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Your NCD will be affected due to late reporting

Actual e-Filling Submission Oate & Timet 27l04l2UE 1a:14

SINGAPORE ACCIDENT STATEMENT

aF6;'"p",1r9I94 the details or the accdent io sPeed up lhe claims process'

zrnsrorrn.@
i,"ii.l""'l"i,t"@pres€ntationolwitho]d]|goimater]alfactsmayallowinsurancecompan]esto
repudiate pollcy abiliiy.

4. The issue and acceprance oi rhis Fomr by insurance companies is notan admission olpolicv Liabilitv on the parl ol lhe insurance companies'

'. Any Ialse reporting mav be referred to the qolicefor investigation'
k,h.i-nnd.[hpr.Ma,a.ar,rne,n..,"rso,rn-i-6r,ra-i,oir'fifremenlcenre€srablshedoyrnecen"a,lnsu'an'eAsso.'atoroirrlo"po'"{clAyor
;;iiii;;'";; iil;G;irnis,'"poi, * u, io, 

" 
t.., oe madeavairabre upon apprication bv iniercsted parties'

7. By ihe todgement ofrhis report to ihe insu.ers, you hereby.onsentlo the archiving oflhis reporiatthe centre and io copies of the report being made avaLlable

Date Of Report

Date Of Accident

Exact Location Of Accident

2710412018 17133

251041201817:15

ALONG PIONEER ROAD TOWARDS PIONEER CIRCLE

SINGAPORE

II\,4PORTANT NOTICE

Vehicle Registration Number

Name Of Registered Owner

NRIC No

EmailAddress

I\,4obile Phone No

Alternative Phone No

Manufacturer

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

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

ENlailAddress

FUSOOB
:.

TOH WAN KOON

s7805424C

TOHWANK@G[/AIL,COM

(LOCAL) +65-98000900

oFFlcE-98000900

YAI!,1AHA

IMAX530 (DX)

PRIVATE USE

YES

Type Of Cove.age COMPREHENSIVE

Fleot Policy No

Policy Number l\'4oMvl\4000001833-00-000

Cover Note Number :. . ..t. ..

Driver

TOH WAN KOON

s7805424G

23t0211978

INDOOR

10t1112A03

14 YEARS AND 5 I\,4ONTHS

MALE

(LOCAL) +65-98000900

oFFtcE-98000900

TOHWANK@Gl\4Al L.COI\4
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Address

Postcode

Was driver an employee of the Insured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Regiskation Number ot Drive/s Own
Vehicle

lnsurance Company of Driver's Own Vehicle

BLK 115 JURONG EAST ST '13

#02-374

600'115

NO

OWNER

Type of Accident

Weather Conditions

Road Surface

COLLISION - HEAD ON COLLISION

CLEAR

DRY

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 materialor property damaged?

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

Number of Passengers (lncluding Driver)

NO

YES

NO

YES

NO

1

Was the accident .eported to the police?

lf Yes,Please dhte which Police Station

Was notice of intended Prosecution given? NO

lf Yes,aqainst whom?

AS PER SKETCH

Are accideni photos available tor attachment? YES

Was lhere any video captured by Car Camera? NO

\4,.c rhor6.nv rr.lid re..rde.l? NOWas there any audio recorded?

Vehicle Registration Number

Vehicle Make/i\,4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance ComPanY Name

Nature Of Damage

UNKNOWN

GOODS VEHICLE

No. Of Passenge. (lncluding Driver)

TOH WAN KOON
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Approximate Age 40

lnjuries Sustain PARTS oF LIMBS

lnjured percon in which vehicle? FU800B

Were seat belts worn? NO

Was this iniured conveyed to hospital by NO
ambulance?

Address BLK115 JURONG EAST ST 13

Postcode 6001i5
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SKETCH PIAN

IMPORTANT NOTICE

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

2. This Form must be completed bv the Policvholder and/or the Authorised Driver'

3, tnformstion provided must be as !g!b!glgEE!ggI4g3!nq!gib!g. Any wilful misrepresentation or withholdinS ofmaterial

facts may allow insurance companies to Epg![e!9!9li![Uebi!i!y.

4. The issue and acceptance ofthis Form by insurance companies is not an admission of policy liability on the part ofthe insurance

companies.

5, Allfalse reporting may be refefred to the Police for investisation,

6. The report willbe forwarded by the insure15 ofthe GIA Records Management Centre established by the 6enerallhsurance

Association ofSingapore (GtA) for archiving and that copies ofthis repo.t will for a fee be made available upon application by

interested parties.

7. By the lodEment ofthis report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made avai,able aforesaid

8. Consent under the Personal Data Protection Act (PDPA)

t understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the 6eneral lnsurance Association of Singapore ("GlA") may/are permitted to collect, use,

disclose and/or process my personat data/pe.sonal information set out in this lforml and any other personal information

provided by me or possessed by my insurer (collectively the "Personat lnformation") and disclose and transfer slrch

personal lnformation to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured

vehicle{s) involved in this accident shall be collectively referred to as the "lnsurers"), the Insurers' lawyers/law firms, the

Monetary Authority ofSingapore and any relevant gove.nment agency/authority {such as the police), for the purpose(s)

of:

{i) processing, handling and/or dealing with my claims including the settlement ofthe claims and any necessary

investigations relaling to the claimsi

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

{iii) carrying out and/or dealingwith myinstrurtions or respondingto any enquiries bY me;

(iv) administering my clajms (including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certaln personal data about me to bring about delivery ofthe same as well as on the

external cover of envelopes/mail pa.kages); and/or

(v) complying with applicable law in admioistering, processing, handling and/or dealing with my claims.(collectively the

"Purposes")

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal lnformation for one oI more of the above Purposes; and

(c) my personal lnformation may/can be disclosed by any ofthe lnsurers and/or GIA to theirthird party service providers or

agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my personal lnfgrmation will also be collected and used to compile claims history for the purpose offraud detedion,

investigation and management in present and all future 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 evaluatinB, investigatin& controlling or managing fraud,

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders'

,//, ,r/.t1

Policyholder'ssignature 
/

Date &rime: ?_1/)+/ lq
'i I /:'ti1Y''

ljii,\fiiC :i.1!iilir!.r., :,i 
" r' . V '

Driver's Sighature

(lf d.iveris not the policyholder)

Date & Time:

Reporting Centre Personnel's SiEnature

Name:

NRIC/FIN No.:



DESCRiBE CIRCUMSTANCES OF THE ACCIDENT

Ct.' 7-il,S*l tQ fi lil€n,r;, ! y*,15 tsalethi,t ,n ftnrr.*'fr*",t

j-L{. li-'t[t .

- *u{uer - Cizar

"oa^d el":4".aa - clty

$lwa,.hd a':dt' ro'^- '

DECI"ARATION

l/We declare theloregoing particulars are true in every respect.

..4" 4
t4t)

Policyholder's Signature

Date &Time: t. t l ,;, 'l t"o

i(- :'ti t' \
6 intitf(: :;. fijii:,! ri:r:r:.- !j

0rivea's signature

(lf driver is not the policyholder)

Date & Time:

Reporting Centre Person nel's Signature

Namel

NRtC/FiN No.:


