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SINGAPORE ACCIDENT STATEMENT

II\,IPORTANT NOTICE
1fteiI;."p",l@ the details of the accident to sp€ed up the claims process.

2. This Fom musl be cornpleted by lhe Poli

3. lnformalion provided must be as truthftl and accurate as possible. Any wiltul misr€presentation or lutholding of mate al facts may allow lnsurance companies lo
repudiate policty ability.
4. The issue and acceptance oithis Forn by insurance compan es is notan admlssion ol policy liabillty on the partofthe insurance companies.
5@
6. This reportwillbe forwarded by lhe insurerc ofthe GIA Rocords Management Cenhe esiablished by lhe cenerallnsurance Association ofSinsapore (GlA)for
archiving and that copies of this reportwill, fora fee, be made available upon applicatjon by interested padies.
7. By lhe lodgement of this .eport to the insurers, )ou hereby consent to the archiving of lhis report al ihe cenire and to copies oi the reporl being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

30i 01/2018 11:49

30/01/2018 06:55

AYE AFTER LOWER DELTA ROAD

SINGAPORE

Vehicle Registration Number

lnsurcdPolic]fiolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulals

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

lnsurane€ Cornpany

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

EMailAddress

NO

THIRD PARTY

PRIVATE CAR

GREAT EASTERN GENERAL INSURANCE LIMITED

COMPREHENSIVE

NO

SJU7787M

TAN LEONG PENG

s7506469A

LEONGPENTAN@HOTMAIL,COIV

(LOCAL) +65-84816299

OTHERS-NOPHONE

VOLVO

xc60 T5

TAN LEONG PENG

s7506469A

21t02t1975

INDOOR

19/05/1998

19 YEARS AND 8 [.4ONTHS

MALE

(LOCAL) +65-848'16299

OTHERS.NOPHONE

LEONGPENTAN@HOTMAIL.COI/
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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 Drive/s Own Vehicle

General lnfonnation o{ the Accid€flt

Type Of Accident

Weather Conditions

Road Surface

Other lnfurmation

Was any foreiqn 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 Aciion

Was the accident reported to the police?

li Yes.Please state which Police Station

Was notice of intended Prosecution given?

lfYes,against whom?

GrcurlEtances of Acciddrt

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

BLK 36 DAKOTA CRESCENT
#04-06

399937

NO

OWNER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

1

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)

sHc7952X

TAXI
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Sketch Plan Pg. I

SKETCH PLAN

IMPORTANT NOTICE

1.

2.

3.

5.

6

ln{orrnation provided must be as

Please repori correctlv the deiailg of the accidentto tpeed up ihe.laims process-

This Form must be comoleted bv the Policvholder andlor the Authorised Driver.

Anv wilful misr€presentation or withholdins oi mater al

fa.rs may aL ow insurarce companies to

8

The islue and acceptan.e of this Form by irsur.nce companles is not an admlssion of policy liability on the pari of the ,nsuran.e

anv false reportins mav be referred tothe Polic€ for inv€stisation.

The .eooll wil be forwarded by the insurers oi lhe GIA Recofde Managemenr Cent.e establ shed by the G€ne.al lnsuran.e
Asso.iation of Singapore {GlA)for archiving and that capies of thls reporl vrill for a {€e be made availabl€ upon app icalion bv

By the rodgm€nt of this r€po.t lo the ins!rer5, ,/o! he'ebI conre;r ro rhe archivlnB ci rh s reoort at the centre a.d io .opies ol
the report b€ing nrad€ available aforelald.

Consent underth€ PersonalData Protedion Ad IPOPA)

I understand, acknowledge, aBree and conseni tharl

la) My insurer, myworklhop and the General lnsurrnce Asso.iation ofsingapore {"GlA")may/a.e perm(t€d to colle.t, use

d!rclore and/or process my personal data/p€rsooal informatron eet out in this {forml and afy oth€r personal inforrnai o.
provided by me or pdssessed by my lnsurer {corleclively the "Personal lntormation") and dlsclose and iranst& tuch
Personal lnformalion to all insurer{r) who have inlured v€hicle(s) involved in this acciden! {all insurer(s) who have nrured
vehicle{s) invo ved in lhie accideft shall be.oilectively reierred to as the "lnsu.e6"t, ihe lneu.ers' lawyers/ ,w firms, the
Monetarv A!thor ty of Singapore afld any relevant gov€rnrnenl aSency/aulhority {eu.h as ihe police), for the purpose{r)

(!) processing, handling and/or dealinS with oy ciaims inl:ludinB rhe sett emenl of the.laims and any ne(essary
lnvestigations relating to the claiml)

(l) inverrisating ihe accidentand/or my claims;

(lii)carying our andlo. dealing with my instructioas or respondin8 to any eflquirles by me;

(iv)adm ni5terlng my claims (inciuding the mailing ot ccresoondence. statemenrs, r.voices. reports or notrces to me,

which coui.j involve discLosure of certain personal data about -€ to bring about dei very of the sam€ as wei es o. ihe
exterfal cover ol en!elopes/mail pack.res)j andlo.

(v) complyint with applicab e law in admi.l6lering, p.o.essint, hanClinE and/'or dealine wilh my cla,nrs lcollecl ve y the
''Pu.poses")

1b) ail insurer{s) who hav€ rnsured vehicl€(sj rirolsed tn rhr ac.rdenr and rhE n;u-err' law}ers/larv i rms, may/are pErmitte.i

to collect, use, disclose and/or process my Personal lnformat on for one or n ore oi the above P!rpose!: end

{.) my Personal lnformation mayl.an be discior€d by any of lhe lnsurers and/6r clA to their third party 5ervl.e rrovlders or

agentl(including their lawyers/law firms). which may be sited outlide ot Singapore. ior one or more ol the above Purpores

(d) my Pelso.allnfornation willalso b€ colle.ted and used io cornprle .lailns h6tory forthe purpose ollraud oetection,
investigation and managenent in presenl and ailfutur€ clalms.

(e) the information so collected !nder {dl above m.y b€ shared / disciosed:

(i) to all insurers and/or any other thkd parties that assist in evaluat'ng, investigati.g contro ling or manaBing fraud,
regulators, lavi enforcement and gove.nment agencies as reason.bly .equired for rhe purpoges stated, ot

{ir) ior complyinB wiih requlrements under any r€Bulahons. laws or courr o.ders.

Po i.yholder's Slgnature Oriver's si8nature Repo.tinB Centre persannel's Sitneture

NRIC/F]N NO,

Dare &Time:

'^i'/ 'B

(lfdriveris not the policvholde,

l). fl^n Dare & r,rnE'
't''
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Skelch Plan Pg. 2

SKETCH PTAN

DESCRIBE C!RCUMSTANCES OF THE ACCIDENT

j-trru=,-,D A, \/r it";arJ<' lt-
l"l+

,^
tl/'

Pol,.yholder's s,Bnar\re-

o"r" a r,-", klrlllt {lf driver is not the poli.yhold€r)

Oate & Iime: NRI€/F]N NO,:

LrcENsE prArE tI! lltrI tM AccrDEMr DArE &rME:

coNrAcr NUMBER R4tr (: l.d r{ -r
Loc-ArtoN, dr-rde*l ,(ar((a tl;s vrac.n'i^i 61,a*.r.d L '!f,r) .1"{," Al r
Loure,r frit^ ",. .tL( ,,r-.1..1 tt \jrl- c\e ', *
lik<u"l* \ L""ka 5pC? +L.e,r Cotl,rle'i.. rr,r

NOTEj PLEASE NOTE THAT YOUR INSURER MAy HAVE 14 DAYS TIME FRA|\,4€ FOR yOU TO SUBMTT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATTON

( )Cl.im own Policy { ) Cla,m OD/TP ar olher wortcsr-op I I Reporrng Onty
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