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SINGAPORE ACCIDENT STATEMENT

II\,,1PORTANT NOTICE
Tflea"e repfi@reait the deta ls of the accidentto speed up the claims process.

2. This Form must be completed by the Policyholder and/orthe Authorised Driver.

3.lnformation provided must be as truihfuland accurate as possible. Any wilful misrep resentation orwitholdlng of materlalfacts may allow insurance cornpanies to
repudiate policy ability.
4. The issue and acceplance ofthis Form by insurance companies is nol an admission of policy liability on the part ofthe insurance cornpanles.

5. Any false reporting may be referred to the Policefor investigation.
6. This reportwillbe foMarded bythe insurers oflhe GIA Records Management Centre establlshed by the General lnsurance Association of Sinqapore (GlA)for
archlving and that copies of this reportwlll, for a fee, be made available upon appllcallon by interested parties.

7. By the lodgementofthis reponto the insurers, you hereby consentlo the arch ving ofthls reporl althe centre and to copies of the report being made available

Date Of Report

Date Of Accldent

Exact Location Of Accident

Country/State of Loss

0210412018 14:33

01/04/201816:35

ALONG HOOI KIAM ROAD TOWARDS GRANGE ROAD

SINGAPORE

Vehicle Registration Number

r lnsured/Policlttolder

Name Of Registered Owner

Co Reg No

Email Address

l\.4obile Phone No

Alternative Phone No

Vehicle Parti6ulars

Manufacturer

lvlodel

Exact Purpose for which vehicle was belng 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

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

Occupalion

Date Of Driving Pass

Driving Experlence

Gender

l\.4obile Number

Fax Number

Contact Number

Elvlail Address

NO

THIRD PARry

TAXI

IVIS FIRST CAPITAL INSURANCE LTD

THIRD PARTY

YES

D-15O727O2IMFSH

SHA9444T

CIryCAB PTE LTD

199502839G

NOEMAIL

oFFrcE-65508768

HYUNDAI

SoNATA-2.0 CRDI (A)

HOE WEE HIANG

s13624408

01/10/1959

OUTDOOR

1110711979

38 YEARS AND B MONTHS

I\,1ALE

(rocnr) *os-soooozat

NOEI\,,IAIL
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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

lnsuTance Company of Drivels Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Sulface

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?

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

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Delails of Police Action

Was the accldent reported to the police?

lf Yes,Please state which Police Station

Police Station Name

,] Police Station Address

Police Siation Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT ( T/20180402t2077 ).

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

APT BLK 22 BOON KENG ROAD #04-23 SINGAPORE

330022

NO

OTHER - HIRER

:

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

RAINING

WET

NO

YES

NO

YES

NO

3

NA[,4E: :UNKNOWN

GENDER: : FEN/ALE

NAME: : UNKNOWN

GENDER: : FEI\i1ALE

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPoRATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

TEL NO: '1800-2689999 - FAX NO: 62672438

NO

YES

YES

FILE NOT SUITABLE

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

SHD4137Y

TAXI
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NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

HOE WEE HIANG

sHA9444T
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SI}I6APBRE
FELITE FERTE

Police Station Of Origin:
J urong West N.P.C
700 Corporation Road SINGAPORE 649818
Tel No: '1800-2689999

Name of Informant:
HOE WEE HIANG

lD Type / lD No.:
NRIC NO / S13624408
Nationality:
SINGAPORE CITIZEN
Sex:
Male

Race:
Chinese

Occupation:
TAXI DRIVER

APT BLK 22 BOON KENG ROAD #04-23 SINGAPORE

Mobile: 9060074'1

Type of lnformant:
Driver

lnstitution / School Name:

Driving Licence lnformation:
Class: 3 Date of

llflililliltill|lil ilil11til|lililililtil1ilfl ilililililtil llililitifi
r t201804a2t2077

1of 3

Report No. T/20180402/2077

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
0210412018 14:15

Vide Report No.:

Date of Birth:
01/10/1959

Type of
Accident:

Non-lnjury
Hit and Run

Drink
Drive:
Nn

Dateffime of
Accident:
o1to4t201a 1a.35

Type of Location.
Straight Road

Location:
Along Road 1

HOOT KIAM ROAD

Weather:
Raininq

Road Surface:
Wet

Road Speed Limit;

Traffic Flow: Traffic Control: Traffic Volume:
Moderate

Type of Collislon:
Between Moving Vehicles - Head To Side

Anyone conveyed by
ambulance:
No

l.Pe. "..i .,: '..: 
.:.,': Model ,. ,1,i.. i6loi.:;. . . ..' Coflditlon, No: of,Paisensei.,

SHA9444T TAXI Slightly
Damaoed

2

SHD4137Y TAxI Slightly
Dameoed

0



SIMGAP.T}ftE
FELIEE FORCE r 120180402t2077

2 ol3

Report No. T/20180402/2077
Police Station Of Origin:
Jurong West N.P.C
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 coNrrNUAloN oF REpoRT

Brief Details.
On OtlOalZOta at'1635hrs, lwas driving along Hoot Kiam road on the left lane. At that time, one vehicle
Vl) SHD4137Y, comfort blue taxi, without signalling cut into my lane. As such, my vehicle right front has
hit onto the other's taxi's left side body. After the collision has happened, the said taxi, just drove off and I

had chased him for 1km and managed to get his atiention somewhere near the Grange Road and
Chartsworth Rod junction. I tried to inform him that his vehicle has involved in an accident, the taxi driver
replied that he does not know.
I have reported the matter to my company and I have recordings on the incident. No one was injured at
that moment. My taxi right front has sustained dents and scratches.

ilflfl ilil1iltililriltililtilflilfiililtilIilflililIililtii[Iiiiiii

!



Officer ln Charge Of Case:
TP/HRTI
Sr Staff Sgt ESTHER CHONG
Contact No.:

Authentication
NP168

SIT.I6AP{TNE
FgLICfi FBREE

i

i

llllillllll lffi lllillllillllillltililililtililililililililtililfl iiltilti
I120180402t2077
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Report No. T/201 80402/2077

CONTINUATION OF REPORT

Classiflcation Of Case:

Police Station Of Origin:
Jurong West N.P.C
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

Sketch Plan

lnformant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certificate to this report. lf you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The
JI

Signature

Staff Sgt NIRHMALA K GOVIN

Signature Of lnterpreter:
Not applicable



1.

2.

3.

4.

5,

7.

SKETCH PLAN

IMPORTANT NOTICE

Please report.gqllgglu the details ofthe accident to speed up the claims process.

This Form must be .

lnformation provided must be as zulttghlIlqllulalgjSjllqiElg, Any wilful misrepresentatlon or withholdlng of material
facts may allow insurance companies to repudiate policv liabilitv.

The issue and acceptance of this Form by insurance companies is not an admisslon of policy llablllty on the part ofthe insurance
c0mpanles.

5, Anv false reportinE inav be referred to the Police for investiEation.

The report will be forwarded bV the insurers of the GIA Records Management Centre established by the General lnsurance
Association of Singapore (GIA) for archiving and that copies ofthis report will for a fee be rnade available upon application bV

:nterested pafiies.

By the lodgment of this report to the insurers, you hereby consent to the archlving of this report at the centre and to copies of
the report being made avallable aforesaid,

8. consent unde.rthe Personal Data Protectlon Act (PDPA]

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Association of Singapore ("GIA").may1are permitted to collec! use,

. disclose and/or process my personal data/personal information set out in this forml and any other personal informaflon

' provided by me or possessed by my insurer (collectively the "Personal Information") and disclose and transfer such
Personal lnformation to all insurer(s)who have insured vehic e(s) involved ln this accident (all lnsurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers, lawyers/law firms, the
llonetary Authority of slng_apore and any relevant grivernment agency/authority (such as the pollce), for the purpose(s)
of:

(i) processing, handling and/or dealing with my clalms includlnE the settlement of the claims and any necessary
invesligat:ons relatl''rg to rhe claims;

(ii) investigating the accldent and/or my claimsj

(iii) carrying out and/or deallnB with my instructions or respondingto any enquiries by mej

(iv) administerlng my claims {jncludlng the mailing of correspondence, statements, Invoicesr reports or notices to me,
whlch could lrrvolve disclosure of certain personal data about me to bring about delivery ofthe same as well as on the
external cover of envelopes/mail packages); and/or

(v) complylng with applicable law in administerln& processing, handling and/or dealing with my claims.lcollecflvelythe
"PurPoses")

{b) all insure(s) who have insured vehicle(s) involved in this accidentandihe lnsurers'lawyers/lawfirms, may/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or more of the above purposes; and

(c) myPersonal lnformation may/can bedisclosed byanyofthe lnsureisand/orGlAtothelrthird party service providers or
agents{includlng thelr lawyers/law firms), which may be sited outside of singapore, for one or more of the above purposes.

(d) my Personal lnformation will also be collected and used to compile claims history for the purpose of fraud detecflon,
investigation and management in present and allfuture claims.

(e) the information so collecied under {d) above may be shared / disclosed;

(l) to all insurers and,/or any other thlrd parties that assist in evaluatin8, investigaflng, conffolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ij) for complying with requirernents under any regulations, laws or court orders,

Policyholder's signature

Date &Timei {lf drlver is notthe policyholder)

Date &Time:

Reporting Centre Personnel,s Signature
Namei

NRtC/FIN No.:

GU\n MC StEi{:h Plan{'orm-v3



SKETCH PLAN

Wtu A 
,fot;e 

RpoYf WsolSo+otltol.+)__

DECLARATION

l/We declare the foregoing particulars are true

Policyholdels signature

Date &Timei

GIARI\4C Skeff hPlirnF0ff -V3

{lf driver is not the policyholder)

Date &Time:

/'7.trG-
Reporting Centre Personnel's Signature

Name:

NRrC/FtN No.:

2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT


