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SUBMITTED BY' Tang Ch!. Kiel

SINGAPORE ACGIDENT STATEMENT

IMPORTANT NOTICE
1. Please repod gglleg!! tlre deta ls of the sccident to speed up lhe claims process.

2.This Form mustbe@
3- lnformatior provided must be as trulhful and actura€ as posslble. Any wilful misrepresentallon orwitholding of ma1€rialfacts may allow i.surance companres 10

repudiale policy ability.
4. The lssue and accepiance of his Form by lnsurance companies is nol an admrssion of policy lLabrliiy on the pan ofthe nsurance companies.

5- Anv false reporting may tre refered to the Police for investigation.
6. This report \,villbe foMarded by the insurers ofthe GIA Records [4anagement Cenire established bythe General lnsurance AssocaUon of S ngapore (GlA)fff
archiv ng and thai copies ofthls reportwill, fora fee, be made avallable upon application by inierested pariies.

7. By the lodgement ofthis reporito the insurers, you hereby consenl lolhe a.chiving ofth s repori at the centre and to copies of Lhe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1810412018 09120

17104/2018 17:20

NEW CHANGI ROAD

SINGAPORE

Vehicle Registraiion Number

lnsured/Polictlholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

L4a n ufaciu re r

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

SKL2381T

HONG KIM CHUA

s05641228

DANIELHONG9@GMAIL,COM

(LOCAL) +65-96166710

oTHERS-96166710

NISSAN

SYLPHY

LEISURE

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE CO.OPERATIVE LID

COMPREHENSIVE

NO

5094990865

DRTVO CLASSTC (E.W)

Driver

Name of Driver

NRIC No

Date Of Birth

Occupaiion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Nurnber

El\.4ailAddress

HONG K!M CHUA

s0564122E

16t03t1947

INDOOR

1410911967

5O YEARS AND 7 fulONTHS

1\,IALE

(LOCAL) +65-96166710

oTHERS-96166710

DAN r ELHONGS@Gr\,,1A1 L.COM
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Add.ess

Postcooe

Was drivcr an emp oyee of the lnsured's Company

lf No Relationship of the Driver with the lnsured

Vehlcle Reg stration Number of Drivels own
Veh cle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Condltions

Road Surface

Other lnformation

Was any foreign vehlcle involved in this accident?

Number of vehlcles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
arnbulance?

Was any other material or property damaged? YES

I l-ave bFer approdched oy unknown oerson(.) 
ruO

solicrtirg/of[eIing dccidenl Llain's assisldnce

Number of Passengers (lncluding Driver) 2

Passenger'1 NAN.4E:

Details of Police Action

Was the accident reported to the police?

lf Yes.Please state which Police Slation

Was notice of intended Prosecution given?

lf Yes,against whom?

circumsiances of Accident

I was stationary behind vehicle C as the traffic was a standstill due to the trafflc llght. Suddenly, vehicle B hit into the rear of my

vehicle A and t'he impact pushed my stationary vehicle A forward and hit into the rear of the stationary vehicle C. Hence, in total,

there were 3 vehicle involved in this chain collision, including my vehicle A.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio Iecorded? NO

738 BEDOK RESERVO R ROAD
#14-36 WATERFRONT ISLE

4 /9265

NO

OWNER

-

CHAIN COLLISION

CLEAR

DRY

NO

3

NO

NO

GENDER:

NO

NO

Vehicle Registration Number

Vehicle Make/N4odel/Colour

Details Of Properties

Vehicle Caiegory

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance ComPanY Name

TAXI

OW SHEE WING

sao27729J

98190219

SH6668S
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Nature Of Damage

No. OI Passenqer (lncludlng Driver)

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Propedies

Vehicle Category

Name of Drlver

N RIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SLN92B3A

PRIVATE CAR

HO CHE SON

s1163703E

s0846139
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Sketch Plan Pg. 1

SKETCH PLAN

IM PORTANT NOTICE

1.

2.

3.

6

Plp;se report .orrectly thlr de!ails oi the accident to spocd up ihe clainrs process.

T h is F o,n in u st b e cqqpleXe! br{llrl Po lilybr2llsr 4!ls! !!qA'Jlha!.rsr C,DJiygI

In fo.otaiion provkjed musl be a: !rylilql c,!d !!!r{!1 .AnywilJul misrEpreeenta'on o vrr:hl ordn;ol m.re,r}
fact! nlay !llow i.s!ranc,r companics to lelElblclq!i.y&b-11|!y.

4 The issue aid acceptan.e oi thi! Form by insurance.ompanies is not ar admission of poli.y liabiiily on the part of the insur ance

Anv {alse reoortine mav be referred to the Po,ice for inv€stiqation

The report will be {or\a,ardec by th€ insu.ers o{ the GIA R€cord5 Managemert Centre establ;shed by the Genera lnsurance
association of Sin8apor€ iGIA) {or archiving :nd thar copies of ttris-report will for a fee be nrade available upon application by
intereiled pa(ies.

7 By the lodgment of thi5 report to the insurers, you hereby €onsent to rhe archiving ol this report at the centre and to copies of
the repori being mad€ available aforesaid-

8. Corrsent under the Personal Data Protection A.t (PDpA)

I understand, acknowledEe, agree 3nd consent that;

{a) My ;nsurer, my workshop and th€ 6€neral lnsurance Association of Singapore ("GlA"l may/a.e permitted to collect, use.

disclose and/or process my personal data/personal informatjon set out in this Iform] and any other personal inlormation
provided by me or possessed by my insurer icollectively the "P€.sonal lnformation") and disclose and transter such
Pe.sonal lnformation to all insurer{siwho have insured vehicle{s) anvolved ir this a€cideot iall i.sureris) who have insured
vehicle{r) i.volved in this accident shall be collectively referred to as th€ "tnsurers"), the lnslrrers' lawyer./law lirms, the

- Monelary Authority o{ Singapore and any relevant gcvernment agency/authority {such as the poli.e), for ihe purpose(s)

{i) processing, handling and/or dealing with my claims including the settlement o{ the €taims and any necesss.y
investigations relatinB to the claims,

{ii) investie3t,ng the accident and/or rny claims;

{iii) c6rryinC out ,nd/or dealing with my instructions or responding to any eaquiries by me;

(iv) administerinE my claims (includin8 the m:ilinA of correspondence, statements, i.vo;cps, reports or noticei to me,
which could involve disclosure of certain personal data about me to bring about deliverv of the same as well ar on th€
external .over o{ €nv€lopes/mail packaCas); andlor

(v) complying with applicable law in administering, procesring, handling andlor dealins with my claims.(collectively dre
"Purposeg")

{b) a{l insurer(s) who have insu.ed vehicle(s} involved in thi! accident and the lnsurers' lawye.s/law ln.r,s, rnay/at€ permilted
to collect, use, disclose andlor process my Perso.al lnformation for one or mor€ of the above Purposes; and

{c) my Personal lnformation may/can be dis.losed by any of the lnsurers andlor GIA 10 their third party service provider5 or
a8ents(includinB their lawye.sllaw 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 detection,
investigation and management in present and allfuture claims.

{e} the information so collected under {d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlline or managing fraLrd,

re8ulators, law enforcement aod government agencies as reasonably required for the purposes stu ted, or

(ii) for complying vr'ith requirements under any regul.tio s, laws or court orders-

Alan Tang (S09832-s)
Cuslomer Care Excsulive
Motol Seniice Cenlr!l8-04- l8 i !):29

ErEffii;;:3;;;l,;r6;G?ffi;
l3-04-1319:29

Driveis Signsture (lfdrneris notlhe poricyholder)I oate & Time wllnessed by Reportng Ce.lre Peronnel
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\,'ehiclc B: Sl{6663S Vehicle C. SLN928l \

Sketch Plan Pg.2

SKETCH PLAN

OESCRIBE CIRCUMSTANCES OF THE ACCIDENI
I tu"as .rol.-ory t cL;,a vchicle C as thc raIlic was a standstill duc to lhc iraffic light. Suddenlt, vehiclc B hil inlo lltr- rear ofrny

vehicle A and the impact pushed my slationary.- vchicle A folu.ard :Ircl h,( iDlo lhe Iear_ c.fthc slationary rehicle C. llen.e. ilr lolal,

lvcre 3 \'ehiclc it\olved in this chain collision. iocludirrg rrry vehicle A.

Dectaration //
l/We declare the ioreooinq particulars are true,n every respect-

tn* AIan Tins (so98ll5r
$fi /],.4'Lf ( ustutnrr. ('are t*recutrrc

18-04-1819i29 13-04-1E / 9:29 Molor Sen'ice Cenlre

Poticltrotder's Signature / Daie & Time Oivef,s Signatr.e {lf driver is nol t\e policyholder) I Date & I ime w lnessed by PePon ng cenrr e
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