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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
13.""" "prl@;eGe 

details of the accident to speed up the claims process.

2. This Form ru"t bu

3. Infornration provided must be as truthful and accurate as possible. Any wilful misrepresentalion or wilholding of material facts may allow insuTance 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 forwarded 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 pariies.

7. By the lodqement 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.

Woot/oos

Date Of Repofl

Date Of Accident

Exact Location Of Accident

Country/State of Loss

03101120181443

A21011201816:40

TOA PAYOH NORTH

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 al
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

Insurance 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

GBF9659K

RICOOL ENGINEERNG PTE LTD

1 99905655D

NOEMAIL

(LOCAL) +65-97331415

oFFtcE-97331415

NISSAN

URVAN

NO

IHIRD PARTY

COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE

NO

1 7-MU005288-R00

LEONG KOOI CHEE

s26078582

2611111965

INDOOR

1310711984

33 YEARS AND 5 MONTHS

^MALE
(LOCAL) +65-98286065

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 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

I WAS TRAVELLING ALONG TOA PAYOH NORTH ON EXTREME LEFT LANE. OUT OF SUDDEN, VEHICLE B CUT INTO MY
LANE ABRUPTLY. I HAD NO TIME TO REACT, HENCE COLLIDED ONTO VEHICLE B.

Atlachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

BLK 1 HOUGANG AVE 3 #06-308

530001

YES

.

COLLISION . CHANGE/CROSS LANE

DRIZZLING

WET

NO

NO

NO

YES

NO

1

NO

NO

SHA92O8J

VEHICLE B

TAXI

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)

Page2of16



04/0I 2018 THU 10:00 FAX

Sketch PIan Pg. 1

SKETqH PLAN

IMPORTANT NOTICE

piease repsrt correctly ii-re details of the aetiiie nt tc lireed r,ip the r-laims procer!.

This iorm n" r.t lrr- lqEoletecl t'v the Poliryholder andl+r the -A'.Lllq-i!:g{D,ij:ler,

Inforrnaiicn provided tliist Lie ar truthful and accurate qlpossible. Aly vrilfui nlilrepreseniation or withf:old;;:g o-{ rateiial
f a cts m ay a i,ovr i n s Lr ra r; ce co i'n pe n i r,: s t o repr.,d iat s pqligy_liahlily.

The issue arld .r{{:eptance of ihis Fornr by insurance aorrrpa!-ries rs not a., adrrission of pclicy liatlilrty on thE part o{ the lnsijrarlce

cc rn pi: n icr.

.Any felse repprtins ntay-be-{e{-e!Lq{!L !hg- Pgliee JSr 1lve,:lrflatjg1.

'l-[,." repo.t r,vrii oe fonralded by ihe insurr,rs L]i ihe GIA Feccrris lviair;genipnt aentrp pst;:l;li:had iry rhe (ienoral irsr]r;rirr:e

As:ioc:atior.r of Singapor+: (GlA) for archivirg anrJ tl:at colliei of fhis report wijl for a iee be made availaL,le irpon .rp1:rlicairor i:1,

iirtcregteci p2rries,

ti-.e repoft bcrng nrade ai,ailn[;lc alores.rirl.

Consent under the Personal Data Protection Act (PDPA)

I uncler:,iand, acknowledge, iillee ailLl IDr]s€:nt thirt:

prr:rr rJr:d b,./ me or 1;osselsed by nr'1 irrstirr:r (r-oiiectiveiy lhc "Personal lnformation")ancl disciore ancl irar'sfer sucl

Persr;nal lirformatiorr to arll insurer(si wlro have insut'ect vehicle(s) involved in this a(:(idetri (;:il in:urer(s] nhc h;rve tn>ttrcrj

srf ;

irt,e\tigirtions iol.rting to the clainrs;

(ir) investig,atirrp, the ;:ccicler:t and/or rry claims;

(iiil carrying, rut and/or clealiflg vJ;th trry instil-:ctifins oi reircilding tc alry enrlr"riries l:y |lre;

exicrnai co!rlr c{ r:nvi:ir;nrslmail packag,esi; and/or

" Purposes" )

to collect, use, disclase anr1,/or prc,rer:; nry Pet:oni;l infotrnatior; [or one ct ittore of t{te auot,e Piitl.tos,:s; ;ltrd

(c) rny Per':;onal trrfcrn'ration nravT'can pa disclcser.l bv any of the nsurers and/'i,r 6lA io their third paItY se I!"/ice prcvlders or

agent:-:{inclrrcling their lavuver';/law fiiErsl, wiricl} nray ire slte.i outtidB oI Si:rgapore , for one or trtore of tlre lbove Purllises

(d) my Per.,on.rl Inicrnliltio|r lvill ;:l-co lre .oilecler:l arrd used to comprie cl.:irrrs irtstory ior the purpose of f i'aud deiettli.rn,

invesiigalion.rnC rranagernent in presFrni arld all lutui'e claifi5.

(e) the in{orirat!on so collecte{i under (d} ab<.:ve rn;y be r,ha:rerj f elisr:loscd:

(i) triall insLrrersand/oralVotiterthiral partifltti).ltassrsiinevJluatirrg,irlve.,iignting.conttoilingcrrnatt;tgingfrariC,
reguiatcrs, laru er:forcerietrt and goverililient ngencies rr, reasonably requrred lor ihe purposes tlated Dr

{ii) for corr:plying with requirements ulider anY fegtliations, laws cr court o.ders.

1

@ooz/ooa

5.

o.

,ffi
.r.+,vle_s.,

F0liiyholder'i Signature

Date & Timc:

DTrver's Signaturr:
(lf driver is not tlie f-'olicyhold{rr)
Drt6 & Tinre:

Reoerii;19 Cenire Fe,5orlnel'5 5iSiratr-lre

N:rme:

I'JF.tC,/itN No :
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Sketch Plan #2 Pg. 1

@qoq/ooa

SKETCH PLAN

',.]j ', 1 . .., !,r'.,
-:r.l 1 lr],'i'':"',

li -':'.1:

]irr., 'i^' 1'',, ,

DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

li
I

I rlI iJr: I ii"'I.,.

.,.t,.'i,l 
I

.ll

}l*lsidt!-"1'tf. t,-#'
1.., \-t*Jl. C.r\ .r,J1plu47.

r i- ..- lr-- - .,

i \^vr,r, (.\nj dl (.,-l .tGn
L-'

y't)n

,l t\ i, .!\ ,n^ t ,ll) rrc. h

-cfl (a e rl I r'-lo r,{ fc .1. \il t, Y-

ili driver ir rrot iirt: policylro!rlerI

DALE & I'iME:

l/,ltt tto ''l ?:Ar,

i,/1,,1;;i;- l,i,,,,,nor ,, 5'su.iu.. --
l\;i II te:

NRIC,/ilhl I'Jo :

|WAt {i{Vf'r\e'€r'

DECLARATION

DnLe & Iiint:
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