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SI NGAFORE ACCIDENT STATEMENT

1- Please repod ellgglly i,he details ofthe accldenilo speed upihe claims process_

2. This Form must be comDleted by the Policvholder and/or the Authorlsed Ddver.
3. lnformation provid€d must be as truthfuland accurate as possible. Any wilfu I misrepresenlatlon orwithodlng of materiatfucts may altow insurance companies to
repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is not an admission ot poljcy liabillty on the part of the insurance companies.
5. Any false reportinglhay b€ refurred to the Police {or Investigation.
6 This rePoftwill be foruarded bylhe inBurers olthe GIA Records Management Centre eshblished by the General lnsurance Assoclalion ofsingapore (ciA)for
archtulng and thal copies of this report will, for a fee, be made avaliable upon eppljcation by lntercsted parltes.
7. By the lodgement of thls reporl to the insurcrs, you hereby censeni to the archiving of this repod at the centre and to copies of the report betng made avajtabte
aforesald.

II\i]PORTANT NOIICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1510212018 08i39

1510212018 06:40

CHANGI AIRPORT TERMINAL 2

SINGAPORE

DEPARTURE HALL

I

Vehicle Registration Number

lnsured/Policyiolder

Name Of Registered Owner

Co Reg No

Email Address

lvlobile Phone No

Alternative Phone No

Vehicle Particulars

Ma n ufactu rer

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?

If No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birih

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

NO

THIRD PARry

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPEMTIVE LTD

CO[r'PREHENSIVE

NO

5087 921467 -O1

SJJS5OOA

CHUAN TMNSPORT LINK

53354297M

NOEI\,IAIL

(LoCAL) +65-86123733

oFFlcE-86123733

HONDA

VEZEL

NG SOON CHUAN

s1369255F

09/09/'1959

OUTDOOR

30t03t1978

39 YEARS AND 1O MONTHS

MALE

(LOCAL) +65-86123733
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Address

Poslcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Ddver with the Insured

Vehicle Registration Number of Ddver's Own
Vehicle

lnsurance company of Drive/s own Vehicle

Gerre :, {nforrati6r oi the Accicls"lt

Type ofAccident

Weather Conditions

Road Surface

Othff Iriforrna'rioi l

Was any foreign vehicle involved in this accident?

Number ofvehicles involved in ihe accldeni

Was any body injured in the Accideni?

was any injured conveyed io hospilal by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s) '

soliciting/offering accident claims assisiance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please staie which Police Station

Was notice of intended Prosecution given?

lfYes,against whom?

Circumstances of Accident

THE TMFFIC WAS HEAVY, A VEHICLE KNOCKED INTO ME FROM BEH]ND, CAUSING ME TO HIT THE VEHICLE IN

FRONT, (ATTENDED BY:-JAMES NG)

Altachmant(s)

Are accident photos available rg-r attachment?

Was there anyvideo captured by Car Camera?

Remarks/ Reasons:

BLK 2968 #02.70 BUKIT BATOK STREET 22 SKYLINE II @ BUKIT BATOK

652296

NO

OWNER

NO

3

NO

NO

YES

NO

I

CHAIN COLLISION

CLEAR

DRY

YES

YES

CANNOT BE UPLOADED

NO

NO

Was thele any audio recorded?

Vehicle Registraiion Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Caiegory

Name of Driver

NRIC/Passport Number

Contait Number

Address

Postcode

lnsurance Company Name

Nature of Damage

No. Of Passenger (lncluding Driver)

SHD3678J

TOYOTA / BLUE COMFORT TAXI

TAxI

TAN CHENG SWEE

s1218598G

BLK 275 TOH GUAN ROAD #15.153

600275
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" Vehicle Registration Number SH977BIV]

Vehicle l\,4ake/lvlodel/Colour HYUNDAI / BLUE CoMFORT TAXI

Details Of Properties

Vehicle Cateoory TAXI

Name of DdYer

NRla/Passport Number s02391212

Contact Nurnber

Address BLK 181 BISHAN ST 13 #05-247

Postcode 570181

lnsurance Company Name

Naiure Of Damage

No. Of Passenger (lncluding Driver)
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Sk.st:h i:rE,:' PE, 1

siGTC!.J FLAF]

ti14PORTANT NOTiCE

-1. Pl8tsse r€po,'i correcilv ih e dsbils 0fihe aacidenito speed up the cl;ims proc.ss.

2- This Form mrst be completed bv the poiiclhElder and/orr.he Althoriled Driver.

3. Informajon provid€fi mus! bE as rrxth;ulafld EccurEi€ es Bossibte- A.)r.wiliul misrepresentation or lvithholojns oi mEieri.l
iects n:y alloy{ insurance companiel to reEudiatepolics liabitltv.

4- The issus and z.ceptrn.e ofihls iorm by iosurin.e .ompanies is nDt Ex admission of policy liabitity on ihe part ofthe jnsuran.e

5. Anv f!lse r€poriins mavbe referrEdto the Policefor investjsatlon.

6. The.eport !r,illbe forwarded byths insurer! ofihe 6l.4 flecords Management c€atre established by ihe 6enerai Insurance
Atsacirtlon of singapore lGlAlfor erchivingtsnd ihaicEpies ofthis r€poliwillfor a fee be mad€ avEiEble lpon applicaiio0 by
'nie'esred o.riies.

7. By the ladgmeni of this repor!to the insurers. yo{r hercbv conspnt to the archiving oithis report rL lhe centre 6nd tu copies of
ihc repor r bping n'.o'e "va;lablc afc_cs3 d.

L Consentunderthe PersonalDetu PFtection A.i IPDPA]

I undersland, acknowledEe, agree and conseni that:

(a) I4y inslrer, my workshop and the G€nerEl InsurE nce Assqdstion ofsin8apor€ l"CiA/')may/are permitt€d to collecq use,
discl05e aod/or process my personal dtta/personBl information setout in thls fforlnl and any otherpersona iaformation
Provided by me or poisessed by mY inru.er (collectively the "Pereonal hformatioo") .nd disclose and (ansfer such
Personal lnformtstion t! all insurer{sJ v.,ho have insured vehiEle(s) inlo&ed in thjs arEidefit {ellinsurer(sl who hlve iniured
vehiciels) involved ie thls E ccideni shEll be collectively.eferrcd lo.s ihe "lnsurer/J, ihe Insu.ers' lawyeE/law flrms, the
Monehry AuthorjtY ofSlhgaporeand Eny rsievant governmeni agency/:uthor:ty (such asthe police), for the p{]lposels)

{i) processihg, handliog 6nd/or desling !,,/ith myclaims includrng ih€ sEttlefteni ofthe clatms and any necesrary
invesiiCarions relatilB to ihe clsinisj

{ii) ;nvesiiggtifg tie eccident and/orfly cllims,

{iii) carrying olt a nd/or deallng v,rith my'Bsrru4ions o. re5pondin8 to a0y enqukies by mej

iiv) admin:stering my claims {includin€the mailing of correspondence, statements, invoices, repofts or rotices to mq
which couid involve disclos!re of certain personal dita obout me to brin-E about deJiv€ry of the same as welJ65 or, ihe
extErn? I cover of e nvelopes/mai, p ac-qtsges); and/or

{\4 comp lyi[E with rpplicable law in ad rnln islering, processin8, h an diii g a nd/or de: lin g vrith l]ly cla ims.{co lJe€tively th e

"PJrpose!"1

{bJ allinsure(s)who hale insured vehiclels) invo h,e d in this !ccideni and ihe lnsu rers' Iawylrsllaw fkms, may/Ere permrlred
io collect, use, disclole and/or procels my Personal lnflrmat'onfor one or more ofthe above Purposcs; !nd

(c) my Personallnformation may/.en bedisclosed by anyofthe lnsurers andlor GIA iotileirthird ptsrtyservice Frovlderu or
agents{,ncludinc their lawyerrla!.,/ firmsj. which may be siied outside of sinEzpore,lor one sr more offhe abole P[rposes.

(d) my Perronallniormation willuiso be collected and Lrsed to compile slaims history i'orrhe purFose of fia0d delection,
investigation and manage;eniin present aEd allfsture Elaims.

(e) the ini6rmationso collect€d under {d}a5ovE ftay be shaied / dlsclosed:

(!l toilll surers end/or any otherthird padies thatzssistln evaluaiing, investigatingr controllihg or mEnaging iraud,
regulator!.lEw enfarcer.ent and Eovernment ,g€naies Es reaso nEbly req uired for the purposesstrted, oa

lii] for complying wlth requiremsnts under any re$Jlatio ns, laws or couri o rd ers.

cHuA$ ISANSFOEI',tl$&{
0e RBg fi+6: $e$4S7S{

Policyholder's Signaiure

Iilir, *", Nc ffiNG K,N J,AMES
s7927881E

1.5 FEB 2818

Datef{rinr'{'5 
rEB ?.nlfr
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Sketch Plan #2 Pg. 'i

DESC*IBE CIRCUMSTANCES OF THE AECIDENT

DECIARATION

/vr'e declare lhe foregoing particulars

CHUAI{ lRANSPffiT UITfi
/r Co Rog iloi S$354SSIM

I'IAUHS
:Eil BdS 0S

PoljcyMlder'3 Signature ReportlnE Celtre Personn€l's slB nlture
Namer :": i . _.

Nfi{C,/FlN I'lo.l NC WIF.IG KIN JAMES' s7927881E

Date&rine: 'x 5 FEB 2o1B l:
15 FEB ?O1B
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