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SINGAPORE ACCIDENT STATEMENT

II\,4PORTANT NOTICE
1. Please reporl ggMgly the delaib ofthe accidentio speed up the claims process.

2. This Form mustbe@
3. lnformation provided must be as truthfuland accur* as possible. Any wilful misrepresentalion orwtholding ol materialfacts may allow insurance companles to
repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is nol an admission ofpolicy liabiliiy on the pan oflhe insurance cornpan es.
5. Any false reporting may be referred to the Policefor investigation.
6. This reportwillbe forwarded by lhe lnsurers ofthe GIA Records Management Centre established bythe General lnsurance Association of Singapore (GlA)for
archivlng and lhat copies of this reportwill, fora fee, be made available upon applicaiion by interesled parties.
7. By the lodgement of lhis report to the insurers, you hereby consent to the archiving of this report at the centre and to copies ofthe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2410312018 12:11

2410312018 09:OO

PETIR ROAD TOWARDS DAIRY FARM ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Polictfiolder

Name Of Registered Owner

NRIC 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 pollcy
for repair to your vehicle?

If 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

EMail Address

SDT59OK

POON PUI HIM HENRY

s2672568B

HENRYPOONSG@GMAtL.COT\4

(LOCAL) +65-94759483

oFFlcE-94759483

TOYOTA

wrsH-l.8 (A)

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOIVIE INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT

NO

5088083840-01

POON PUI HIM HENRY

s26725688

01/05/1959

OUTDOOR

12tO7 t1997

20 YEARS AND 8 I\4ONTHS

I\,IALE

(LoCAL) +65-94759483

oFFlcE-94759483

HENRYPOONSG@GMAIL,COI\4
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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 Driveas own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

COLLISION - HEAD TO REAR

CLEAR

DRY

93 CASHEW ROAD
#14-03

679664

NO

OWNER

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

I have been aDproached by unknown person(s) Nrr.\
soliciting/offering accident claims asstslance.

Number of Passengers (lncluding Driver) 1

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

On 24.03.2018 at about O900hrs, I was driving my vehicle (A: SDT590K) along left lane of Petir Road going out to Dairy Farm

Road. I came to a stop to give way to oncoming traffic to clear and before I move off. a vehicle (B: SHA1858K) travelling behind

my vehicle came and hit onto my vehicle's rear portion. Vehicle A (SDT590K): No passenger on board. Vehicle B (SHA1858K):

Unknown passenger on board.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number

Veh icle l\4a ke/l\.4odel/Colou r

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)

SHA1858K

TAXI
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1.

2.

5.

6.

Sketch Plan Pg. I

SKETCH PLAN

IMPORTANT NOTICE

L

Please report correctlvthe details of the accident to speed up the claims process'

This Form must be completed bvthe Policvholder and/or the Authorised Driver'

lnformation provided must be as truthfutand accur.te as oossible. Any\,vilful misrepresentation orwithholding of materia

fads may allolv insurance companies to r€pudiate Dolicv liabilitv.

Th€ issue and acceptance of this Form by insurance companies i5 not an admission of policy iisbiiity on the part of the.insut.nce

Anv false reFortine mav be referred toihe Po,ice for investigation.

The report will be forwarded by the insLrrers ofthe GIA Records ManaSement centre established bY the General lnsurance

association ofsinS3pore (GlA) {orarchivingandthatcopiesofthis rePort will for a fee be made available upon applic.tion bY

interested parties.

Bythe lodgrnent ofthis r€port to the insurers, you hereby consent to the srchivingof this report at the centre and to copies of

the repo.t beingmad€ available aforesaid

Consent underthe PeRonaloata Protection Act (PDPA)

I understand, acknowledge, aBree and consent that:

(a) My insurer, mY workshop and the Generallnsurance Association ofsingepore ("GlA")may/are permitted to collect' use'

disclose and/or process my personal data/pe rs on Bl information set o!t in this [form]and any other personal niormation

provided by me or possessed by myinsurer (collectively th€ "Personal lnformatlon")and disclose and transfer5uch

personat Information to att iosure(slwho have insured vehicle(s) involled in this eccident (all insure(s) who have insured

vehicle(s) involved in this ac.ident shall be colle€tiveiy referred to a5 the "lnslrers"), the lnsurera' lauyers/{awfirms, the

Monetary Authority ofsirgapore and any relevant Sovernment aSency/authority Guch as the police), for the purposels)

(i) processing, handling and/or dealingwith rny claims includingthe settlement oithe claims and any necessary

investiEations relating to the claims;

{ii) investigating the accident and/or my claimsi

{iii)carryinE out.nd/or dealing with my instructions or responding to any enquiries by me;

(iv) ad rnin istering my claims (inc uding the mailinS of cofiespon den.e, statements, invoices, reports or noticeslo me,

which could involve disclosure ofcertain personaldata about rne to brint about delivery ofthe !arne as well as on the

exte.nalcover of enve,op es/mail packages ); and/or

(v) complying with applicable law in adminitte.ing, processing, handling andlor dealing with my c aims {collectively the

"Purposes")

(b) a ll in5u rer(s) who have insured veh icle(s ) involved in th i! sccident and the lnsu rers lav,/yers/law fi rms, may/a re pe rmitled

to collect, use, disclose and/or process my Personal lnformation for oneor 
'nore 

ofthe above Purposes;and

(c) y personallnformation may/can be disclosed by any ofthe lnsurers and/or Gla to theirthird party service providers or

asents(in.luding their lawyers/lEw flrnls), which may be sited outsioe of Singapore, for one or more ofthe above PuQoses'

{d) my personal tnfomation will also be collected and u5ed to compile claims historY lor lhe purpose oi fra!d detection,

investigallon and manatement in present and all future claims,

(e) the information so collected unde. (d) above maY be shared / disclosed:

(i) to allins!rers and/or any otherthkd parties thatassist in evaluatin& investigatlnE, controlling or nranaging fraud,

re8Ulators, {aw enforcement and Sovernment agencles as reasonab{y req'lired forthe purposes 5tated, or

(ii) for complyingwith.equjrements underany regulations. laws or coLrrt orders.

Drlve r's Signatu re

Ilf driver is not the policyholder)
NRIC/FIN No.: a'*y^

h>gdqeveP
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Sketch Plan Pg. 2

SKETCH PI.AN

le{ir Po"J

DESCRIEE GIRCUMSTANCES OF THE ACCIDENT

1u5' +"-an B.a-l

DECIARATION
l/We declare the foreBoins particularsare true in every r€spect.

oriver's Signature

{lfdrlve.is not the policyholder)

D.ie &Timel

Policvholdels Signature ,, a)
o"e arne, )yl Xtrf zt I d

l'Lzto yj*l
I
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