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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
i Pba!J;pon@the details of the accidentto speed up the claims process.

2.This Form muslbe@
3. lniormation provided mirsi be as truthful and accurft as posslble. Any wilful misrepresentalion orwiiholdlng ol materialfacts may allow ins!rance companies to
repudiale policy abilily.
4. The issue and acceptance of this Form by insurance companies is nol an admission of polcy Iiability on the part ofthe insurance companies.

5. Any false reporting may be referred to the Police for investiqation.
6. This repon will be forwarded bythe insurers ol the GIA Records [,lanagement Centre estab]ished by the General Insurance Assoc ation of Slngapo.e (GlA) for
archiving and that copies of this reporlwlll, for a fee, be made available upon appllcation by inierested parlies.

7. By the lodgement of ihis reportto the insurers, you hereby consent to the arch ving of this report at the centre and to copies ofthe report belng made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1210212018 16.07

1210212018 14:25

391 ORCHARD RD (S) 238873 NGEE ANN Clry
SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Ema I Address

l\,4ob le Phone No

Alternative Phone No

Vehicle Particulars

lvianufacturer

l\,4od el

Exact Purpose for which vehicle was be,ng 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

Veh,cle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gen d er

Mobile Number

Fax N umber

Contact Number

El\,4ail Address

sLV7675Z

ALLSWELL IVOTOR TRADERS

53192889J

BEN@ALLSWELLMOTOR,COIV.SG

oFFICE-64625405

TOYOTA

voxY HYBRTD-1.8 X CVT (A)

NO

THIRD PARry

PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD,

COIVPREHENSIVE

NO

sLV7675Z

1 5 I 01 l2U 8 r O 1 Bl 1 21201 8

TING YONG CHIN,WALTER (CHEN YONGOING)

s9133049J

14l09/1991

OUTDOOR

1A11212010

7 YEARS AND 1 MONTH

MALE

(LOCAL) +65-86069'1 13

NOEI\,1AIL
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Address

Postcode

Was driver an employee of the lnsured's company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehlcle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident? No

Number of vehicles involved in the accldent

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambu la nce?

Was any other material or property damaged? YES

I have been aporoached by u n known .person(s) NO
solic.ri'rg/olle'.rg accide'1t cla:ms assistance.

Number of Passengers (lncluding Driver) 1

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecuiion given? NO

lf Yes,against whom?

Circumstances of Accident

refer with attach.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

APT BLK 165A YUNG KANG ROAD #18-48 (S) 61 1 165

NO

OTHER - HIRER

:

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

Vehicle Registration Number

Vehicle Make/Model/Colour

Detalls Of Properties

Vehlcle Category

Name of Driver

NRIC/Passport Number

Coniact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

TAXI

CHENG LONG SOON

86525513

SHC338OY
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Accident Sketch Plan Pg. I

SKETCH PtAN

IMPORTANT NOTICE

1. Please report gqlIggly the details of the accident to speed l,ip the claims process.

2. This Form must be completed bv the Policvholder and/or thE Authoris€d Driver'

3. Information provided must be as gg!blul_q$!38!I!!g_ag!95:!Elg. Any wllful misrepresentation or withholdin8 of material

facLs may allow iosura.ce companies to lgQ$El9i9[!gLljqE!li!y.

4. The issue ancl acceptance of this Form by insuran.e comtanies is not an admission of policy liability on the pn.t ofthe insurance

companies.

5. Anv false reportlnr mav be referred to the Police for investiaation.

6. The reportwillbe forwarded bythe insurers ofthe 6lA Records Ma na8emert Ce ntre established bythe 6enerallnsuranae

Association of Singapore (GlA) for a.chiving and that copies of this r'eport will lor a Jee be made available upon application by

interested parties.

7. By the lodgment ofth;s reportto the insurers, yo!, he.eby consent to the archlving of thi5 report 3t the centre and to copies of

the report beinB made available aforesold.

B. Consent underthe Personal Data Protection Act {PDPA)

I unde6tand, acknowledge, agree and consentthat:

(a) My inrurer, my workshop and the 6enerallnsurance Associat;on ofsinBapore ("GlA") may/a.e permitted to collect, use,

di3close and/or process my personaldata/personal information set ott in this lforrnl and anyother personalinformation

provided bv me or possessed by my insurer lcollectively the "Personal tnformation") and disclose and transfer such

personal tnfo.mation to all insurer(s) who have lnsured vehicle(s) involved in this accident (all iosure(s) who hEve insured

vehicle(s) involved in this acciden!shall be col,ectively referred to as the "lJ15urers"), the lnso.ers'lawYers/law firms, the

Monetary Authority otsin8apore and any relevant governmeni agency/authority {3uch aithe police), for the purpose(s)

of:

{i) processin& handling and/or dealing with my claims incl!ding the settlement ofthe claims and anv necessary

invesllgations rel.ti.g to (he claims;

(ii) investigating the accident and/or my ciai.irs;

(ii;)carrying out and/or dealing wilh my instructions ot responding to any enquiries by me;

{iv} adminislerin8 my claims (in.luding the mailing of correspondence, statements, invoices, reports or notic€s to me,

lvhich could involve disclosrre ofcertain personal data about me to bring about delivery of the sarne as wellag on the

exrernal cover of €nvelopes/mail pa.kages); and/or

(v) complying w;th applicable law in administerin& p.o.essin8, handling and/or dealing w;th my claims,(collectively the

"Purpo5es")

(b) all insure(s) vrho trave lorured vehicle{s) involved in this a.!ident and the lnsurers' lawvers/law fkms. may/are permitted

to collect, use, disclose andfor process my Per5onal lnformation for one or more ofthe above Purposes; and

{c} my personal lnformation may/can be disclosed by any.tthe lnsurers and/or 6lA to their third party serviae providers or

agents{including their lawyers/lew fi.msl, whiah may besited outside ofSingapore, forone or more ofthe above PurPoses.

(d) my personal lnformation w;ll also be collected and used to complle clsims history for the purpose of fr3Ud detection,

investigation and manaBement in present and all fut!re cleims.

{e) the information so.ollected lJnder (d}above may be sha.ed / disclosed:

{i) to all insu.ers and/o. any othcr third partie5 that assist in evaluating, investigating, controlling or managinB fraud,

regulators, law enfoacement and government agencies a5 aeasonably aeq!iired for the purposes

(ii) for complying with requiremenls under any regulations/ lalvs or couIt ordeis.

\Ap
Centre Personael's SienaturePolicyholder's SiSnature Oriver'5 SiSnature

{lf driver is not the poli.yholder)

Drre &Tim6:
D.te&rime: olrl*rf No., r..t" /s f_:ota
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Accident Sketch Plan Pg. 1

S(EICH PTAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reporting

.DEC[ARATION

NRIC/FlN No.:

PersonnEl's SiBnature
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