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SINGAPORE ACCIDENT STATEMENT

the details ofthe accidentlo speed up the clailns process.

2.ThisForm mustbe@
3.lnformal on provided must be astruthful and accurate as possible. Any willul misrepresentation or witholding ofmaterlalfacis may allow insurance companies to
repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companres as not an admission of policy hability on the part ofihe jnsurance companies.

5. Any false reporlihg may be refened lo the Police for investiqation.
6. This report will be forward ed bythe insurers of the clA Records IVanagement Cenire established bythe Generallnsurance Association ofSingapore (GlA)for
archiving and that copies ofthis report will, for a fee, be made available upon application by interesled parties.

7. By the lodgement of this repod to the insurers, you hereby consent to the archiving of this repo( at the centre and to copies o{ the report being made available
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

161041201A 13:56

1510412018 14:45

ALONG JURONG WEST CENTRAL 3 EXIT JALAN BOON LAY

SINGAPORE

Vehicle Registration Number

lnsuredlPolicyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicte Particulars

lManufacturer

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

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 D ving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKT2986 G

U.T. HARDWARE TRADING

51245500K

NOEMAIL

oFFtcE-96'193133

MERCEDES.BENZ

E230

NO

THIRD PARry

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5085097860-01

SEOW LYE CHUAN

sl 195388C

14109/1956

INDOOR

13109t1974

43 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-96193133

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 Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's own Vehicle

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 iniured conveyed to hospital by
ambulance?

BLK 45 LORONG 5 TOA PAYOH #04-143

3'10045

YES

Aoo2loo5

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

YES

NO

Was any other material or property damaged? YES

I have been approached by unknown person(s) Nr^
solicit ng/offering accident claims assistance.

Number of Passengers (lncluding Driver) 2

Passenger 1 NAME,

Vehicle Registration Number

Vehicle lVake/lVodel/Colour

Detalls Of Propedies

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

: SHARON

GENDER: : FEIVALE

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

lf Yes,against whom?

Circumstances of Accident

ON 15/04/2018 AT ABOUT 1445HRS, I WAS DRIVING I\,4Y CAR (SKT2986G) ALONG JURONG WEST CENTRAL 3. UPON
REACHING THE JUNCTION BETWEEN JALAN BOON LAY, I SLOWED DOWN TO GIVE WAY TO ONCOMING TRAFFIC
FROI,4 MAJOR ROAD. SUDDENLY, I FELT AN IMPACT FROIV BEHIND AND I REALISED THAT VEHICLE B (SGU9264C) DID
NOT STOP IN TIIVE AND COLLIDED ONTO REAR PORTION OF I\,4Y CAR. HENCE, I HERE TO LODGE THIS REPORT TO
CLAIN/ AGAINST VEHTCLE B (SGU9264C)S TNSURANCE FOR MY ACCIDENT DAMAGES. I WENT TO SEE DOCTOR AFTER
ACCIDENT AND WAS GIVEN 2 DAYS MC. I WILL CONTINUE MY MEDICAL TREATMENT IF I STILL FEEL
UNCOMFORTABLE AFTER THIS.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audlo recorded? NO

sGU S264 C

VEHICLE B

PRIVATE CAR
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Aoo3/oos

Name

Approximate Age

lnjuries Suslain

Iniured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SEOW LYE CHUAN

SKT2986G
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7.

2.

3.

5.

6.

Sketch Plan Pg, 1

SI(ETCH PLAN

IMPORTANT NOTICE

Please report correctlv the detaih ofihe accid€nt to speed up the clairns process,

This Form must be comoleted bv the Folicvholder and/or the Authorised Driver.

!nformation provided must be as truthful and accurate as possibte. Anywilful misrepresentat on or withholding of material
facts may allow insurance companiesto rcpudiat€ ooli€v liabllitv,

The lssue and acceptance of this form by insurafce companies is not an admission of policy liabililv on the pat of the insurance

Anv Ialse reportine mev b€ referred to the police for investieation.

The re p ort will be forward ed by th e insurers of the G IA Records M a na Eement Cenhe esta b lished by th e General lnsurance
Asso€iatlon of Singapore (GlA)for archiving and that copies oi thk report willfor a fe€ be made available upon application by
interested parties.

7. By the lodgment ofthis report to the insurers, you hereby consent to the archjvang ofthis report at the centre and to coFies of
the repon being rrade availeble aforesaid.

8. Consent underthe Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

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

dlsclose and/or process my persona deta/personal information set out in this fiorml and an\/ other personal information
provided by me or possessed by my insurer (collectively the "Personal lhformation") and disclose and transfer such
Personal lnformation to all insure(s) who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehlcle(sl involved in this accident shall be collectively reierred to as the "lnsurers"), the lnsurers' lawyers/law firms, the
Mo netarv Autho rity ofsingapore and any relevant government agency/authority {such as the police), for the purpose(s)

ofl

{i) processing, handling and/or dealing with my ciaims including the settlement ofthe claims and any necessary
,nveslrBa,ion5 relat,ng lo the c arms;

(ii) investigating the accident and/or my claims;

(iii) carrylng out and/or dealing with my instructions or respondihg to any enqujries by me;

(lv) administerihg my claims (includihg the malling ofcorrespondence, statements, invoices, reports ornotices 10 me,

wh ch could involve disclos!re of certain personal data about me to bring about delivery ofthe same as well as on the
external cover of enve lopes/mail packa ges); and/or

(!) complying with applicable law in administerihg, processing, handling and/or dealing with my clalms.(collective y the
"Purposes"i

1b) all insure(5) who have insured vehicle{s) involved in this accident and the lnsurer< lawyers/law firms, may/are permitted

to collect, use, disclosp anrl/or process mV Personal lnforrnation for one or morF ol ihe ehnve PlrrFosest and

(c) my Personallnformation rnay/cah be disclosed by anyofthe lnsurers and/or GIA to their third party service providers or
agents(ihcludjng their lawyers/law firms), which rnay be sited outside of Sjngapor€, for one or more of the above Purposes-

(d) my Personal lnJorr.ation willalso be collected and used {o compile claims history for the pLrpose offraud delection,
investiBation and rnanagement in present and all future clairns-

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

1l) to all insurers and/or any oiher thkd parties that:ssist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencles as reasonably reqLlired for the purposes stated, or

(il) for complying wrth requirements under any regulations, laws or court orders.

Driver's Signature
(rl dr ver is hot 

\e,{d-{icvl,olde, )

D;te & TitE: rr.\ -

r \\/ -L-.tE \ {azv-

NRIC/FlN No.l

?Eecctu
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Sketch Plan #2 Pg, 1

SKETCH PI-AN

-\ (l.f*

sLr rt8(6

,yf*1g='* . )ll1

(lf driver is not ihe policyholder)

"ra{[\\Lo,3.s'
Reporting Cen!re Personnel's 5 gnature

NBlc/F N No.:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

lU ts-s\-an|-@.!o*l lArt-shrs , (,,:r.q lriviaa mv .^"--(SLT4ff^(
donq J,stvq c^res+ @-i"{ '3 "*m'f-Y -\-, l ^Ja.^^ ro orr\^- +-t? t Slo..-r d"ui oA ,hJ to ci\,({au tu oa<.,,1i/6

"^ol i,^lrr*1 {!).\ \b-L^ictu ,L r sm
A^.q -e r "tldal cylk re-v: r"
/o4z- {1at, .ea-+ 'L cb,^ l"r*.r-1 t1.t^,Tt -p- & ( Sq q tttO I

^ aeulz,4 "

.*r-^dlc-[ ieotu-z-tt rN, XtU k-/M
r

Dale & Tlme:
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