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SINGAPORE ACCI DENT STATEI\,1ENT

IMPORTANT NOTICE
1-rb.* *r-,1!![grq the detais ol lhe acc]denl 10 speed up the cla nrs ...:i::
2. Th s Foirn m!sl be conrp eted by the Policyholder andlor the Aulhor sec D!..:'

repudiate pol cy ab iily.
4. The ssue aid accepta,rce oi th s Fo,n by nsurance conrpanres s not an ad._,ss :- .i !. cy lab ly oi the part of the lfslraDce comparies

5. Anyfalse repol1ing may be referred to the Policc ior investigation.
6. This repon w ll be lorwarded by Lhe ns!rersoflheclARecordslVanageme.lCE.i.ccsrabtishcdbylheGenera lns!rance Associaton oiSligapore lGlAlfor
archlv ng and thal copies of this repo.t will. tor a fee. be made available upon apo .ai c. b! nteresleC parlies.

7. Bylhe lodgement oi this report to lhe insurers. you hereby consent to the E.cnrv.c or thrs reporl al the centre and to copies oflhe repo.t be ng made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

02l03l2A1B 13:45

01/03/201817:50

ALONG PIE TOWARDS TUAS

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

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 vehi6le?

lf No. Please state action to be taken

Vehicle Category

Insurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Oover Note Number

Driver

Name of Driver

NRIC NO

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\.4obile Number

Fax Number

Contact Number

EMailAddress

SJN2244H

I\,IODERN LEASING

53324316E

NOEMAIL

(LOCAL) +65-96332733

oFFtcE-96332733

TOYOTA

RUSH-1.5 (A)

PRIVATE HIRE

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOI\,,IE INSURANCE

COMPREHENSIVE

CO-OPERATIVE LTD

NO

5089321241

CHUA HWA

s7218017H

24/05t1972

OUTDOOR

10t0512001

16 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-96332733

NOEMAIL
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Address

Postcode

Was drlver an employee of the lnsured's Company

lf No. Relationship of the Driver with the lns!red

Vehlcle Registration Number of Drive's own

Vehicle

!nsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformatlon

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) No
soliciting/offering accident claims assistance

Number of Passengers (lncluding Driver) 2

Passenger 1 NAME: : AMILIA

GENDER: : FEMALE

Details ;f Poliie Action

was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice ofintended Prosecution given? NO

lf Yes,against whom?

peiserorn (rrr,.reLE) MS AMILIA (HP) 81.11.6905.

Are accident photos available fol attachment? YES

Was there any video captured by Car Camera? YES

60 BAYSHORE ROAI -ai- 1

469982

NO

OTHER . HIRER

-

COLLISION - HEAD TO REAR

CLEAR

DRY

FILE TOO LARGE

ON ABOUT 5:48PM, ALONG PIE GOING TOWARDS TUAS' AFTER GOING INTO RIGHT LANE COMPLETELY' A FEW

sECoNDS LATER, rHE 2oFr rnn,rrir"io"iiiriE-o1'lio rirq-e191 91"1Y cAR l wAS DRlvlNG GRAB' AND A

pnss,qnceR wes oN BoARD. rooiti,iirit"o-*6,iib-u, sirlero sHE wAS lN sHocK BUr No INJURIES NAMEoF

Remarks/ Reasons:

Was there anY audio recorded?

Vehicle Registration Number

Vehicle Make/Model/Colour

detaits of Properties

Vehicle Category

Name of Driver

NRIC/PassPort Number

Contact Number

Address

Postcode

MOBILE EQUIPMENT

LIU XINGMING

9132907a I 91142244
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l

)

3

4

8.

5

6.

:il 'i'iii.[,:
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I;rai5 rnay al o,r., 11!irrarrcc cor'|llijn (,! 1o rcpudijrte Dolicy lir--Lrilin'.

(o npa,ii('rt.

Anv false reportin,: mav be referrcd to the Police for investiEatiofl.

Thc report!^rill be forwarded by the nsurersoftheGlARecordsManagcmentCentreestablshedbytheGenerallnsurencc
AssociationofSngapore(GlA) for archivlng ancj ihat copies of th ! report wll {or a fee be made available upon app ication lly

inter ested pa rtie5.

By the lodgment of th is report to tl-re insurers, you h ereby consent lo the arch iving of th is report at the centre and to copies of

tlre report being made avaiJable aforesaid

Consent under the Personal Data Protection Act {PDPA)

I understand, acknow edge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Assoclation of Singapore ("GlA") maY/are permitted to collect, use,

disclose and/or process rny personaldata/personal information set out in this [form] and any other personal information

provided by me or possessed by my insurer (collectively the "Personal ,nformation") and disclose and transfer such

personal lnforrration to all insureris) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured

vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsu.ers' Iawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)

ol:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the ciaims,

(li) investigating the accident and/or my claimsi

(iii)carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,

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

external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the

"Purposes")

(b) all insurer{s) who have insured vehicleis) involved in this accident and the lnsurers' lawye rs/law f irms, may/are permitted

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

(c) my personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or

agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my personal lnformation will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and government agencies as reasonably requlred for the purposes stated, or

[ii) for complying with requirements under any regulations, Iaws or court orders'

Driver's signature
(lf driver is not the policyholder)

Date&rtme: tli 1lL}

Policyholder's Signature

Date & Time: Name:

NRIC/FlN No.:

iI q:rr^
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's siBnature

Date & Time:

Driveas Signature

(lf driver is not the policyholder)

Date&rime: ,fZ[ alf $
tx--zv_

Na me:

NRlc/FlN No.:


