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SINGAPORE ACCIDENT STATEMENT

rMPoRlANr NoME
H,"-*ry*ffi "o**:,":f ff ::::#,lllfflil':$ffit Ptease reportryg ;;;;"ry"'a"l,",lq:t=*:'l*tm*npresentaron orwithordins of materiarfacrs mav alrow insurance companies to

2. This Form must be grndgg
3 lllllffi#i:,freas possibre Anv

:;lT#lffittuffiil/. 
*' 

:s is not an admission of poticy tiabitity on the part of the insurance companres

;:H;;;;itance of tnis norT.otll'lyi.1Tlfl'1"**. 
^^^^^i6ri^^ ^, s

:;ffim*,:i119;ip*9,,iigit;l'."*f;*:1ffi::Sll;J:i;v" 5;:i,#:J,ii'," "na 
to copi." o*he reporr beins made avairab'e

7. By lhe lodgement of this repon Io uc rr Eurer q''--'

"'" -' -" -- - ! r-::;:;

aforesaid.

Date Of RePort

Date Of Accident

Exact Location Of Accident

Country/State of Losg

Name Of Registered Owner

Go Reg No

Email Address

Mobile Phone No

Altemative Phone No

Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are vou claiming under your own insurance policy

for rePair to Your vehicle?

lf No, Please strate action to be taken

Vehicle Category
:: : :ii :::
'.::t: .+s: i
: il: ''it=':

':'I', :- .,' ' '

Name of lnsurance ComPanY

Type Of Coverage

Fleet PolicY

PolicY Number

Cover Note Number

Name of Driver

NRIC No

Date Of Birth

OccuPation

Date Of Driving Pass

Driving ExPerience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

03tO212O1812:48

03/02i2018 00:55

JLN TODAK

SINGAPORE

SJYs7O5S

CARSZONE LEASING PTE LTD

2017258602

NOEM'AlL

;::i:::,,,

MERCEDES-BENZ

c180

:. l,', ,: 
j

NO

THIRD PARTY

PRTVATE HIRE

. ,:. .. ;..,'.. ,.,, ,. , ' :..t; .. .' , . 
:

,.rt1,,,,.:r:r1..;,,.,;.',.-:,..,, . ,,,,,'. ,:f .:.::;:.i' ;-' 
'

NTUC INCOME INSURANCE CO'OPERATTVE LTD

COMPREHENSIVE

NO

5094681218(CLASSIC)

BOO LIJUN

s8848953E

05i 1 2/1 988

INDOOR

29/09/2008

9 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-92237799

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

tf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own

Vehicle

lnsurance Gompany of Drive/s Own Vehicle

Type Of Accident

Weather Conditions

Road Surface

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any inlured conveyed to hospital by

ambulance?

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

-

BLK 4.128 FAJAR RD #11-20

672442

NO

OTHER - RENTAL

ir i lrri . ril'l :.+

Was any other material or property damaged?

I have been approached by unknownirerson(s)
soliciting/offerin g accident claim s assistance'

Number of Passengers (lncluding Driver) 3

g i#tl**:arl,:.i'iti''.

COLLISION . CROSS JUNCTION

CLEAR

DRY

NO

NO

:

YFS

NO

NO

:tii..:::'.1)i:]i
' I :j.::1. :-., -,

NO

PLS REFER ATTACHED ACCIDENT REPORT FROM THE DRIVER.

YES

Vehicle Registration Number

Vehicle MakelModel/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 (tncluding Driver)

PRIVATE CAR

:, -;.,. .i!l :inr :.i:':':--::'" i,l ." ..,::

Was there any video captured by Car Camera? NO

Was there anY audio recorded?
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Sketch Plan Pg. 1

SKETCH PTAN

IMPORIANTNOTICE

1. Please repoft gg$ the details o{ the accident to speed up the claims Pro@ss'

2.ThisFormmustbecorndeted]bvtlrePolicrrholderand/ortheArrthorisedoriver.

3. lntormation prorided must be as trurhful and accurats as,oossiHe. Any wiFul misrepresentation or withholding of material

facts may allow insumnce companies to repudiate policv lbbiliw'

4. TheissueandacceptanceofthisFormbyinsurancecompaniesisnotanadmissionofpolicyliabilityonthePaftoltheinsurance
companies.

5. Anv fabe reportins mav be referred to the Police for invegtigation'

6. The repn will be fortrarded by the insurers of rhe GtA Records Management centre established by the General lnsutance

Association of Singapore (G|rA) ior ardtiving and that copies oi this report will for a fee be made available upon application by

interested parties.

7. By the lodgment of dtis report to the insurerl you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid'

8. Consentttnderthe Personal Data Protection Act {POPA)

I understand, acknowledge' agree 3nd consent that:

{al My insurer, my workshop and the General lnsurance Association of singpore {"GlA"} may/are permiEed to collect' use'

disclose and/or proor ro o"65onal data/personal information set out in this fforml and any other personal information

provi6ed uy ." o, p*a"rr"o by my insurer (collectively the "Personal lnformation") and disclose and ranstur such

personal ln{ormation to all insurer(s) who have insured vehicle{s) invotved in this accident {all insurer(s) who have insured

vehkle(s) invotved in this accident shall be collectively referred to as the "lr6urers"). the lnsur€rJ lawyers/law tirms, the

Monetary Authoritv of iing"por" and any relevant government agencY/authoritY {such as the police)' for the purpose(s)

ol:

(i! processinghandlingand/ordealingwithmyclaimsincludingthesettlementofthedaimsandanynecessary
investEations relating to the claims;

{ii} investig'ating the accident and/or my claims;

(iii) carrVing out and/or dealing with mY instructions or responding to any enquiries bY me;

(iv! administering my ctaims (induding the mailing of correspondence, statements, invoices, reports or notices to me'

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

e,xternal cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, proc*sing, handling and/or dealing with my claims'(collectively the

"Pr-nPmes")

(b) all insurer{sJ who have insured vehkle{s) involved in this accident and the lnsurers' lawyers/law firms, may/are P€rmitted

to collect. use, disclose and/ff process my Personal lnformation fot one or more of the above Purposes; and

(c) my personal lnforfilauon rn€y/can be disclosed by any of the lnsurerc and/or GIA to their third partY service providers or

agents(incluaing CJi, ir*y"rVrr* a-s), which may be sked outside of singapore' for one or more of the above Purposes'

(dl my personal lnlorrnation will also be collected and used to compile claims history for the purpose of fraud detect'ton'

investigation and management in present and allfuture claims'

(e) the inforrnation so collected uncJer {d) above may be shared I disclosed:

(i) to all insurers and/or any other lhird parties that assist in evaluating; investigatiog, controlling or managing fraud'

regubtors, law enforcement and governnrent agencies as reasonably required for the purposes statd' or

witi requirements under any regulations, laws or court orders'

\DAC-BUY',IT ia ^rnr< 
i\/Ae)

Policyholder's

Date & Time: ilt driver is not the policyholder)

Date&rime: C9 FfB 2a6
l303nRs

Reporting Centre Pe6onnel's Signature

Name;

NRIC/FlN No.:
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Sketch Plan #2 Pg. 1

ilf drtuer is not the PolicYholde4

Date &Time: 3 te$zotx
t3: o3 Pr1

tD Ac.r:-LfflT., P 
Ar 0 K (vAc)

DESCRIBE CIRCUMSTANCE5 OF THE ACCIDENT

particulars are true in every respecl

Reportqtg Centre Personnel'9 Signature

Name:

NRIC/HN No.:

0N lgtc-l \ G t$ Lott , lZ:16

L \^Jffs TuffufNh rN F(ot"1 d lfulq(sFc'rroN FKO

THomq"r* RoaD lourpq)S SFlAru loDe K dSiodLY wHFru fi

Lft'{a Ls,Fq4zm) 98-t bY

45 g{oFFlNG ft

las ntsoro : rrA Y l-txt€ irrr FRoNT OF P

"(eLk
Pn9Ser-J dq€f- >ooa uef DvRtw6q lne Pcu?efi - f4fi3

Date & Time:
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CONFlDENTIAL

NOTICE OF COMPLIANCE

1. This is to inform that Boo Li Jun NRIC S8848953E" HP 92237799 residing at Blk

4428, Fajar Road #11-20 has report to the Police a non-injury traffic accident which

occurred at Jalan Todak Road on 0310212018 at 0056hrs involving the following vehicles:

SJY5705S (Black. Mercedes. Cl80)

SLF992M (Flack. Kia Cerato)

If the accident was reported to Police within 24 hours of its accident occurrence,

He/she therefore has complied with Sec 84(2) of the Road Traffic Act,276

RankA.lame of Issuing Officer: SGT Kaize Chua

Date :0310212018

S/D Ref :25

Police Post/ Unit : Bukit Panjang NPC

I

u

2.

Original
Duplicate

To issue to informant
To be retained at NPC or Police Post

CONFIDENTIAL


