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SINGAPORE ACCIDENT STATEMENT

1. Please reporl correcUy ihe details off\e accidentto speed up the claims process.

2.This Form musibe@
3. tnformaiion provided must be as lruthful and accurate as possible. Any wiltul misrepresentalion orwitholding of maledalfacts may allow insurance companies to

repudiate policy ability.
4. The issue and accepiance of this Fom by insurance companies is not an admission of policy llability on the part ofihe insurance €ompanies.

5. Any false reporting may be refened tolhe Police for investigation.

6.@ecordsI\,lanagementCentreestablishedbytheGeneraIlnsUranceAssocia|ionoiSingapo.e(GlA)for
archiving;nd lhat coples of this report \dill, for a fee, be made available upon application by interesied parti€s.

7. By the lodgemeni of thjs repori to the insurers, you hereby consent to the archivlng of lhis report al lhe cenire and to copies oi lhe report being made available

IMPORTANT NOTICE

Exact Location Of Accident

Country/State of Loss

Date Of Report

Date OfAccident

Vehicle Registration Number

!nsured,/Policy-holder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4a n ufa cturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to yourvehicle?

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

Mobile Number

Fax Number

Contact Number

ElilailAddress

051031201815152

05/03/2018 03:50

JUNCTION OF WOODLANDS AVE 4 & WOODLANDS AVE 5

SINGAPORE

NO

THIRD PARry

PRIVATE HIRE

NTUC INCOME INSURANCE CO.OPERATIVE LTD

THIRD PARTY

YES

5081783s043-01

SLD8844R

CYS CAR RENTAL PTE LTD

201205697K

CYS-AUTO@SINGNET.COM.SG

(LOCAL) +65-9752110'1

oFFlcE-62870750

HONDA

STREAM-1.8 L (A)

CHAN SAI MENG

s0001960G

07 t0611954

OUTDOOR

17l06/1980

37 YEARS AND 8 MONTHS

MALE

(LOCAL) +6s-96667684

NOEMAIL
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Address

Postcode

Was driver an employee oi the lnsured's Company

If No, Relationship of the Driver with the lnsured

Vehicle Registration Number 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 iniured in the Accident?

Was any injured conveyed io hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)

soliciting/ofiering accident claims assistance.

Number of Passengers (lncluding Drive0

Details of Police Action

Was the accideni reported to the police?

lf Yes,Please siate which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

BLK. 170 LORONG 1 TOA PAYOH
#12-1118

310170

NO

OTHER - HIRER

.

COLLISION - HEAD ON COLLISION

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

oN HE l\,,lENTloNED DATE & TIME, l WAS TRAVELLING ALoNG WooDLANDS AVE 4 ToWARDS WooDLANDS AVE 1.

iuoolrurivErlrcrE B REG No SH7989J FRoM WooDLANDS AVE s ToWARDS WooDLANDS AVE '12 BANG oNIo MY

FRONT RH PORTiON. NOBODY INVOLVED INJURY.

YES

YES

CORRUPTED

NOWas there any audio recorded?

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 Drive0

SH7989J

TAXI

NG GEOK MIN

s1172238E
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1.

2.

5.

6.

4.

SKETCH PtAN

IMPORTANT NOTICE

Please report correctlv the details of the accident to speed up the clalms process.

This Form must be completed bv the Policvholder and/or the Authorised Driver.

lnformation provided must be as lruthful and accurate as possible. AnV wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate policv liability,

The issue and acceptance of this Form by insurance companies is not an admission of policv liability on the part of the insurance
companies.

Anv false reporting mav be referred to the Police for investigation.

The reportwill beforwarded bythe insurers ofthe GIA Records Management centre established bVthe GenEral lnsL,rrance
Association of Singapore (G lA) for archiving and that copies of this report will for a fee be made available Ltpon application by
interested parties.

By the lodgment of this report to the insurers, yoLr hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDpA)

I understand, d( (nowledge, agree and consent tha t:

(a) My instLrer, my workshop and the General lnsuranceAssociationofSingapore("clA") may/are permitted to collect, use,
disclose and/or process my personal data/personal intormation set out in this lfoam] and anv other personal inforrnation
provided by me or possessed by my insurer (collectively the "Personal lnformation") and djsclose and transfer such
Personal lnformatlon to all insurer(s) who have insured vehicleis) involved in thls accident ia ll insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant governrnent agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement ofthe claims and any necessary
invesr'gations relating to the claims;

(ii) investigating the accident and/or my claims;

(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 nre,
which could involve disclosure of certain personal data about me to bring about deliverv of the 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 clalms.(collectively the
"Purposes")

{b) all insure(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my personal Information for one or more ofthe above purposes; and

(c) myPersonal lnformation may/can be disclosed byanyofthe lnsurersand/orGlAtothejrthird party service providers or
agents(including their lawyers/law firms), which may be sited oLrtside of singapore, for one or more of the above purposes.

(d) rny 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:

ii) to all insurers and/or any other third parties that assist in evaluat;ng, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

8.

7.

Policyholder's

Date & Time:

with requirements under any regulations, laws or court orders.

ilf driver is not the policyholder)

Date & Time:

"j'#,"*
NRIC/FlN No.:

-

i fy r,l:o +r>



Policyholder'

Date & Time:

lars are true in every respect.

f - (r-o\''tYtlz-.

Reporting cenke P\is6inel's signature

Name: TO&r! .l lw-'
NRI./FIN No,: (i^ltl I $ -),

(lJ driver is not the policyholded

Date &Time:
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