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SINGAPORE ACCIDENT STATEMENT

1. Please repod 999S4!! the details ofihe accidenl lo speed up the claims process

2.Thls Formmustbe@
3. tntormalion provided must be as lruthful and accurab as possible. Any wllful misrepresenlalion or wilholding of materialfacls may allow insurance companies lo

repudaaie policy ability.
4. The issue and acceptance ofthis Form by insurance companies is notan admission of policy liability on lhe pan offie insurance companies-

5. A,ty lalse reporting may be referied to ihe Police lor investigalion.

6,@GlARecordSI\,4anagementcentleestablishedbytheGenerallnsuranceAssocialionotSingapore(GlA)for
archiving and lhal copies oflhis reportwill, for a fee, be made available upon application bv interested parties.

7. Bythe todgement oflhis report to th€ insurers, you hereby consenttothe archiving oflhis reporl al lhe centre and lo copies ol lhe reporl being made available

IMPORTANT NOTICE

Exact Location Of Accident

Country/State of Loss

Date Of Report

Date Of Accident

Vehicle Registration Number

lnsuredrPolicyfiolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

' Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time oI accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf 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

Dale Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

191O312018 13:53

17lO3l2O1A 1300

OUTSIDE KHATIB CAI\4P

SINGAPORE

NO

THIRD PARTY

PRIVATE CAR

GREAT EASTERN GENERAL INSURANCE LIMITED

COMPREHENSIVE

NO

2017-V8008737-VDP-E002

SKL3966A

NG HUI TING

s86010238

cHLOE.NG@HOTN4AlL.SG

(LOCAL) +65-92347433

oFF tcE-92347 433

MERCEDES-BENZ

c180-1.6 (A)

LIU ZHIHONG, VINCENT

s8615409r

02to6t1986

INDOOR

22111t2017

O YEAR AND 3 MONTH

MALE

(LOCAL) +65-91074823

VINCENT LAU @HOTMAIL.COM
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Address

Postcode

Was driver an employee oI the lnsured,s Company

ll No, Relationship of the Driver wilh the lnsured

Vehicle Registration Number of Driver,s Own
Vehlcle

lnsurance Company of Driver's Own Vehicle

' General lnformation of the Accident

Type Of Accident

Weaiher Conditions

Road Surface

. Ourer 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 lo hospital by
ambulance?

Was any other materlal or property damaged?

I have been approached by unknown person(s)
soliciting/offering accidenl claims assistance.

Number of Passengers (lncluding Driver)

Details of Pollce Aciion

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice oi intended Prosecution given?

lf Yes,againsl whom?

Ciicumstances ot Acci.tent

PLEASE REFER TO SKETCH PLAN,

Aftachnent(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons;

Was there any audio recoded?

BLK 730 YISHUN STREET 7'I
#03-43

760730

NO

SPOUSE

COLLISION - HEAD TO REAR

NO

NO

YES

NO

YES

YES

WITH CLIENT

NO

t

Vehicle Registratlon Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passporl Number

Conlact Number

Address

Poslcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sHc3266U

COMFORT BLUE

TAXI
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Sketch Plan Pg. 1

SKETCH PI.AN

IMPORTANT NOTICE

1- Please report .ore.tlv the details ofthe accident to speed up the claims process.

2. This Form must beco&pleted bvthe policvholder a[d/orthe Autiorired Oriver.

3 lnformation provided must be as trqtitul and accurate as porslble. Any wilfu I misrepresentatio n or withholding of material
facB may allow insurance compani€s to reptdiate ooli.v lia bilitv,

4. The iasue and acceptance of this Form by lnsuranae companies is not an admission of policy liability on the part ofthe inaurance
companles,

5. Anvralse Eoortinr lrlav be.erened tothe police tor iovestiEation.

6. The report wjllberorwarded by the insurers otthe GtA Records Management Centre esrablished by the General hsurance
Association ofsingapore (6lA) for archiving and that copies ofthh report will for a lee be made available upon applicatjon by
interested parties.

7- Bythe lodgrnent ofthis report to the insurers, you hereby consent to lhe archiving ofthis reportat the cenk€ and to copies of
the report being made available aforesaid.

8. Conaent und€r the Personal Data protertion Ad (mpAl

I understand, acknowledge, atree and consent thatl

(a) My insurer, myworkshop snd the Generallnsuranae Association of Sin8apore l'GlA") may/are perrritted to aollect. use,
disclose and/or protes5 my persona I d ata/personal information set out in this lforml and any other personal information
provided byrne or posjesged by my insurer (collectively the "pe.gonal tr|tornation") and disclose and transfer such
Personal lnformation lo allinsllrer(s) who have insured vehicle(r) tnvolved In this a.ddent lall iniure(sl who have tnsured
vehicle(s) lnvolved in this accjdent shallbe coll€ctively r€ferred to as fie "lniurers"), the lnsu.ers, latryers/aw fanns, the
Monetary Aothority ofsingapore and any relevart government agency/authority {such as the police), for the purpose(s)

(i) processihS, handlinS and/or dealing with my claims includlng the settlement ofthe claimsand any necessary
investi8atjons relatin€ to the claims;

(ii) investigatint the accldent and/or myclaims;

(iji) ca rrying out and/or dealing with n1y inltructionr or responding to any enquiries by mej

{iv) ad min istering my claims {including the mailing of correspondenae, statements, invoices, reports or hotices to me,
whiah could inwlve djsclosure ofcerta;n pe.sonal data about me to bring about delivery of the sam€ as wellas on the
external cover of envelopes/mail package5l; and/or

(v) complyingwith applicable law;n adminasterine, procersing, handling and/ordealing with my claims.(collectively the
"Plrposes")

(b) al,lngure(s)who have insured vehi€le(s) lnvolved in this accldenr and the lhsurers' tawyers/law tihs, may/are permitted
to collect, use, disclose afid/or procels my persona[nformation forone or more of the above purposei; and

(c) my Personal lnformation may/can be disclosed by any o, the lnsurers.nd/or GIA to their third party service provjders or
agents(including their lawyers/law firms), which moy be sited outside of Singapore, forone or more ofthe ibove purposes.

(d) my Personal lntormation willalso be collected and used to compile clairns hiltoryfor the purpose of taud deteation,
lnvestlgation and management la present and allfuture claim5.

{e) the information so coleded under (d) above maybe shared /disctosed:

{i) toa insurers and/or a ny othet th hd partiesthat as3istin evaluating, investisatin8, convolling or managin8 fraud,
reSulators, law enforcement and government agenciss as reasonabry r€quired for the purpoies stated, or

(ii) for complyint with reqsirement5 under any re8ulations, laws or court orders.

Policyholder'9 Signature
Date & Time: driver is not the policyholder)
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Sketch Plan Pg. 2
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€enll e Personnel's Signature

NRIC/FlN No.:
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