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SINGAPORE ACCIDENT STATEMENT

1. P e.se iepod 99!Sgl! ihe delalls oi ihe:ccidenl to speed !p tne claims process.

2.TfsForm rusrbe@

reoudiate pollcy abrliiy.
4. Tne issue ard a.ceotaice ofthis Fom iry insurance ccmpanies ls not an admiss on ofpolicy liabiliiyo. ltre pad olthe insu.ance comp:n €s

5@
archivln! and that copies cfthis r€poiwill. for a fee. be made avaihbb upon aplrlicaior bylniercsted pa{ies.

7- By rhe lodgeme.ioi ihis reporl to the insLrrels. yoLr hereby consent io the archlving ofthis repotai the centre and lo copies of the.epod be n! made zvailable

lh"c - F*'{ Ca1'r}*^1
I IPORTANT NOIICE

Dale Of Report

Date Of Accldent

Exact Location Of Accident

Countrylstate of Loss

23t04t2018 16.55

201041201422:34

CTE TOWARDS A.M.K,

SINGAPORE

Veh cle Reg straiion Number

lnsured/Policyholder

Nafire Of Registered Owner

Cc Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Parti6ulars

lU a n ufa ctu rer

Model

Exact Purpose lor w,rich vehlcle was being used at
time of accident

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

lf Nc, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Co pany

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

D.iver

Name of Driver

NRIC No

Date Of Birth

Occupaiion

Date Of Driving Pass

Driving Experience

cend-or

[,lobile Number

Fax Nurrber

Contact Number

El\.4ail Address

SJW5452G

A I\'I LIMO AND RENTAL PTE, LTD,

201621855tVI

DAVELXH@Gt\.4AlL.COM

oFFrcE-93877733

TOYOTA

CAMRY

PRIVATE USE

NO

THIRD PARTY

PRIVAiE CAR

NTUC INCOI!1E INSURANCE CO-OPERATIVE LTD

CON,4PREHENSIVE

NO

s0s3726B98

LEE SIAN HOU

s75107248

a7 t041197 5

OUTDOOR

23t12t1997

20 YEARS AND 3 I\ION'THS

I\4ALE

(LOCAL) +65-B4B4B22B

DAVELXH@GMAIL.COM



BLK 407 SEMBAI/JANC

7504A7

NO

OTHER - HIRER

CHAIN COLLISION

CLEAR

DRY

NO

4

NO

NO

1

NO

NO

YES

NO

NO

DRIVEAddress

Postcode

Was Criver an employee of the Insured's Company

lf No, Relationship of the Drlver u/ith the lnsured

Vehicle Registralion Number oi Drivels Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation ot the Accident

Type Of Accident

Weather Conditions

Road Surface

Olher lnformation

Was any lorelgn vehicle involved in th,s accident?

Nurnber 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?

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

Number of Passenge.s (lncluding Driver)

Details of Police Action

Was the accident reported to the poiicet

lf Yes.Please state which Police Stalion

Was notice of intended Prosecution given?

l, Yes,againsl whom?

Circumstances of Accident

REFER ATTACHED

Attachm€nt(s)

Are accident photos avai'able for atlachment2

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehlcle Registration Number

Vehicle fi,4ake/lVodellColour

Details Of Properties

V€hicle Category

Narne of D.iver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SH7457C

TAXI

LIM SWEE SENG

s13.145058

96603483

Vehrcle Registralion Number SJNB82l C



Vehicle l\rake/ModellColour

Details Of Properlies

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

,nsurance Company Name

Nature Of Damage

No. of Passenger (lncluding Driver)

PRIVATE CAR

NGO WEI CHIANG

F1981262Q

98773574

Vehicle Registration Number

Vehicle I!4akelN,4odel/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 (!ncluding Driver)

SJF5OBSY

PRIVATE CAR



1.

2.

3.

5.

4.

Sketch Plan Pg. 1

SKETCH PtAN

IMPORTANT NOTICE

Please report!gllr!!u the detaik of the accident to speed up ihe claims process.

This Form must be comEleted bvthe Poliwholder afld/or ihe Autho.ised oriver.

lnformat,on provided must be as truthfuland acctrate as possible. Any wilfu I m isrepresentation orwthholdilre of mateflal
lacts mav allow lnsurance .ompa.ies to renudiate 16licv liablliiv

lhe issue and accept.nce of this Form by insurance companie! is notan admissjon ofpolicy liability or the pad of the insur..ce

AnvfEl!€ reportinE lnav be referred to the Police for inv€stisation.

The reportwillbe folwarded bythe insurers ofthe GIA Records Management Centre estahlished by the ceneraltnsurance
Association ofSinsapore (G]A) for a rchivins and that cople5 ofthis repod willfor a fee be m.de rvrilable upon appli<aiio. by
'rte'esred par_ e<

By ihe lodgment of this report to ihe insurers, you hereby consent lo the archiving of ilris repod at the centre zni to coptes of
the report beins made available aforesaid.

Conseni lnderthe PersonalData Protection AEt (POPA)

I understsnd, acknovriedge/ agree and consent thEt:

(a) My lnsurer, my workshop and the Gene.a lnsurahce Assoclation cfsinsapore ("6tA") may/are permirted ro colleci, !se,
disclose and/or pr6{css my pe.sonaldata/personal irform.tion set out in this lrorm]and anyother persoralinformation
provlded by me or possessed by iny insurer {col eciiveiy the "Personal tnforrnarion") and disclose and trarsfer such
Pe.sonal lnlomation to a{l lnsure(s) who have insured vehic{els) involved in this accident (all insure(, who have lnsured
vehicle(s)lnvolved ln this accid€ntshalibe colleclively referred to as the "lnsurers"), the Jnsurers'lawyers/law fi.nrs, the
Mor etary Aulhority ofSingapore and any relevant governmenr agency/authority (such as the potice), for the purpos€ls)

{i) pro€essing, handling and/or dealins with my claims i11cludinc the seulement ofthe ctaims and any ne.essary
investjsations relating to the claims;

(ii) investieatins the accideft and/or myclaims:

(iii)car.ying outsnd/or dealing with my insrructions orresponding ro anV enqujries by nrej

(iv) ad ministerin g my claims (hcludingthe mailin€ of co.respo ndence, statemonrs, invojces, reports or norices to me,
ri,'hich could inlolve disclosure of.eftain pcrson.ldata aboll me to bring aboutdelivery of the s:me as wcltas on the
extern.l cover oi envelopes/mail packaEes); and/or

lv) com p lYins with a pplicabl€ law in adminlstering, p rocessin& h and ling andlor dea lins with my claims. (co llectjvety th e
'Purposes")

1b) all insure(s)who have ins!.ed vehicle(s) lnvolved in this accident nrd the lns! rers? lawryers/law firms, may/are pernriiied
to collect, use, disclose and/or procesi my Personal lnformation for one or more ofthe abov€ purpases; and

(c) nry Personallnforinatlon nray/can be disclosed by any ofthe lnsurers and/or ctA totheir third p:ftyse'vi.e providers or
asents{inciuding their lswyers/law firms), which may be sited outside ofsingapore, for one or nrore of ihe above purpo.es.

(d) mY Personallnlormation willa so be collected and used to complle claims hjstoryfor the pu.pose offrdUd d€tection,
investigation and management in pres€nt and allflture claims.

(e) the lnformation so collected !rder (d)above m.y be shared /discjosedl

{i) to allinsurers and/or any other thtd padies thatassist In evalu.iifE, tnvestigating, conrro ing or managingfraud,
regulators,law enforcenrenr and government agencies as reasona bly req uired for the p!rposes stated, or

(ii) forcomplying with requirernenis under aoy resulatjons, Laws orcourt orders.

Policyhold€r s SiBnature

(ll d, ver 6 notthe po|cyholder)
Dare&1rr,e.),,/oq//{-,/ /

/{ / era



S(ETCH PLAN

Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIOENT

o*zj aa./'. /-t q so/.
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