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SINGAPORE ACCIDENT STATEMENT

IIVPORTANT NOTICE
1. Ploase repor199l!99!ly lhe deta ls oi the accidenl lo speed up lhe claims process.

2.This Formmuslbe@
3.lnlomalion providsd must be as lruthfuland accurft as possible. Any wilful misrepresentalion orwitholding of materiall6cts may allow insurance companies lo
repudiate policy abilily.
4. The issue and acc€plance of ihis Form by ins!€nce companies ls not an admisslon of policy liabillty on lhe pad oiihe insurcnce companies.
5. Anytalse roportihg may be reterred to the Pollco for lnvostigatlon.
6. This reporl will be foMarded by th€ lnsurers ofthe GIA Records Manag€ment Centre established by the General lnsurance Association ol Sinsapore (GlA)lor
archiving and lhal copies oflhis reporl will, for a f3o, b€ mads available upon application by interested parlies.
7. Bythe lodgement oflhis report lo the insurers, you hereby consent io the archiving oflhis reporl at lhe cenk€ and to copl€s of the reporl being made availabl6

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

26/03/2018 18:03

241031201812120

PIE

SINGAPORE

Vehicle Registration Number

lnsured/Policytrolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternalive Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was belng used at
iime 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

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

ENIail Address

sLLT'134X

KH LEASING PTE. LTD.

20161 1813C

NOEI\,4AIL

(LOcAL) +65-96279868

oFFtcE-96279868

TOYOTA

ALTIS

WORK PURPOSE

NO

THIRD PARry

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5090891147

LII\,4 YANG TEE

s9449645D

29105t1994

OUTDOOR

25t1tt2013

4 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-96279868

NOEMAIL
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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 Registratlon Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General lnformation of the Accldent

Type Ot Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number oI 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/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

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

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 6698 JURONG WEST STREET 64 #15-82
SINGAPORE

642669

NO

OTHER - HIRER

.

CHAIN COLLISION

CLEAR

DRY

NO

3

NO

NO

YES

NO

2

NAME: : NA

GENDER: : MALE

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/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)

SHC831ST

PRIVATE CAR
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Vehicle Registration Number

Vehicle Make/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)

PRIVATE CAR
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1.

2.

3.

5.

6.

4.

7,

Sketch Plan Pg. 1

SKETCH PI-AN

IMPORTANT NOTICE

Pl€ase report lalle4ly the deiails of th€ accident to speed up the claims process.

Thh Form mustberompleted bvthe Policvhold€r and /or t he Autholhed oriver.

lnforr.atlon provided must be 3s q4h-14-a-4Cj!!U4e-e!-p9!!l!I!. Any willul misrePresentation or withholding of materlal

lacts may allow lnsurance companies to reoudlate oolicv lisbjlitv.

The lssue 3nd acceplance ofthk Form by inruran.e companiesk notan admission ofpolicy liability on the p. ofthelnslrran(e

Anv false reportins mav be referied to th€ Pollce for Investisation,

The repo( will be forwarded by rhe insurers of the GIA Records Management Centre established by the General lns!rance
Assoclation of Singspore (GlA) for archiving and ihat copies of this .eport will for a fee be made available !pon applicatlon by

By the lodgmentofthh reportto the ins!rers,vou herebvconsentto the archiving of thls report at the cenke and to copies of
the report belng made avallable aforesald.

Consent under the Personal Data Prot€ction Act IPDPA)

I understand, acknowledge, agree and consent that:

(a) My lnsurer, my workshop and the Gen€ral lnsurance Assoclatlon ot Slngapore ("GlA")may/are perrnitted to collect, use,

disclose and/or proress my personal data/per5onal information set out in this (forml and any other personal Information
provlded by me or possessed by my insurer (co lectlvely the "Personal lnformation") and disclose and transler such

Personal lnformation to all lnsure(s) who have insured vehicle(s) involved in this accident (all insure(slwho have insured
vehicleG) involved in this accident shall be collectively referred to as the "lnsurersr'), the lnsurers' lawyers/law firms, the
MonetaryAuthorityofSingapore and any relevant government agency/authority (such es the police), forthe pulpose(s)

(i) processing, handling ind/or dealing with my claims ln.ludlng the settlenrent of the claims and any necessary
investi8ations relating to the claimsi

(ii) lnvestisating the accident and/or my clalms;

(iii)carrylng out 6nd/or dealing with my instructions or responding to any enquiries by me;

(iv) admlnistering my claims lincluding the maillng of cofies pond ence, statemen$, invoices, reports or notices to me,
which could lnvolve dlsclosureol.ertaln personaldata sbout me to bring about delivery of the same 3s wellas on the
exte.nal cover of envelopes/mail packages); and/or

(v) complylngwith applicable lawln adminlsterin8, processing, handllngand/or deallngwlth my claims.(collectivelV th0
''Purposes')

(b) 8ll in5ure(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law flrms, may/are permltted
to collect, use, disclose ind/or process my Personal lnform;t on for one or more of the above Purposes; and

ic) my Personai lnformatlon may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or
agents(includlng their lawyers/law firms), whlch may be sited out5ide of Singapore, for ore or more of the above Purposes.

1d) my Personal lnformation will slso be collected and used to compile claims hhtory tor the purpose of lraud detection,
investigation and management in present and al fuiure claims.

(e) lhe infoilnrtion so collected under (d)above may be shared/dlsclosedr

(i) to allinsurers end/or any other third partles that asskt in evaluatlng, investigating, controlling or manaBlng fiaud,
regulators, law enforcemeni and government agencles as reasonably requtred forthe purposes stated, or

Jll)..1o. 
comnlvine witn req!kements under any regulations, laws or court orders.

ulr ,-------/t---
orivEr's sienaturePollcvhold e r's SiRna ture
(ifdrlveris not the pollcvholder)

Dare & Time,rrloslf lArohrs.

ReporiinB Cenne Persohnel's Signature

NRIC/FlN No.l



PLANSKETCH

,li ,')

Oate & Timel

Sketch Plan ,f2 Pg. I

Drlver's Si8nature
(lfdriver i, notthe policyhotder)
Dare&rrmer r{0319 l3bhN

I -,11 _.-',."1
Reportins centre personnet,s siinarure

NnlC/FlN No.:

l

1-,.:

OESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DEcr.ARArLqry

l/We declarE the fbregoing parttcutdr, a.e true i^ every respect.


