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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
l,Pbr* report rrgggryGe delails of the accidentlo speed up the claims process.
2. This Form must be completed by the Policyholder and/orthe Authorised Driver.
3. Informalion.provided musi be as truthful and accurate as possible. Any wllful misrepresentalion or witholding of maleriatfacts may atlow insurance companjes to
repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is not an admission ofpolicy liability on the part ofthe insurance companies.
5. Any lalse reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance Association of Singapore (GIA) for
archiving and that copies ofthis reportwill, for a fee, be made available upon application by interested parties.
7. Bythe lodgemeni oflhis report to lhe insurers, you hereby consent to the archiving ofihis repon allhe centre and 10 copies ofthe repod being made avaitabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2610112018 10:34

2510112018 09:30

AYE TOWARDS JURONG

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

l\.4odel

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.

[4obile Number

Fax Number

Contact Number

El\.4ail Address

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

SJR4OO4A

OUENTIN MATTHIEI.J JEREMY

s8187317H

MATTHIEU.QUENTIN@GMAIL,COM

(LOCAL) +65-90359443

OTHERS-NOPHONE

I\,IERCEDES.BENZ

8170

QUENTIN IVATTHIEU JEREI\,lY

s8187317H

27103t1981

'NDOOR
28t98t2009

8 YEARS AND 4 MONTHS

MALE

(LpcAL) +65-9035s443

OTHERS-NOPHONE

MATTHIEU-QUENTIN@GMAIL.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 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

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? No

BLK 120 K!M TIAN PLACE
#03-58

160120

NO

OWNER

-

COLLISION - HEAD TO

CLEAR

DRY

NO

NO

NO

YES

NO

I

NO

NO

REAR

Vehicle Registration Number

Vehicle Make/l\,4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature df Damage

No. Of Passenger (lncluding Driver)

sHA7707Z

TAXI
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1.

2.

3.

5.

6.

Sketch Plan Pg. 'l

SKEICH PIAN

IMPORTANT NOTICE

Please repod corre.tlv the details ofthe a.ciden! to speed up tie claims proress.

This Formmustbe@.
l.lormation provid€d must be Es !&!btgl3gl!S!glg!gj:l!!I!19. Any willul mhrepresenration o.wirhhoidi.a of material
t6ats rnay allow insurance compenies to retudlate r6,kv liabllitv.

The i!3oe and a.cept.nce ofthir Fo.m byinsurance companies ir noi an admirsion of poli.y liabilityon the pa.t ol lhe insurtsnce

Anvtalle renortill€ mav be refeded toth€ Poliae for inv€stipation.

The report willbe forwarded by the inlurers ot ihe GIA Records Managemen! Celrtr€ established bythe Gcnerallnsurtsnce
Asso.ialion of 5in8apore {6lA)for !rchiving and that copie5 ofthi, report wlllfor a fee be made aveilable upon appl:catlon by

Ay the lodgment oi this reportto the insurers, you h€reby cons€n!io th? erchiving ofthir repo( ai the aeatae and to aopreg ol
the repo( bei.g rnade available aloresaid.

Conlent underthe PersonalData Prote.tio. A.t {PDPA)

I undersla'rd, ac*nowl€d8€, agree and consenl thatl

la) My insurer, my lvo.khop ard the General'nsurance Arsociatio. otSingapore ("GlA")may/are permitted to colte.t, use,
dis(lose and,/oi proces! my personaldara/peisolril inform.tion set ooi in this ifo.nl.nd anyother persoralin,ormstio.
provided by me or possesspd by my insurer {.ollerlively ihe "P€.sonal lnfo! mation" } ,nd di5clcse and karsfer r!ch
?e6onal lnfor$ation to all 

'rrurerlsJ 
who have insured vehide(3) involved in ihis acciCent {all in!urerl.) v,/ho have rn5!red

vehi(ls(r) iovolved ;n thi! a..ident shall be collectively referred to a5 the "lnr!re6"), rhe l!1sur?rs'l iirwyers/lrw fi.ms, the
Monel:ry Aulhori!y ofSingapore and tsnY relevant Bovernment .Ben.y/a!th ority (such as rhe po|ce), {o! the p.rpose(31

ll) p.ocessing, hrndling and/or d€3ling wilh lny claims including rfie setlement oi the ckiris and any necersary
investigations relEtinB to lhe daimsi

lii, investig.ling the.crident and/or my ciaims;

{1ii)rarrying out and/o, dealrng with my rnstruction5 o' respondinBto any enquiries by mej

{iv}!dminirrering lny (laims (including the mrilinB of correlpondenc€, staiemeots. invor.es, reporls or l1olices ro m€,
which .ould involl/e dis.los\rre of cerl.in pprsonildata abol]l me io bring about deliyery ol rhe same as well as on the
external.over oi enveiope!/ma il packag€s); and/or

(v) com p lying wilh a p pli.at,le law in ad nrin istering/ prores s;n& handllng a nd/or dealirg with my cia irns.l.ollective ly !h€
"P!rpo3eJ")

(b) ali insu.e'(!) who ha\,€ ins!red vehicle{s) involved in lhi5 ac.idenl a.d the lnsu.e.s' l.wye.s/law firms, may/are penrirted
to !ollect, t]se, disclosean.j/ar p.o.ess my perlonallnlofmatlon tor oneorr.oreofth€ ibove Purposesr;ni

(cl rny Personallnf3rmrtion may/can tre dis(losed by any of lie lnsurers andlo. GIA to the,r tl.rrC part,, 5er!ice p.cv,ders cJ

agents{in.|,rdinB thei lawyers/law firmr, which may be sited outtide of Singapo.e, fo. one o. rno.e o{ the abcve Purposes.

ld) my Personal lnformation vvill also be.oll€cted and used lo.ompile.laims history for tie purpose of fraud deled on.
inv€nigation ind m.nagement i. present nnd allluture claims.

{e) the inio.malion so (ollected under ld}above may be shared / disciosed:

li) to all insurers and/or any othe. third pariies th3t asslst 
'n 

evalratrng, investigating, controilinB o. managing i..ud,
aegulaioas, iaw enforreanent and Bovemment agencies es reasonrbly requlled for the purposes siated, or

iii) for complyi.e with reauirementr unde. any .egulations, laws or (ourt orders.

4.

1.

8.

0rivel5 Sigrat!.e
(lfdriver is not the policyholder)

Dale & lir.e:

ty"
nepo.iing Centre Personn€l's Siglature

NR,c/FlN No.:J6 I t't
Dare &Timel

tioo",



Sketch Plan Pg, 2

SrcTCH PLAN
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{li driver is.qr lhe gollcyholde4

Oate & Ti,ne:

,/'/,L/)
l/1,//),-j/

seporlinBCenlre Person.el'!Sienriure
N.ne:.

"% 
tlY

lo 5o on"

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

r-rcENsE pLArE: .9t( 1q.,.{ A AccrDENr oA'rE & rrME: -K t l,{ .,,) -g ,.1., ,^
coNrAcrNuMEER: 3) 15 .*{3 E-MAiL AoDREssr 

^L{*, "r),* a, ,**;! r-^
roca"r,ox, ,;!y'4 A-.lo* C^ A,L ^H-,r]* 

-***,, ' 
*/)

o! o
L,* d,.i-" ,-^ ll; A/z i- ),^o,1,-^ J 1,*,^., {,^k

o I r) !
8 d*^"*{.,^ 4{:^" ,,,l1* k,. lo*i .qi,lA}-}iz {.1 ,^-

,t^ {l* {,ll n*n l,^r*t r'lr\, ,on ,, ,4,+-l +^J{, ^{n,n,n".J
I^

J \i/
'ta ,,,,,. ?..Jt,^- ,,1 *'," ,*L.1" ,{^, 1U '},,,, ,1,,,,Ja ,,,.,-l"Jl

(/

^W: lll." *\ ,,,1{^) ;^,,,-*i^, do". i{a,^a'\& L} ^*a \r"+,^) kV.(j c/

)o^lo, *^) ln,*o,ar)
NOIE: PLEASE NOTE THET V&d INSUNEN UAY HAYE 14 DAYS TII\4E FRAME FOR YOU TO SUBMIT AN

OWN DAMAG€ CLAIM UNDER YOUR OWN POLICY, PLEASE CHECK YOUR POIICY FOR MORE INFORMATION

1)CtaimomPolicy {r,fCt"i, nirA purty ( }cl3im OOITP al othe. relhsho9 ( )Repo.tnsonly

DTCIARATION
./we dp! la,e rh"for3o,18 pa-l .L 3.s a,e 1'J€ " eveft ,espe(r

,2,e'*
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