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SINGAPORE ACCIDENT STATEMENT

1. Please report 99M9!! lhe details of the accident to speed up the ctaims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. lnrormaiion provid-ed must be as ggll[gE!!-99!!I49 as possible. Anywillul m]srepresentation or wthordins of maieriatfacts may alow ]nsurance compan es ro
repudiate policy ability.
4. The issue and acceptance ofthis Form by ins!rance companies s notan admission of policy lia bitity on lhe parl oflhe insurance companies.
5. Any false reponing may be referred lo the Police for investigation.
6 Th s reponwillbe forwarded by the insurers ofthe GIA Records Management Cenlre eslablished by the Genemllnsurance Associauon of Singapore (ctA)ior
archiving and lhal copies ofthis reporl will, for a fee, be made avaitabte upon application by interested parties.
7 By the lodgement of this reportto the insurers, you hereby consenl to the archiving ofthis report at the cenlre and to copes of the repo( being made avaitabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

141031201814136

14i03/20'1813:30

KALLANG STADIUM ROUNDABOUT

SINGAPORE

Vehicle Registration Number

Insured/Polictholder

Name Of Registered Owner

Co Reg No

EmailAddress

l\,4obile 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

Vehlcle 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

EMail Address

GBB868,I Y

UNION ENERGY PTE. LTD.

2004092072

NOEMAIL

(LOCAL) +65-93825616

oFFtcE-63626666

TOYOTA

DYNA 150-3.0 D (rV)

WORK PURPOSE

NO

THIRD PARTY

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE

THIRD PARry

YES

5086907329-01

01 lo1 1201a - 31 I 12t2018

KWOK CHUN KHONG

s7217 525E

1710511972

INDOOR

27t07t1992

25 YEARS AND 7 I\,4ONTHS

i\,IALE

(LOCAL) +65-93825616

LTD

NOEMAIL



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driveas Own
Vehicle

lnsurance Company of Driver's Own Vehicle

BLK 317 WOODLANDS ST 3,I #03.178

730317

YES

:

SIDE SWIPE

CLEAR

DRY

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

MY VEHICLE WAS TRAVELLING ON THE LEFT LANE OF KALLANG STADIUM ROUNDABOUT, AS IAPPROACHED THE
EXIT, VEHICLE B ON THE CENTRE LANE TURNED LEFT TO EXIT AND HIT ONTO IVY FRONT RIGHT PORTION. NO ONE
WAS INJURED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

NO

2

NO

NO

YES

NO

1

NO

NO

Vehicle Registration Number

Vehicle N4ake/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)

sHc2038T

TAXI

FRONT LEFT PORTION

TAXI

LIM KOK HOON

s2706801D

93663681
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1.

2.

3.

5.

6.

Sketch Plan Pg. I

SKETCH PLAN

IMPORTANT NOTICE

Please r€port correctlv the d€tails ofthe accident to speed up the claims proaess.

This Form must be comoleted bv the policvhotder and/or the Authorised Drlver.

lnformation provided must be as truthtul and a.curate as possible. Any wi ful misrepre5entation or wirhholdine of mat€rial
faats may allow insurance companies to reoudiate pollcv llablllty.

The issue and acceptance ofthis Form by insurance companies is not an admission of policy liability on the pa( ofthe insurance

Anv falre rerortinE mav be referred to the police for inv€stieation.

The report willbe forwarded by the insurers ofthe GIA Records Manatement centre estabtished by the ceneratlnsu.ance
Association ofsingapore (GlA)for archiving end that coples ofthis report willfor a fee be hade available upon application by

8y the lodSment ofthis.eport to the insurers, you hereby consent to the ar.hiving ofthis report at the c€ntre and to coptes of
the 'eport beiiC nade avarlable aforesaid.

Consent underthe Personal Data protection Act lpDpAl

I understand, acknowledge, a8ree and consent thai:

(a) My insurer, my workshop and the General tnsurance Association ofsingapore (,,GtA,,l may/are permitted to.oliect, use,
disclose and/or process my perso na I d ata/persona I information set out in this [form] and any other personat information
provided by me or possessed by my inrurer {collectively the "Personal laformation"} and dh.lose and transfer such
Personal lnformation to all insure(s) \ /ho have insured vehicle(s) involv€d in rhis accident {all insure(s) who have insured
vehicle(s) involved in this accident shall be collectil,/ely .ef€rred to as ihe "lnsurerr"), the tnsurers' lawyers/taw firms, the
Monetary Authority ofsingapore and any relevant goverrment agency/authority {such as the police), for the purpose(s)

(i) processing, handling andlor dealinawith my ctaims in€luding the settlement of the claims and any ne.essary
investigations relating to the claims;

(ii) investigating the accident and/o. my claimsj

(iiilcarrying out and/or dealing with my inst.uctions or respondingto any enqukies by mei

(iv) a dministe.ing my claims (including the mailing of correspon den ce, statement5, invoices, reports or norices to me.
which could involv€ disclosure of certain personal data Bbout me to bring abour delivery of the same as well as on the
external coverof envelopes/mait packageslj and/or

(v) comp ly,ng with a pplicable law in ad m inist€ring, p.ocessinS, handling andlor d€a ling with my cla ims.{cottectivetv th e
"Purposes")

(b) all insure(s)who have insured vehicJels) involved in thk accident and the tnsurers' lawyers/law firms, maylare permirted
to collect, use, disclose and/or process my personal lnformataon forone or more of the above purposes; and

(c) mv Personal lnformation maylcan be disciosed by any oi the lnsurers and/or 6lA to their third party service providers or
agents{including their lawYers/law firms), which may be sited outside of Siogapore, for one or more of the above purposes.

{d} rny Personal lnformation will also be collected and used to compile claims hktory for the purpos€ of fraud detection,
investl8ation and mana8ement in present and allfuture claims.

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

{i} to alliosurers and/or aoy other third parties that assist in evaluatinS, investigating, conkolling or managingfraud,

7.

regulators,law enforcement and government agencies a! reasonably required forthe purposes stated, or

(ii) for complying wath requirements und€. any regulations, laws or court orders.

t -:4,'+ 
\fr,..,

Policyholder's signature
Date & Time:

oate &Timer
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SKETCH PIAN

Sketch Plan Pg. 2

(lfd.iver is not the policyholde.)
Date & Time:

Centr€ P€rsonnel's Signatur€

No.l

r"\w(lhs ,\ t4+( La,u. o( A
(1\)nt6huu{ 6a I

.Q tL"^-L tUrrrt
r-t o nf. v\

c,fu- [r-A :, 'rt \ rrf-r J


