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SINGAPORE ACCIDENT STATEMENT
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Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2810112018 13:44

2BlO1l2O18 08:20

ALJUNIED CRESCENT BLK 104 OSCP
SINGAPORE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

[,4odel

Exact Purpose for which vehicle
time of acc,dent

FR7O,16T

TAN BENG GUAN

s17114498

NOEMAIL

(LOCAL) +65-96729279

oTHERS-96729279

HONDA

cB40oF3V
..1.

pRrvetE use "

NO

THIRD PARry
IVIOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARry
NO

5471746976-02 (TPl

'.
TAN BENG GUAN

s17114498

02103t1965

INDOOR

17106t1997

20 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-96729279

oTHERS-96729279

NOEMAIL

was being used at

Are_you claimtng unoer your own insurance policy
ror repa,r to your vehicle?

If No, Please state action to be taken
Vehicle Category

lnsurance Company

Name of lnsurance Company
Iype Of Coverage

Fleei Poticy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birih

Occupation

Date OI Driving pass

Driving Experience

Gender

Mobile Number

Fax Number

Contaci Number

EMailAddress
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Address

Postcode

Was ddver an employee of the Insured's Company

li No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Drive/s Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformatlon of the Accldent

Type Of Accident

Weather Conditions

Road SLrrface

Other tnformation

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)
soliclting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident repoded to the police? NO

lf Yes,Please state which Police Station

Was noiice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

ON 27TH JANUARY 2018, I PARKED MY VEHICLE AT ONE OF THE PARKING LOT AND THEREAFTER I WENT BACK
HOI\,4E. THE NEXT DAY ON 2BTH JANUARY 2018 AT ABOUT 08:20 AM. I SAW EIGHT PARKED MoToRcYcLES INCLUDING
MINE ALEADY BEEN HIT AND TOPPLED DOWN ONTO THE ROAD. I ALSO SAW A TAXI SHB 2179A PARKED THERE. I

ASKED THE TAXI DRIVER WHAT HAPPENED HE JUST SAID HE LOST CONTROL OF HIS TAXI AND HIS TAXI JUST WENT
FORWARD AND HIT ONTO THE PARKED IVOTORCYCLES. I DID NOT TAKE DOWN ALL THE I\,4OTORCYCLES PLATE
NUI\,4BER, I\,,IOMENTS LATER, TRAFFIC POLICE ARRIVED AT THE ACCIDENT SCENE. (ATTENDED BY CHRISTINA)
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 102 #04-265 ALJUNIED CRES

380102

NO

OWNER

HIT AND RUN / VANDALISI\,,I / DAMAGED WHILST PARKED

CLEAR

DRY

NO

NO

NO

NO

0

Vehicle Registration Number

Vehicle Make/l\4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passporl Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SH8217SA

TAXI

YAP TONG BEE

s1558928J

86472A81
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please reportcorrectlvthe detaits ofrheaccjdentto speed up the ctaims process.

2. This Form musr be comEtet€d bv the policvhotder and/orthe Authorised Driver.
3' lnrormatlon provided must be as truthfLrl and--accurE!e as oossibic. Any !vitiut mis.epresentation or withholdlng of materialfacts nray altow;nsurance companres to.eoudiare ooticv tjabrli;
4 The issue and acceptEnce ofthis Form by insunnce companies is not an admksion of po icy tj.bitity on the p.rt of the insurance

5. Anv false reporttnE mav be referredto the potic€ for investis:tjon.
6 The repon wlJlbe forwarded bY the insureri of the GIA Records Manaeement centre estabrished by the Generat lnsu.anceAssociation of sinsapor€ (GlA) Ior archlvins .nd th"t 

".pi"" '; tr,i' ,.p'"it 
"rirrli., i""-i. ."a" r*ltable upon apprjcation byintereste.j pa.ties.

7 Bv the lod8mentofthis report to the insurerJ, you herebyconsent to thc archiving of rhis report at the centre and ro copies ofthe report beinE made ?;ait:bte aforesaid.

8. Co^schr under the personit Dato p.otcction Act (pDpA)

I u^derstand, acknolvtedge, agree.nd conseni rha!:

(a) My insurer, my workshop and !he Generar rnsurance tusocjatiofl of Sin8apore (,,GrA,.) mEy/.re permitted lo co ect, use,disclos€ and/or process my personal datd/pefioxat inrormation set ouiin-tht" iror.l unu 
"nv 

otr,ul. personat informationproviced by me or possessed by my insurer (collectively the "personat lnfornl"tionl,l una ,;ir"toru 
"nd 

tr?nsfer suchPersonar rniormation ro aI insure(s) who have insr."j rur,i"r.q"l ;nroru"Ji",ii, 
"."'a"* 1, r i*r*r{s) who h6ve ins!redvehlcle{s} lnvolved In rhis acc,d€nt ihaI be cofiectiv"rv ."ru"" a io 

". 
tnuin"".".,;i, 0," ,"*--, rr*yerslraw firms, theMonetary Authori* ofsinrtspore and any retevant eove rnme nt .gen"y/a uit, *riv (*.r, ., *,u pori"e), for rhe purpose(s)

1i) processjng, hendling 3ndlor dealing with my claims inctuding the setflement oi thc claims and any,recessaryinvestigarions relating to the ctaims,

(ii) nrvestiSating the acctdent and/or my claimsj

{iii)carrying oLrt and/or dealing with my instructions or respohding to any enqukjes by mei
(iv)adm'nisiiering my claims lincluding the.mailing of correspondence, stat€ments, invoices, reports or nolices to rne,which courd invorve discrosure of ceriain personara",. 

"to*." io ol,irg 
"uout 

o"tiu.ry or tn" rrrne as werr rs on th€external cover of envetopes/mail packages); and/or 
_

{v) complvins wirh appri€3brs l3w in 3dministering, processinS, hEndriog and/or dealinS with nrv craims.(colreciiverv rhe"purp6ses,')

(b) all insure(s) who h.ve insLrred vehic e(s) involved in this accident and the tnsurers, tawyers/law iinns, may/are permjtledio colle*, use, drsc,ose and/or process my personar tnformaron for one or more of the above purposesj and
(c) mv Personsl lnfolmation mavlcan be disclosed by any of ihe tnsurers .odl6r GtA io their third party service providers orsgents(including theil lalvver!/law firm5), which may be sited outstde oiiinr*or", 

", 
onu o. .-" of the above purposes.

(d) mv Personal lnformation lvillalso be collectod a.d used to compite €t:ins hastory for the purpose of iraud derecrion,investigation and management in present and alt future clajms.

{e) the information so coitecred under (d} above may be shared / disclosedl
(i) !o allinsurers and/or.nv othertbirclpariies that.ssist in evaluaflng, investigaiinS, controfling or m3n:ging fraucj,.egulators, law entorcement and Bovernment agencies as reasonably required for rhe purposes stated, or
(ji) for complying with requirements under any regulations, lalvs or court orders

?^,,J JA|I N,
Drlver's Signatute

llf ddver is notthe policyhotder)
DEte & Timo:

Reporting Centre

NnlC/FlN No.:



Sketch Plan #2 Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECTARATION

pan,Jd,r&H tW evety rcspect,

Orivcr's 5ienature
(lfdriver k not rhe poticyholde4
Date & Timer

L-
l/We declare $e foregotn8
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