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SINGAPORE ACCIDENT STATEMENT

1. Please repo( 99I991ry the details ofthe accidentto speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. lnformation provided musl be as truihfuland accurale as possible, Any wilful misrepresentalion orwitholding of materialfacts may allow insurance companies to
repudiate policy ability.
4, The issue and acceptance ofthis Form by insuranc6 companies is notan admission ofpolicy liability on th6 partoflhe insurance companies.s.@
6. This report willbe forwarded bythe insurers ofthe GIA Records Management Centre established bylhe General lnsurance p6sociation of Singapore (ctA) lor
archiving and thal copies ol this reportwill, for a fee, be made available upon application by inter€sled parties.
7. By the lodgement ofthis repo(lo the insurers, you hereby consentlo the archiving ofthis reponatthe centr€ and lo copies ofthe repo( being made available
afoesaid.

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

OBl03l2OlA 12:46

051031201814:4O

ALONG CLEMENTI AVE 6 EXIT COMMOMWEALTH AVE WEST

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile 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

lnsuranc, 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

EMailAddress

NO

THIRD PARry

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

YES

5087629360-01

SLS2339T

MKM CAR LEASING PTE LTD

201224734R

RINA@MKMCARLEASING.COM.SG

oFFtcE-67476880

TOYOTA

PRIUS ALPHA HYBRID 1.8S CVT

LAI CHOONG HWEE

s76662008

08/03/1976

OUTDOOR

23t06t2009

8 YEARS AND 8 MONTHS

MALE

(iocAL) +65-92282419

MATTCHLAI@YAHOO.COM.SG
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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?

I have been approached by unknown person(s)
soliciting/oifering 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?

ll Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE ATTACHED SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

was there any audio recorded?

BLK 435C FERNVALE ROAD
#16-228

s793435

NO

OTHER - HIRER

.

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

I

YES

NO

NO

Vehicle Registration Number

Vehicle MakeiModel/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)

SKE568OY

PRIVATE CAR

85223622
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Sketch Plan Pg. I

SI(ETCH PLAN

IMPORTANT NOTICE

1 Please repon correctlv the details ofihe accident to speed up th€ ctaims process.

2. This Form must be comrleted bvthe policvholder and/orthe Authoriled Driver.

3 lnformation provided mutt be as truthfuland ar.lrat€ as rGsible. Any wilful misrepresentation or withholdinS of materiat
facts may al,ow insurance companies to repudiate rolicll liabiliiv.

4 The issue and acceptance ofthis Form by insuranae companies is not en admission ol policyliability on the pen ofthe insurance

5 Anvfalse reportin. mav b€ relerred to the poli.e for investiEation.

6 The report will be forwarded by th€ insurers ot the GIA Records ManaBement centre established by the Generat tnsurance
association o, sin8apore 1614) for archiving and that copies of this repon wittfor a fee be made availabl€ upon apptication by
interested parties.

7 Bv the lodSment of this report to the insurers, you hereby €onsent to the archivin8 ofthis repo( at the centre and to copies oI
the report b€ing made available aforesaid

8. Conreot under the Personal Data protection Act (pDpA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the G€neral lnsurance Association ofsinSapore ("GtA") may/are permitted to collecr, use,
disclose and/or process my personal data/personal information ser out in this lforml and any other p€rsonal information
Provided by me or possessed bY my insurer {collectively the "Personal ln{ormation") and disctose and transfer such
Pe,sonal lnformation to all insure(s) \ /ho have insured vehiclels) involved in this accident (atl insurer(slwho have insured
vehicle(s)involved in this a.cident shall be collectively referred to as the "tnsure.3"), the ln5 urers, lawyers/law firms, th€
Monetarv Authority ofsingapore and any relevait Sovernment aSeocy/authority lsuch a5 rhe polic€), forthe purpose(s)

(i) pro.€ssin8, handling and/or dealinS with rny €laims includinS the settlement of the clairns and any necessary
inveniBalions relating to th€ claims,

iii) investigating the a..idenr and/or my ctaimsi

(iii)carrying oot and/or dealing Mth my instructions or respondin8 to any enquiries by me;

(iv) admin islering my claims (includinS the mailing ofcorrespondence, stat€ments, invoices, repons or notires to m€,
which could involve disclosureof certain personaldata about me to bring about detivery ofthe same as weltas on the
external .over of envelopes/mail packaSes); and/or

{v) complying with applicabl€ law in admihistering, processinS, handling .nd/or dealing with my .la ims.(.otlective ly the
"Purposes")

(b) all insur€(s) who have insured vehicle{s) invo'ved in this accidenl and the lnsurers' lawyers/law firms, may/a.e permitted
to collect, !se, disclose and/or process my personal lnformation lor one or more of the above purposes; and

(.) mY Personal lnformallon may/can be disclosed by any ofthe lnsurers and/or GtA to theirthird party service providers or
agents(including their lawyers/law firms), which may be sited outside of Sinsapore, for one or more of the above purposes.

(d) my Personal lnformation willalso be collected and used to compile claims history for the purpose off.aud detection,
investigation and mana8ement in present and ajlfuture clatms.

(el the information so.ollected unde. (d) above mey be shared / disclosedi

(i) to allinsure.s and/orany oth€rthird parties ihat assist ifi evaluatin8, investigating, cootrollint or managing kaud,
regulators, law enforcement and government agencies as reasonably required forthe purposes stated, or

(ii) for complyinS with requirements under any reButatjons, laws or courr orders

'i t3_ '*-t
(lfdriver i5 nol the policyholder)

Date & Timei'

,;\ . t..i --'"1:

Reporting Centr€ Personoel's Signature
Name:

NRIC/FIN No.l



Sketch Plan #2 Pg. 't
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DESCRIBE CIRCUMSIANCES OT THE ACCIDINT
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Reporting Centra P€rsonnel's Signature

DECI.ARATION


