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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
'l Please report correctly the details of the accident to speed up the claims process'-
2 This Form must be completed by the Policyholder and/or the Authorised Driver
3 lnformation Provided must be as truthful and accur as possible Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability
4 TheissueandacceptanceofthisFormbyinsurancecompaniesisnotanadmissionof policyliabilityonthepartoftheinsurancecompanies,
5 Any false reporting may be referred to the Police for investigation.
6 This report will be foruarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this repod will, for a fee, be made available upon application by interested parties
7, By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1610312018 11:20

1510312018 22:00

ANG MO KIO AVE 5

SINGAPORE

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Pafticulars

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

Insurance Company

Name of Insurance 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

EMail Address

GBE9254A

KIN HAW TRADING CO

32233800W

NOEMAIL

oFFtcE-97489203

NISSAN

NV35O PANEL VAN 2.5 5AT sDR EURO V

WORK PURPOSE

NO

THIRD PARry

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE

COMPREHENSIVE

NO

5090047658 COMP

LEE CHOON WOON

>u t4zJozt
10t12t1950

OUTDOOR

03t04t1978

39 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-97489203

LTD

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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)
solicitin g/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 oiven?

lf Yes,against whom?

Circumstances of Accident

AS IWAS DRIVING ALONG ANG MO KIO AVE 5, IWAS ON THE CENTRE LANE, A CAR(SLE8355E) FROM THE RIGHT
LANE JUST SWERVED TO MY LANE AND GRAZED ONTO THE FRONT RIGHT OF MY VhN.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 48A DORSET ROAD #23-121

211048

NO

OTHER - OWN COMPANY

SIDE SWIPE

CLEAR

DRY

NO

z

NO

NO

YES

NO

1

NO

YES

NO

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SLE8355E

MITSUBISHI LANCER EX 1.6 AT LED TAIL LAMP

PRIVATE CAR
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Sketch Plan fs.1

II,IPORTANT NOilCE

1, Ple€s€ reporr co4E$th the detaik of the accldent to spe€d up lhe claimr pr(Eess,

2. This Form must be

Information prwided must be .rs . Any wiltul misrepresenlarlon or withholdlng of mrtailal
facts may allow lnsurance comDa

Thp lssue and acceptance of thir Form by Insurance companies ls not rn odnbsion of policy liabllity on dp p.n ol fi€ lngurance
com0anteS.

Th€ report will b forwarded by the inrureru of the GIA Manaf,ernqnt C€ntre established by the Ge+eral Insurance
Atsoclalion of Sngepore (GlAt for trchlvlng and that copiEs ot report Wlllfor a f.e be made available rrpon appllcatlon by
Inierested oa rdes-

7. By the lodgment of thls report to tie Iniurers, you hereby con+nt to rhe archivlng of rhis repon at the centre and to copks ol
lhe report being made *ailable aforesaid.

consent mder dre Personal Data Protecdon Ad IPD?A)

I understand, aclrrudedge, agree and consent thdl
(al My Intur€r, my wod6hop and the Gen€ral lnsurance As+latlon of Sfnlapore ('6lA') may/are permlned to collecr, use,

lon !€t drt ln thb fforml and any other personal ffiormadon
e 'Frnondl ffim|Eflon"l and dbclose and transfur grch

rl invdlwd in thB accldent (rll llsurerl3) who hove lnsured
to a! ihe eltsu|lfi'), the Insurers' lawyers/lawflrms, the

mant agenfy/authofiry (such as rhe pollcal, for the purpos4sl

(l) prcesshrg hadlh6 and/or deallng with my clalms l$ludlng th€ Fetdeil€nt of fte daims and any nece."ssary
inv$tEatlcHls rebtlrts lo the clalrnsj

(tl) hvBltsatlrtB th€ ael&nt andlor my clalmt;

(lll) canylng out and/d deallng vrith my instructions or relpondlng tq any enquirler by rre;

(iv) admln lincludlng the rpsprdencq, statenrenG, involces, report
whkh losura of certri S ibur m€ to bring 3bout d€{very of the the
ertern Fs/mafi padf

(v] ompMnB vrtth apphcable law in admlnlsterin& proceFsl4:, hendflng aod/or derllng wlth my clalilE.lcdl.ctlvety rtE
'Rmorcs"l

all Insure(s) who have insured vehlcle(s) invohied in thls ialdent an{ the lmurert' lanryerVlu ffrmr, m3y/ere p€rmned
to colled, use. disclooe end/or procest my PeEonal hforhadq for tine or mse of the abore Purposes; and

mV Personal Informatlon fllry/can be disclosed by any of fhe InsureG and/or GIA 6 thdr thkd peny servtse provHers or
ag€nts{includirg thlir lat/'/y€r5raw flrms), whkh may be ilted drtsud of Slngapore, fior one or F}ore of the Ebve Purp6es.

my PeEonal Infqmatlon r$ll also be colhrted and used tf com$h cFlms hlstory for the purpos€ of frsud det€ctlon,

Inv6tBatbn and manaB€men! in gesent and all future qilms.

the Information so collected under ld) above rnay be shaied / dlsclosed:

{il to all insurers an{or any ottrer thlrd prrti$ that dssiil In araluatfn3, Investlgrting, contrdling or managlrBfraud,
regulators, law enforcement and governrn€nt agencils as reasonfbty requlred for the purposes stated, o{

lli) for eomplying wilh requlrements under any regulatbr05, law! or eourt oldeE.

(bt

lcl

(d)

(el

Policvhblder'3 Signjtur€
oate & Tirfte:

IDAC K^KI ruKTT (YAC)
a3 (aki Bt*ii Ava 4
Sirqeporc 415933

Tclz 51116397 Fo<r 174923O5

Narnr:

NRICIFIN No.:
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Sketch Plan #2 Pg. 1

DESCNIBE ORCI'M5'ANCES OF II{E AGCIDEflT

f-"1-il
i-'i'
ll
i..,t"ltrl.

23 &tl SuUt Ave 4

(lf ddyer i* not the poli(yholderl
DBte & Time:

| 6 HAR 2018

Stngoporre /il5933
Tef : 57413697 Fax-. 67 19?3Oo
,E

neporting C€ntre personnel's Slgnatur€
Name:

iIRIC/FlN No :
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