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SINGAPORE ACCI DENT STATEMENT

l gease report 99II99t]y the details of the accident lo speed up the cla ms prccess

2 Tni< I .rm must be comoleteo bv the Policvholder a.1o/o'lhe Arthor;sed D'iver.

3.lnformaton provided m!st be astrulhfuland accur& as possible, Anyw ful misrcpresentation orwilholding of mabrialfacls rnay allow ins!rance companies to

repudiate Policy abillY
4. The isloe and acceplance ofthis Form by insLJrance companies is notan admission of policy liabi ty on the part ofihe insurance compan es,

5. Any false reporting may be referred to the Police lor investigalion.

6@ieGARecoldsIvanagementCentleestablshedbytheGenerallnsL]ranceAssocatonofsngapole(GlA)for
archiving and thal copies oi this reportwill, for a fee, be made available upon app cation by interesled parti€s'

7. By th; todgemeni of this reportto the insurers, you hereby consent lo the archiving ofthls report alihe centre and to copies oflhe report being made a!ailable

IMPORTANT NOTICE

Exact Location Of Accident

Country/State oI Loss

Date of Report

Date Of Accident

Vehicle Registration Number

lnsured/Policrholdel

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

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

Vehicle Caiegory

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 Driving Pass

Driving Experience

Gender

l,4obile Number

Fax Number

Contact Number

EMailAddress

SH3388U

YEO SOON HUAT

sl 172013G

NOEMAIL

(LOCAL) +65-91155788

oTHERS-g1155788

TOYOTA

PRIUS

WORK PURPOSE

NO

THIRD PARTY

TAXI

MS FIRST CAPITAL INSURANCE LTD

COMPREHENSIVE

NO

D-170089008MSH

YEO PING CHUAN, ADRIAN

s7835788F

22t1111978

OUTDOOR

11/09t1997

20 YEARS AND 7 MONTHS

I\,,IALE

(LOCAL) +65-91 155788

NOEMAIL

301041201810152

2910412018 0840

BAYFRONT AVE

SINGAPORE
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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 Driveis Own
Vehicle

lnsurance Company of Driveis Own Vehicle

ceneral 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 injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was nolice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 117 POTONG PASIR AVE 1

#08-942

350117

NO

CHILDREN

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

YES

NO

YES

NO

4

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NA

MALE

NA

FEMALE

NA

FEMALE

NO

NO

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

SKU543J

PRIVATE CAR

TAN GIM CHEOW

s6804995D
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Address

Postcode

lnsurance Company Name

Nalure Of Damage

No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this iniured conveyed to hospital by
ambulance?

Address

Postcode

YEO PING CHUAN, ADRIAN

NECK PAIN

SH3388U

YES

NO

BLK 1 17 POTONG PASIR AVE 1

#oa-942

3501',t7
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1.

2,

3

5.

6.

Sketch Plan Pg. 1

SKETCH PIAN

IMPORTANT NOTICE

Plearc repori coIrgllt lhe detsi s of the ac(ide,rt to spled irp the.lakr! proce55

Thie Folrn murt be com!letpd bv the policvhplder andlqr rhe ALrthorised Driver,

lllf.rrmrncn orovrd€d munt b€ !s truthrul and a.<urat€ ai possible. Anv wilfrl milrepresenifiion or wlthholding ol mnrar!ri
,act5 rray nlloy,, inlnr:rn.e l:omparles tc rebudiete pollcv liabilitv.

The Irsu€ and accepirnae oi thit form t y in:urafi(c .onr!arres i. nDt an adBission of poliay linbil,ty oi the p? rt ol the inlrrunrp

AALLa,b,c $l)-(r!!!srnav be ref erred lo the-.P-eli!e--t!d!!e$tc!!!r.

Thp rEpon wjllbe toir,nrdpd bVthe inr{rers ollhe clA Rerords Mnn.gernont Centie.siablisheri !y ihe crneral lns!rancB
Asrociatlon oiSineapor€ (6lA) forurchi\,ing and !hat.opr€s ofrhis reportwi;ifor a fea be made available !Fo. !pplc!liol1 hy

By ,,he iorl8nrenl of tUs report to the lnJurer5, voLr he.el:y consent to the E,chiving of tiiie report !t the .entre anC to c6Oie9 €l
llrc report bFing m?d€ available Bioresaid.

Consent under th6 P€rsonal Data Prolection Act (POPA)

lunderrtand, actnorredgo, ;6ree and consenl tlirtl

(a) My irrurer, rny workshcp and thc 6encral lnsurnnce Asso.iition ot Singapore ("6lA"J may/are permittcd lo collen, use)

dlsclose aod/or prorl:ls my F4rsonaldat:/per3o,taliniorflalion s€t o!t in th1, ftorml.nd anvother personalinformatlon
provided by rhr or poriessed by my insurer (collectlvply lhe "personal lnlorrn atlon" ) ind disclole and iran5{er such
Per5onal Info.mitlon1o all lr,surer(, who hnve irEured lehrc{els) involved in this Eccldent (rll inrure(s) who have insured
vehi.le(sl involved in thrs ac€ident sllrli be.ollc.lively referred la as lhe "lnrurers/'), tfu ln5urer5' lawyers/law Iirms, rhe
t onetary Astl ority of Singa?l}ril , d 6ny relevbnt golernment agencylrutirorlty {5urh !s th€ poli(el, for tlre p,rrpose(r,

(i) proressine, handling ano/or dealin8 srith my.laimE inrludin8 tht scttlelrlent ol lhe.laims and nny ncce$ary
investlgrtions relalirrE to t|.r cl!|ne;

{ii) inv!::trgrlinE thc,(arl..t rnd/or my claimsi

liril.arrfrng o,.rt and,/or dealin6 wlth my lnstructior's or respondirre lo ;ry ,:nqokie! h:y m.;

liv) admlrirtering my cl]lims (lrrlxdlng thc nailing of correrpond€nce. sl.tem€nt5, invoi(€s, raports or hotir.! to me,

whi(h cruirl rrvitlvi1 .1is.losu re of cErtai. personaldat, .bout me to bring ibout doliveryof the s:me is vr,ellas cn the
ext.rnr{ (,)v(.l ol €nvcloper/mail p:.kages)i .nd/or

(v} con plving with ap p li.a ble le,, in z cn1in iltenr g, p.o.ei slre, h i rdllng . nd/or dealing v/i!h my c ia ifis I coll€{t:vcly th.
"Purposes")

{b) ail ri5Ll'e,{i)who h;v€ nrsured vehicle(sii|volv.d ln this accident and tne hrsufcr" !rvry6r/bv, lirrns, may/rre permltied

t., colla(. rr!e, die.lose nnd/or protess i1! P!rsonal lnfo.ri;tion fo. anc or nrore dfthe abovc,rurpose5;and

lc) my Personilrnfo.mall(rn m6Vl.an b.disclored bvr v.,tlh,rlnir.rrar!and/or6AtotheirthirdpJlvservr.epro/i,J"r!or
agent5lincluding their lirw,,rnlldw fiidrr), , h ch miy be liled oulside ol5lngspore, for one or nrore o{ tirc ;buv{: Pu.poses.

(d) 
'ny 

Pc,5onrl illllran3noo vJill ar53 b! ccrlected and used to conipile.laarns hj-(tlry ior the p!rpore of trrud derecr on,
inrestiFtntirJn rnd minagemeni in pres{nland all f!ture .lainrs-

1E) rhe infonnaiion so collccted ufldrr {c);hov€ nl:y be rha.ed / Cit.icseC:

{i} tn all insur€rs addlor any other third partr$ thai dr5ilt in evaluating, invast,gat,n& controlling or managing fraud,
reB'Jlators, ,aw enfo.cehenl and goeernrncnt a8ert(ics rs .eisonably requked for the purposer ttated, or

lii) 10. complyirB vrith rcq!iremsnts urC€r any regu latlo4s, lirws or ..r urt ordr.5.

8.

t.

,.r--L:",
Poii.yhnlijer r Srgniture

olto 9Trnici (ll drive' i5.roi tha pciicyhDldc.l
Eep6rrin6 aeotro Pcrrorlnel's Si6nat!'e

NElC/iElf.l No.:
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Sketch Plan F2 Pg. I

t,{rc llri,o L,rc.ureso,ng p3rri(ulars.'trrLe.iret"j,}trf

I i ty>, J. -1

S(ETCH PLAN.

Poli.!!olde.'t Slgaat'r.c
( I .l,lr.r ,s nor the poli(yhold€ri

Dat. A Time:

Reportng Centra PsrtcBnel'$ 5lE n; t!re
Nante:

NRla,/flH,,lc.:

OTsCRIBE CIRCUMSTANCES OF THE ACCIDENT

f ivq\ -trcri,tllrir..,' rr(f.,,i Br..i,fi',:.'1 t\,t . !ia.'J c.b*.ol
**o tur',,, ,^rq\# r..l -ri." 1tti'1{ri'.' ,*,,.,-, 17[,t t b
S-t*cpd (u|r.tar'l" I tY+ ;^.^^ r,.n-?rrct ,fuu,.^ lxLi*l.

OECLARATiON
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