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SINGAPORE ACCIOENT STATEMENT

IIVPORTANT NOTICE
1. Pl€ase reporl ggggglly the delails oilhe accideflt to speed up the claims process.

2.Ths Form muslb€@
3.lnlormatron provided must be as lruthfuland accui& as possible. Ary wiliul mlsrepresentalion orwilholding of materialfacts mayallow i,rsurance companles lo
repudiale poiicy abilily.
4. The issue and acceptance orthis Fornr by insurance cornpanies is nol an admlssion oipollcylablity on ihe padofihe insu.ance conpan es.

5- Any false reponing may be refened tothe Police for investigaiion.
6. Th s repod w il be foMarded by lhe insurels oi the GIA Records Managemenl Centre established by the General insurance Association ol Singapore (GlA)ior
archivrng and that copies oithis reportwill,lora fee. be made available upon application bylnlercsied pariies.

7. By the lodgenrenl oithis repodlo lhe lns!rers. you hereby consentlo the ar.hivlrg olthis repomal the cenlre and to copies ofthe.epon being nade available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

311011201A 16:54

31/01/2018 15:50

PIE {TOWARDS TUAS) NEAR KALLANG

SINGAPORE

Vehicle Regislraiion Number

lnsured/Policyiolder

Name Of Registered Owner

NRIC No

EmailAddress

Nlobile Phone No

Alternative Phone No

Vehicle Particula6

l\,,!anufactu rer

I\rodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under yolrr own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Con'lpany

Type Of Cove.age

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date O, Birth

Occupation

Date Of Driving Pass

Driving Experience -

Gender

Mobile Number

Fax Number

Contact Number

Elvlail Address

sLc2074R

ONG SHU HUI I\IELISSA

s8840695H

TvATHIASLOO@GMAIL.COM

(LOCAL) +65-85184864

oTHERS-96284150

HONDA

JAZZ 1,5 VTIR CVT A8S D/A'RBAG 2WD

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

GREAT EASTERN GENERAL 
'NSURANCE 

L'IVITED

COI\,,IPREHENSIVE

NO

201 7-V010090g-VDP

o5to5t2017 - 04t05t2018

LOO YONG'EN. MATHIAS

s88416908

22h4h988

INDOOR

23t02t2047

'10 YEARS ANO 11 N'ONTHS

MALE

(LOCAL) +65-s6284150

MATHTASLOO@GMATL.COIV
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Address

Postcode

Was drrver an employee of the lnsured's Company

lf No, Relationshlp of lhe Driver with the lnsured

Vehic,e Regislration Numbsr of Drivels Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnfomation of the Accident

Type Of Accidenl

Weather Condiiiorls

Road SLrrface

other lnformation

Was any foreign vehicle involved in this accident? NO

Number of vehicies involved in the accident

Was any body iniured ln the Accident? NO

Was any inlu.ed conveyed to hospilal by No
ambulance?

Was any other rnalerial or propedy damaged? YES

,have been approached by unknown person(s) 
NO

sollciting/offeing accident claims assistance

Nlmber of Passengers (lncluding Driver) 1

Details ot Police Action

Was the accident reporled 1o lhe police? NO

lf Yes.P,ease siale which Police Station

Was notice ol intended ProsecLlllon given? NO

if Yes,agalnst whom?

Circumstances of Accidenl

REFER TO THE ATTACHED SKEICH PLAN AY DRIVER,

Aftachment{s)

Are accident photos available for attachment? yES

Was there any video captured by Car Camera? YES

BLK 109 LENGKONG lIGA{11A.277

410109

NO

SPOUSE

-

CHAIN COLLISION

CLEAR

].]RY

Remarks/ Reasons: PASS TO H'S WORKSHOP

NOWas there any audio recorded?

Vehicle Registration Number

Veh cle l\,4ake/[,4odellcolour

Details Of Propedies

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Narie

Nature Of Damage

sH82318R

IAXI

TEO KOK SENG

s0060119E

No. of Passenger {including Drive,

SLL8462SVehlcle Reqlslration Number



Veh Lle Make/Model/Colour

Details Of Properties

Vehlcle Category PRIVATE HIRE

Name of Drlver YANG CHANGYONG

NRIC/Passport Numbet 57778272l'

Contact Number

Address

Postcode

lnsurance Company Nanre

Nature Of Damage

No. Of Passenger {lncluding Diver)
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My vehicle A: 3ll. ?o?4& vebicle B: sHS?318R vehicle c: 3LL 846?$
SKETCH PTAN

Sketch Plan Pg. I

Dateofacciden* zlla1{rt Time! 6 50 Location!

Polirvholder'}s SiEi6tore

Pf9- Lmuy:,:aTwe| *qr \.dr:*,g.

llepo.ting Centra Personnei'3 sighature

DTSCRIS€ CIRCUMST.IINCES OT THE ACCiDENT

1 o& rI,*,U ,i0n4 lit nmr\qlo!4 ,\fulro%,c 4gg twySSk)4tyata lB i L
t€n* 4* ,*oA * &: &*iktt i€td fits,0rl *.a0 04til6/ 6M ulr*n tW
?xi beiind usg ruiirrd *: V.{|*v;rtt r}u &,", de o1l errfr.?d, 6r.,j a,be* qrc.
n *:, ,* rn, ,o*.

rjehc?- &: 9lB )Er?i?

Te* [oL {er* Soodo lg€

rjehi-rr C 1t-t946?*

'bru {:bxa'ta* nU+g?'4P L

./ ---"--
I claim oofip at nh Lim Motor g,1tut. o6ge u, other worksliop )n nepo*ing onlr

Remarks I Please forward a copy o{ my efile accid"nt ,e;iE , 
..-

My workhop :

Emiilrddress I

& myaetf
gmall addrets j

Note: Plea5e taka note that yolr iBsrer have 14 dayr tiftetr.me ror you to tubmlt own damage clalm lndel
you own pollcy, Kindly check wilh your own irsurer ror more informatlon' 

A
DECIARATION
lAVedealare the roresoing perticu,ats arettue i. every respect

H.
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x
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Sketch Plan Pg. 2

SKETCH PTAN

IMPORTANT NOTLCI

1, Piease.€port cor.ectlvthe detaals ofthe accident tospeed up the clairns proress,

2. Thls Form must be romplated bv the poll.lholder 6nd/orthe Agthoris€d grver.

3. lnforftation provided fiust b€ as truthful and...uBte as Dossib,e Any vrilfu I rnisre presentatio n o. w,thholdina of material
factg may allow in5u m nce companies to reoudiale oolid, l,a bilitv,

4, The is3ue andacceptance ofthis Form by inssrante companies ir not an admission ofpolicy llabilltyon the part o, the inrurrnce

5. Anv ,alse rerortiry l'av be relefted td the police for ineegtilation.

6, The reponwill be lsrwerded bythe insurers of the GIA Records Maoagemeni Ceolre €stablished bythe Generallns!r3nce
Arsoaiat,on !f Singapore (614) ior archiving.nd that copies ofthis report wlllfor a fee be made avai,ab,e upon :pplicatioo by
interested parties.

7. gy the lodg,trent of this raport to tf,e insurers, you hereby €onsent to the arlhiving ofth's report aI the centre and to copi€, ot
the report being rnade avalleble aforesa id,

8, consent under the Personal Data Protectloh Act (PDPAI

I understand, acknowledge, a8reeandaonsentthat:

{a) My inr!rer, myworkhop aodlhe 6eneral lnsurance Association olSing.pore ("61A")rnay/a.e permitted to collect, use,

di5tiose and/o. process fiy pelsonal data/personal information set ou! in this lform] .nd any other personai ;${ormation
provided by me o. possessed byfiy insurer (co llectlvely lhe "PeBonal lnformation') and disclose and translersuch
Persoral lnfo.matio. to all insu.e(s) who have insrred vehicle(s) involved il} this accid€nt lall insurer{s} who have insured
vehicle{si involved 

'o 
thia accldent shall be.ollectively rererrcd to as €'1nsur€rs"l, the lnsur€rs' tawyers/lavr{irm5, the

Monetary auihority of Singapore and any relevant government agencl/alrthority (such as thp police), fo. the purpos€{j)

li) procesring, handlin8 andlor dea'ing v,/ith myclailns inciuding the setti?ment oftheclaimsand any necea5ary
investigations relating ao the claimsi

{ii) investigatingtheac.idantand/o. myclaimlj

{iii)carrrng out and/ordealing with my instructions or rcspondingto any enqukies by me;

{iv} adminislering rny cl.ims {includin8 the mai,ingof correspondence, rtatements, invoices/ reports or notices 10 rne,
which colld involve dirclosure of.ertain personal data lbo1rt me to bring about delivery o{ the same as well as on the
external cover of envelopes/mail packagerr; rnd/or

iv) cornp,ying with applicable iaw in admlnisiar;ng, pro.essing, handlingand/or dealing with my claios-(colle.tjvely the
,'Purpoje3"i

{b) ,llinsurer{sJ who htsve insured vehicle(slinvolved in this accidentand the lnl!rers' law?errlaw firms, may/ar€ permitted
to aolleat, u5e, disclose and/or process my Personal lnformatlon for one or more otthe above Puaposes; and

lc) my PorsoDal lnformalion may/can be disclosed by any ofthe lns!rers andlor GIA to their third p.rty service providels or
aSentl{ir.luding thek lairyers/law firms), whict rnay be sited outside ofSlng3Oore, for one ormore ofthe rbove Purposes.

(d) my Personal lnformarion willalro be.ollect€d.nd usedto compjleclaims historyforthe purposeoffraud de&crion,
investlgation and managemeot in pa€senl afld allfuture claimi,

(e) theinformation so coliected under {d)above fiay be shared / disc,osed:

{;) to ailinsurers aod/or ?ny other th ird partier thatassilt in evi luating, ;nyestigating, .ontrolllng or managjngfraud,
re8ulatora, hw enforcementatd Sovernmeot agencles rs re3sonably required for thp purposes stated, or

{ii) for.omplyidg with requirements rnder any regllations, taws or.ourr orders. 

{;+!t-r;A
,k- %

Pollcyholder's slgnaiur€

Date & Time: {lf driveris not the polidyholder)
Reponi'rg Cen$e personn pl's Signatu.e

NRIC/llN No.:

?age a at 23


