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SINGAPORE ACCIDENT STATEMENT

ITANT NOTICE
;56 i@i" oetails ol the accrdenl to soeed uo tae cla'-s pro, e'c.

6 Form nJst be coroleled bv lLe Policyholdel ano/or lre AuhoI,sed Drrvar.

-.. tnformaton provided must be as lruthful and accur# as possible. Any w lful misrepresentation orwthold ng of materlalfacis may allow lnsurance companies to

repudiate policy ability.
4. The issue and acceptance ofthls Form by insurance companies s not an adm ssion of policy liabilityon the partofthe jnsurance companies

5. Any false reporting may be referred to the Police for investigation.
O. ftris reportwittbe forwarded by the insurers ofthe GIA Records Management Centre established by the General lnsurance Association of Singapore (GlA)for

archiving and that copies ofthis report will, for a fee, be made available upon applcation by inierested parties

7. By the lodgement of this report to ihe insurers, you hereby consent to the arch v ng ofthis report at the centre and to copies of the report being made available

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

05/03/2018 13:46

0510312018 07:15

BUKIT PANJANG RING ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyttolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

N,4odel

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

lnsuranqe 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

Elvlail Address

SGJ9566P

ANG BIN KEONG, LAWRENCE

s1401021A

LAWRENCEANG@ICLOUD,COM

(LOCAL) +65-97572244

oTHERS-97572244

HONDA

oDYSSEY-2.4 (A)

PRIVATE USE

YES

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE.

COMPREHENSIVE

NO

DMPCSN70426217'10

ANG BIN KEONG, LAWRENCE

s'140102't A

19/06i 1960

INDOOR

28t0511984

33 YEARS AND 9 IVIONTHS

I\,4ALE

(L9CAL) +65-97 572244

oTHERS-97572244

LAW RENCEANG@ IC LOU D.COI\4

LTD.
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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
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?

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

Number of Passengers (lncluding Driver)

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 TO STATEI\,1ENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BKJ 451 FAJAR ROAD
#10-730

670451

NO

OWNER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle l\,4ake/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)

SHD3614T

COMFORT

TAXI

BENJAI\i]IN EUGENE CHUA CHIN CHEONG

s78150044

Vehicle Registration Number SLN7472J
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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Sketch Plan Pg. 1

SKETCI.I PLAN

IMPORTANT NOTICE

1. Please report gqlleg!]y lhe details of the accident to speed up the claims p.ocess.

2. This Forfi mu5t be completed bv the Policvholder and/or the ALrthorised Driver.

3. tnformation provided m!st be as truthful and a.curate as possible. Any $,ilful misrepresentation or v.,ithholding of nraterial

factg may allow insurance companies io repudiate policv liabilitY.

4. The issue and acceptance of this Fornr by insllrance comp.nies is not an adnrission of policy liability on the part of the insurance

comPan;es.

5. Any,alte reporting may b€ referrcd to the Police for investiFation.

6. Thereportv,/illbelorvJardedbytheinsurersoftheGlARecordsManagementCentreestablishedlrytheGeneral lnsurance

Association of Singapore (GlA) for archiving End th at copies of this report v,,i I for a fee be made availabie upon application bY

interesied parties.

7. By the lod8ment of tlris report to the insurers, you hereby consent to the archiving of this report at the centre ..d to copies of

the repo( being nrade available aforesaid.

L Consent under the Personal Data Protection Act (PDPA)

I understand, achlowledgp, agr€e and consent thai:

(a) My in5urer, my workshop and the Gereral Insurance Association of Singapore ("GlA") may/are permltted to collect, use,

dis.lose and/o. process niy personal data/personal infornation sel out in this [orm] aDd any other personal inlormation
provided by nte or possessed by my insurer (collectively the ''Personal lnfonnation'') and disclose and transfer sllch
personal lnformation to allinsure(s) w,ho have insured vehiclp{s) involved in lhis accident (all insurer(s) vr'ho have insured

vehicle{s)involved in this zccident shall be collect;vely referred to as the "lnsurer5"), the Insurers'Iav/yers/law firms, the
fulorelary AUthority of Singapore and any relevant government agenc,v/airthority {such as the police), Ior the purpo5e(s)

ot:

(i) processing, handling and/or dealin€ \',/ith my claims including the seitlement of the clainrs and any necessary

investi8ations relating io the clainrs;

(ii) investigating the accident andlor nry €lailns;

(iii)carrying out ard/or deal'D8 with nry instructions or responding to any enquilies by nle;

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

v.Thich could invoh,e d;sclosuTe of ceTtain personal dnta about me to bring abolrt delivery of the same is \\,ell as on the

external cover of en\,elopes/rnail packages); ano/or

(v) coolplying vJitlr applicable law in aCministering, processinS, handling and/or dealing with my clainls.(collectively the

"Purposes")

(b) all insure(s) who have illsured vehicle(s) invoh,cd in this accident and the ln5urers' Jav./yer5/lavr firms, may/are p€nritted

to collect, use, disclose ancl/oI process my Pelsonal lnforfistion for one or more cf lhe above Pulpotes; and

{c) my personal loformation nlay/aan be disclosed by any of the lnsurers arrd/or 6lA to the,r third pelty se^,ice providers or
:gents(lncluding their lawyers/law firms), which iney be sited outside of Singapore, for one or more of the above PurDoses.

(d) my personal lnformation r,,/ill also be coilected 3nd used to compile claims history for the purpose ot fr'aud detection,

investigation arrd nranagement in present and allfutrre claims.

{e) the information 5o collected under (d} above may be shared / disclosedl

(i) to all insuaers andlor any other third parties ihat assist in evaluatinB, iavestigaling, controlling or man.8ii18 iraucl,

regulators, la!/ eriforcement and governnent agencies as reasonably required for the purposes stated, or

(ii) for complying lvith requirements under any reBUlations, laws or court orders.

ffi\,,r
Policyholder's Sign€ture

qstr.'i( tt(
Driver's Signature

llf driver is not the polrcyholder)

Date & Time:

Reporting Centre P€rsonnel's Signature

llamo:
NRICIFIN No i
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Sketch Plan Pg. 2

SKETCH PLAI!

'r1'" I

DECLARATION

l/we dechre the fore6oilrg particulars are true in every respect.
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PoliL,,l clder's Signdti e / Dr.vcr (Sigr. ure

Dare & T'ne: 
S )a lmtt 1\st,'t ::J';'; :l::' 

ihe pokcv.order)
Reporting Centre Personnel's Sign;ture
Nanre:

NRIC/tlN No.i
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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