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SINGAPORE ACCIDENT STATEMENT

INNPORTANT NOTICE
1fl""* *p",199ltr ily the deiails of the accident lo speed up ihe claims process-

2. This For^r musr be completed bY the Poficyholder and/or lhe Authorised Driver.

3. tniormation provided must be as truthful and accur as possible. Anywilful misrepresentation orwitholding of materialfacls may allow insurance companies to

repudiate pollcy abiliiy.
4. The issue and acceptance ofthis Form by insurance companies is nol an admission of policy liability on the part of the insurance companies

5. Anv false reportins may be referred to thq!9ll9qEli!y99!igg!:9!
6. This reporl wittbe foMarded by the insurers ofthe GIA Records l\,4anagement Centre established by the General lnsurance Association of Singapore (GIA) for

archlving and ihal copies ofthis repori will, for a fee, be made available upon application by interested parties.

7. By the lodgement ofthis report to the insurers, you hereby consentio the archiving ofthis reporl atthe cenire and to copies ofthe report being made available

aforesaid.

Date Of Report

Date Of Accideni

Exact Location Of Accident

Country/State of Loss

0310312018 13:22

0210312018 18:50

MARYI\,IOUNT ROAD BEFORE JUNCTION OF BISHAN ST 22

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

N/lobile 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 vehicle?

lf No, Please state action to be taken

Vehicle 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

Gender

lllobile Number

Fax Number

Contact Number

EMail Address

SJZ,I09R

GOH CHIN CHYE

s1227891H

JGJOHN@SINGNET.COM.SG

(LOCAL) +65-91139990

oTHERS-g1 't39990

KIA

CERATO FORTE-1.6 EX (A)

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5094438048

GOH CHIN CHYE

s122789'1 H

10t02t1957

INDOOR

o2t12119BO

37 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-91 139990

oTHERS-g1 139990

JGJOHN@SINGNET.COIVl.SG
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Address

Postcode

Was drivei an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Numt er of Driver's Own
Vehicle

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?

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 property damaged?

I have been approached by unknown person(s)
solicitingioffering accidenl claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Passenger 3

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?

Circumstances of Accident

REFER ATTACHED

Atlachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 3158 ANG MO KIO ST 31 #07-323
SINGAPORE

563315

NO

OWNER

.

CHAIN COLLISION

CLEAR

DRY

NO

NO

NO

YES

NO

4

NAME:

GENDER:

NAME:

GENDER;

NAME:

GENDER:

NO

NO

: JANET LEE

: FEMALE

DEBRA NATALIA GOH

FEMALE

BRYAN LUKE GOH

IVIALE

YES

NO

NO

Vehicle Registration Number

Vehicle Make/l\.4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

sHB2438C

TAXI

LEE BOON HIAN

s1273355J

85717533
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Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Vehicle Registration Number

Vehicle Make/Model/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 (lncluding Driver)

SLQ9458Y

PRIVATE CAR

TAN JOHNNY

96778't 17
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Sketch Plan Pg. 1

SKETCH PTAN

IMPORTANT NOTICE

1,

2.

3.

7,

5.

6.

Please report correatlv the details ofthe accident to speed up the claims process

This Form must be completed bvthe Policvholder and/orthe Authoris€d Driver'

Informationprolidedmustbeastrothfu|andaccurateaspossibl€,Anywilfulmislepresentationorwithholdin8ofmaterial
facts may allow insurance companies to reEudiate Eolicv liabilitv'

IheissueandacceptanceofthisFormbyinsurancecompaniesisnotanadmissionofpolicyliabilityonthepartoftheinsurance
companieS.

Anvfalse reEorting mav be referred to the Police for investiFation'

ThereportwillbeforwardedbytheinsurersoftheGlARecordsManagementCentre€stablishedbvtheGen€rallnsurance
AssociationofSinSapore(GlA)forarchivingandthatcopiesofthisreportwillforafeebernadeavailableUponapplicationby
interested Parties

EythelodSmentoithi5reporttotheinsurers,youherebyconsenttothearchivingofthi5reportatthecentreandtocopiesof
the report being made available a(oretaid

consent under the PersonalData Protection Act IPDPA)

I understand, acknowledge, agree and consent that:

(a) lvlv lnsurer, my workshop and the General lnsurance Association of Singapore ("GlA") may/are permitted to collect' use'

'"'Ji..to."una/o,p.o.essmyper.onrldatr/personalinformationsetoutinthlsrormlandanyotherpersonalinformation

provided by me or possessea tv my insurei (cottectively the "Personal lnformation") and disclose and transfer such

personal lnformarion to 
"rr 

inrrr"<* rio iju" insuredvehicle(s) involved in this accident (all jnsurer{s) who have insured

vehicle(s) involved in thi, 
"..ia"nt 'rtoit 

U" 
"ott"ttively 

referred to as the "lnsurers")' the lnsurers' Iawyers/law firms' the

Monetary Authority ofsing"por" 
"na ",iv 

r"i"r-*t gor"|-nrunt 
"g"n.y/"uthority 

{such as the police), {or the purpose(s)

{i) processing, handling and/or dealingwith mY claims includingthe settlement ofthe claims and any necessary

investigailons relating to the claims;

(ii) investigating the accident andlormyclaims;

(iii) carrying out and/or dealing with my instructions or respondingto any enquiries bV me;

(iv) ad ministering my claims (including $e mailing of corr espondence' statempnts' invoices' reports or notices to me'

which could involve discl"** 
"i"ti'i" 

p"r*nal data about me to bring about deliveryofthe same as wellas on the

externat coverof envelopes/mail package5); and/or

{v)complyingwithappticablelawinadmini5terinE,processing,handlingand/ordealingwithmyclaims.(collectivelythe
"PurPoses")

(b)allinsurer{s)whohaveinsuredvehicle(s)iovolvedinthi5accidentandthelnsu.ers,lawyers/tawfirms,may/arepermitted
to collect, use, disclose and/or proces-s my tersonallnformation for one ol more ofthe above Purposes; and

{c)myPersonallnformationmay/canbedisclosedbVanyofthelnsurersand/orGlAtotheirthirdpartYserviceprovidersor'"' 
"r'"",rt,r"i, 

A,r, ,neir lawye's/law firms)' which may be sited outside of Singapore' for one or more of the above Purposes'

{d)mvPersonallnformationwillalsobecollectedandusedtocompileclaimshistoryfolthepurposeoffrauddetection,
investigaron and management in presert and allfulure claims

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

li) to all insu.ers and/or any other third perties that assist in evaluating' investiSating' controltinB or managing fraud'

regulators, law enforcemenl and gov;rnment agencies as reasonably required forthe purposes stated' or

(ii) for.omplying with requirements under any regulations' laws or court orders

Driver's Signatura

(lfd ver is notthe PolicyholJer)

Dale & liqre:

Page 4 of 23



Sketch Plan f2 Pg. 1

L u.fU -{ra"tl(tut, filan4 y',("nlm".ot Ql ujhCn Caw- t"
\J \s) \r

W ii*c*,c,1 t+ A;stoa 9+ )2 , 4L {a*fu- {trk bru red

t, Z doue,rQ 1au n*t WlricJa . (qu.* {' q 3{g. 9,.,{"{rrtq 7
\-.1 U

lll a c,"od /rlrt* lro"n bti*:l , e/L{. t"rpl. -,q W,firt&- ti,\,r"UI \J

atu), lq* +L W,,l WhtLb

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

foregoing particulars are true in every respect

L)riv€r'5 SiEnatuie

(lr'dri!€r is not the poli.yhclder)

o;:r e Tn:i.:

Reporting Csi

i.lalFtr{ No.:

DECI.ARATIOT]
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