

3. a6P^

iepo(ingCent,€Personnel!Signatlre

NsiC/FrN Nr.:
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