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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
L Please report 99M9!y the det6ils ofthe accident to speed up the claims process.

2.This Fom m!stbe@
3. lnformation provided must be as truthfuland accurft as possible. Anyw lfLrlmisrepresenlaiion or wltholding of malerialfacls may ailow insurance companies to

repudiate policy ability.

4. The issue and acceptance ofthis Form by insurance compan es is not an admission of policy liabilty on lhe paa( of lhe insurance companies.

5. Any false reporting may be reterred lo the Police for investigation.

6. Thts repor( wltbe fomvarded by the ins!rers ofihe GIA Records lvaragement Centre established by the General lnsurance Asso.iation of S ngapore (GlA){or
archiving and lhat cop es ofthis reportwill, for a fee, be made available upon applicailon by lnterested partles.

7. By the lodgement oflh s reportio ihe insurers, you hereby conseni to the arch ving ofth s repod atthe centre and lo copies ofthe repori be ng made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

01/03/201813:19

01/03/2018 09:05

ALONG JALAN ANAK BUKIT TOWARD DUNEARN ROAD

SINGAPORE

Vehicle Registration Number

lnsured,/Polic)ft older

Name Of Registered Owner

Co Reg No

Email Address

l\loblle Phone No

Alternative Phone No

Vehicle Padiculars

l\,4anufacturer

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?

lf No, Please state action to be taken

Vehicle Category

Insurance Company

Name of lnsurance Company

Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Blrth

Occupalion

Date Of Driving Pass

Driving Experience

Gender

l\,4obile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY

TAXI

I\,,IS FIRST CAPITAL INSURANCE

THIRD PARTY

YES

D-1 5072702t\,4 FSH

SHC629B

CITYCAB PTE LTD

199502839G

NOEI\i1AIL

oFFlcE-65508768

HYUNDAI

SoNATA-2.0 CRDI (A)

NG HON SENG

s25654S9D

19t06t1962

OUTDOOR

13/05/1983

34 YEARS AND 9 ]\,4ONTHS

]\,4ALE

(LOCAL) +65-93684628

NOEI\,4AIL

LTD
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Address

Postcode

Was driver an employee of the lnsured's Company

If No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveis Own Vehicle

General lnformatior of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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 propeny damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstancds of Accident

REFER TO ATTACH STATEMENT .

APT BLK 91 LORONG 3 TOA PAYOH # ,I6-16 SINGAPORE 310091

NO

OTHER - HIRER

-

CHAIN COLLISION

CLEAR

DRY

NO

YES

NO

YES

NO

2

NAME: : UNKNOWN

GENDER: : FEMALE

NO

NO

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

YES

YES

FILE NOT SUITABLE

NO

Vehicle Registration Number

Vehicle Make/[/odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passpoft Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damaqe

s H B 62 80 t\,,t

SONATA ( BULE )

TAXI

Page 2 of 11



No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

PASSENGER

SHC62SB
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Accident Sketch Plan Pg. 1

6.

SKETCH PLAN

IMPORIANT NOTIqE

1, please rcponjqllglllythe dctallsofthc accldent to speed up the.lalms process,

2, Thls Formmust becoftbleted bvthe Poli holder and /.r the Aqth oris ed Driver.

3. lnJormation provlded must be as tfulhl.uland a€curaie as oosslbl:. AnV wilfll nr tsrep rosenta{on orwlthholdlng o{ matarlal
facts fiay allorv lns!rance companlesto repudlate pollcv ilabllitv.

4. The lssLte.nd acceptance ofthis Form by insurance companies Is not an admlsslon ofpollcy Ilabllity on the part ofthe lnslrance
companles,

Alyl4lre,rlqpg'|tllg-E?LblleJerrad! lhc !!ll!c&L!!rc!!!ca1!9!,

The reportwill be forwarded by ihe insurers of the GIA Records Management Centre astablished bythe eeneral insunnce
Associatlon olSln8apore {GlA) for ar.hiving and that coples olthis reporiwillfor a fce be nade avattable upon appllcaflon bVIrrercsled parr'er.

7. By the lodgment of thls report lo the insurers, you hereby consent to the archlvlng ofthls r{:port at the centre and to coples ol
tho raport being Tlrda ava"ible rforesa'd.

8, Consent undeJthe PersonalData ProtectlonAct {PDPA)

J understand, acknowledge, agree and consent thatl

{a) My j.surer, mvworkshop and the Generallnsurance Association ofshg€por€ (.,GIA,,)may/are permltted io collect, use,
. disclose a n d/or p rocess my perso na I data/p erson al I nform a tion 5 er ou t In rhk [fo rm] and any oiher p ur.onat fnioimattJit

provided by me or possessed by my lnsLrer (collectlve ythe "Personalthformatlon")and discloso and tralufer such 
--"

Personallnformatlon to allinsure(siwho have lnsured vehicie(s) Involved in this accident (all lnsurer{s) wh o It ave insLrred
vehlcle(sl lnvolved ln ihls accldent shall be co iectlvely reter.ed to as the nlnsurers,,), 

the lnsurers, lawyarVfaw flrms, iite 
-

Monetary Auihorlty ofSlngrpors and any re evant gcive.nment agency/authority ftuch as the pollce),'fo,. il;;;;;"i;;
olr

{i) processing, handllng and/sr dealtng wtth my clatms Includlngrhe settlemenr ofthc chlrns and any necelsary
llvestigatlons relaLJng to fie clalms;

(ll) investlgatlng the accldent and/or mydalms;

(ill)carryiitE out and/or deallng with my jnsirudtons or respondlngto any enqukles by me;

(iv) administer ing my.lalms l{n6ludingihe mallint ofcorrespondencg stitemente, involces, reports or nogcesto rne,
which co!ld involve dtsclosure of certaln personal data about meto brlng about delfuery oithe same as *af u" on,naexlernaicover of e.ve lopes/mail packaces)j and/or

(v) comprvrng Mrh applcabre raw in admrnrslerrng, processrB, hr nd Ing and/or dearing wirh my crarms,(corectrvery the
"Purposes")

(b) allinsur€(s) who havelnrlred veNcle(s) involved in thh accJdentand the lnsure.y lawyers/law flrms, may/are permineatocollect,use,discloseand/orprocessmypcrsonallnformationforoneormoreoftheabovepueosesju'nU,'- _''-

(c) my Personal Informatlon may/can be dlsclosed.by any ofthe lbsure;s and/or GIA to thelrttllrd party servlce provlders oragents{lnciudlne thelr lawyorsllaw tlrnr, which may be sjted outslde of Slngapore, for one or ho.e o{the above purposes.
(d) my p6rsonal lnrormation willalso be colle.ted and used to complle claims hlstory forthe purpose offrald detecti.n,investl#tlon a0d management in presentand allfut!re cla,ms.

(e) ihe Informatlon so coilected under (dl abovemaybe shared /dtsclosedr

{l) to alJlnsurors aId/or any other thlrd parflestha! asslst tn evaluatln& invesUgatlng, conlr.olllng or managlng fraucl,rcgulators,law enforcement and government agencier as reasonably requiridfoiihe purposes statod, or
(ii) for comply:ng with rrqrl.ornenrs unoe any rcgJtadols, laws or court orde.s.

\l.. #,fu-Dr,+G"t*;s--\.___- -p"ffi;,ffiah"",*
(lfdrlver ls not the pollcyholder) Namer

Policyholdef s SlBnature

Date &Tlmel

Gl^nMc skel(hrhnForrn-V3

Dat€ &-alme: NRlqFlN No.l
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Accident Sketch Plan Pg. 2

>qB
ar'1

+4eH

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

. qlo j.,r.Ln 6.fta+< budt

DECTARATION

l/We declare the foregoin8 partlculars are true in everyrespect.

Policyholder's slgruiure

Date &Tlmer

cl^R,\,lc skeichPlanFd m V3

sN= frW
Drlle/sSignature
(lf drlver is not the policyholder)

Dat€ &Tlmel

lieporlng Cenke P e rsonnels SIgnat!re

NRIC/FIN No,:

2


