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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report 99M9!ly the deta ls of lhe accidenl to speed !p the claims process.

/. Tnr. r_o''r 1^,>t b. ( ompreled by Ihe oolicyho der "nd'o- Ine A rl.lo 'sed Dr v"r'
3. tnformarjon provided musr be as truthful and accuraie as possible. Any wilful misrepresentalion or witholdlng of male.ial facts may allow insurance companies to

repudiale PoliL\, dbrlrry.

4. The issue and acceptance ofthis Form by insurance cornpanies is noi an admission ofpolicy liab lity on the Pari ofthe insurance compalries.

q Anvfalse reporting mav be referred to the Police tor investlgation.

6. A;6;;tlb" r"**d"d by$,e ns,rer"ottne clq a.cords ft,lanasement centre esiablished byihe Generallnsurance Association oi Sinsapore (GlA)for

alchivingandthatcopiesofihisrePortwill'foralee.bemadeavailadeuponapp|icationbyinierestedpariies.
7. By th; bdgement of this report to the insurers, you hereby consent lo the archiving ofihis report ai the centre and to copies of the report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

08/05/201810:33

0710512018 17:20

PIETTUAS) AT THOMSON FLYOVER

SINGAPORE

Vehicle Registration Number

Name Of Registered Owner

NRlc No

EmailAddress

Mobile Phone No

Alfernative Phone No

vehicle Particulars .

Ivla n ufactu re r

Model

Exact Purpose for which vehicle was being used ai
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

Name of Driver

NRIC No

Date Of Birth

Occupation

Date of Driving Pass

Driving Experience

cender

Mobile Number

Fax Number

Contact Number

EMailAddress

SJM9575L

CHIA KAY WEE, ALEX

sa6272582

ACKW86@GMAIL.COM

(LOCAL) +65-96683048

oTHERS-96683048

p1iyg1 ::t'r.',.1 .1, :. r':,, : :.'l: . : .''.'

':... I ' ':. ,., I .l:,,.: r':. r :.,r'rt 'r

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

5097550452

CLASSIC

CHIA KAY WEE. ALEX

s86272582

10/09/1986

INDOOR

20106t2012

5 YEARS AND 1O I\,'IONTHS

MALE

(LbCAL) +65-96683048

oTHERS-96683048

ACKW86@GIVAIL.COM
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Address

Postcode

Was dflver an emp oyee of lhe lnsured's Company

l{ No, Relationsh p of the Driver with the lnsured

Vehicle Registral on Number o{ Drivefs Own
Veh icle

lnsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condltlons

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?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reporled to the police? NO

lf Yes,PIease state which Police Station

Was notice oi intended Prosecution given? NO

lf Yes,againsi whom?

Circumstances of Accident

Refer to Sketch Plan.

YES

NO

NO

BLK 2188 BOON LAY AVENUE
#14 211

642218

NO

OWNER

-

CHAIN COLLISION

CLEAR

DRY

NO

3

NO

NO

YES

NO

1

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registraiion Number

Vehicle l\.4ake/Model/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 (lncluding Driver)

SLF2368C

HONDA CITY

PRIVATE HIRE

JOCELYN TAN SHI YUN

s8018294E

81825205

NTUC INCOME INSURANCE CO-OPERATIVE LTD

1.

Vehicle Reqistration Number SHC951U
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Veh cle N4ake./Mod ellcolour

DeLalls Oi Properiies

Vehic e Category TAXI

Namc of Driver PEH PLATT

NRIC/Passport Nlrmber 57134406A

Contact NLrmber 91171/71

Add.ess

Poslcode

lnsurance Company Name

Naiure of Damage

No. Of Passenger (lncluding Drive0
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Sketch Plan Pg. 1

\,a,)i1l \i,rl(r!:! r.l\i, I (i\li,il
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4.

1.

\J..t..\. !i'\lLri:l ]i.r.. i, l).1-.! !r.,ri r,,,.
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7.

a

3.

SlitTCH FLAr\l

IMPORTANT NOTICE

Ple3!e repo.t qorre-ct|f thc drr.i ! oI thr accident io ip€ed up the cbinrs prace:5

rhis rorrn .n!r1t b€ qompleted bv the Policvhol{nr a!d19r !be3_qtllo!seqDll,rr

lnlormaiion provicieC niu5l be as truthiul and accuraie as possible. Anv wilf(ri misrepresent?tioo or v/ithholdinB of materia
f.ctr nray allow insuran.c .ompanies to !eoudi!-tgpgljqdtrtilty.

The issue and acceptarl.e of !hi: Form by insur an.e companie! is rot ar aclmr.sion of poLi.y L.bility on the pari of lhe insurrr.e
companie5-

Aov lalse reportine mav be referr€d to the Poli.e ior inve5tiEation-

'I he report will be forn,arded by the insu.ers of the GIA Records Managament CentrE established by the Gener al lnsurance
Association of Singapore {GlA) ior archivinS and that copies ot this report !vill for a fee be made avaiJable !rpon applicai;on by
interested partics.

By the ,odgment of this report to the insurers, you herebV consent to the ar.hiving of th:s r€port at lhe centre and to copies of
the report beine made available aforesaid.

Corsent unde. the Personal Data Protectiorl A.t (PDPA)

I underltand, acknowledge, agree and consent thati

(a) My insurer, my workshop and th€ G eneral lns!rrance Association ofSingapore {"GlA") maylare permitted to collect, use,
discloie andlor process rny personal data/personal infor.nalion sei out in this iforml and any other personal information
provided by me or possessed by my insurer (colle.tively the "P€rsonal lnformation") and disclose end transler such
Pe6onal lnformation to all insurer(s) \nho have insured vehic'e(s) involved in this acciden! (all insure(s) who have insured
vehicle(s) involved tu lhis accident shall be collectively referred to as the "tnsurers"), the lnsure.s' lawyers/law firms, the
Monetary Aulhority of Sin8apo.e and any r€levant Bovernment agency/authority {such a5 th€ police), for the purpose(si

(i) processrng, h;ndline and/or de:Ilng with mv claims includinE the settlement of the claims and any netets:ry
investiAations relatin€ to the claims;

(a,) investieating the accident 3nd/or my.laims,

{iii) carrying out andlor deaiing with my instructioos o. responding to :ny enquiries by me;

{iv)administerirg mv claims {includina the mailinE of correspondence, statements, invoices, reporls o. notices to me,
whi€h could involve disclosure of certain personal data about me to bring about delivery of the !ame as well ar on the
external cover oi €nv€lopes/mail pa€kaeesi; andlol

(v) complyinC with applicab,e law;n administering, processing, hEndl,ng and/or dealing uJith my .laims-i.o!lectively the
"Purpose5"l

(b) all 
'nsurer{s) 

who have ;nsured vehicle(s) involved in this a.c;dent and the lnsurers' lawyers/law firms, may/are permitted
to colle.!, use, disclose and/or process my Personal lnformalion tor ooe o. msre of the above Purposes; and

{c) my Personal lnformation m?y/.an be disclosed by any of the Insurers and/or 6lA to their third party serv,ce providers or
agents{including their lawyers/law firms), lvhich may be sited ourside o, Singapore, for one or more ol the above purposes.

(d) my Personat lnformation will also be collected and used to compile clEims histo.y for the purpose of fraud detection,
lnvestieation End m3naeement in preseot and allfuture claims.

(e) the information so colle€ted unde. (d) above may be shared / disalosed:

(i) to all insurers and/or any other third pa.ties that assist in evaluating, investi8ating, .ontrolling or managio8 fraud,
regulators, law enfo.cement and Eovernr,1ent agencies as reasonably required for the purposes stated, or

{ii) for complying wlth requiremeflts under any regulations, law: or coxrt orders-

8.

' o{JO5rlI/ l0:t3
D.ivels Sio,ralure ilfdriver is nol lhe oolicvfrolder) / Date & Time

austomcr
06.105118 I i0:l:l
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SKETCH PLAN

Vchiclc * SJ[I9575l-

rtr(f ,n') ,r ihom.oc rrvow.

\:chicle B: St-l'2368C Vehicle C: SII( 95 tU

Sketch Plan Pg.2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
I was driving o, I-ane I and Veh;cle B stafted to slow dowr] and carne 10 a complete siop. t ,,nu rpptla *y fooG.atc ona-i-"r,ug".l
to slop belind \''ehicle B. Hut srrddenly. Vehicle C collidcd onto rhc rcar ofnrv car and thc impact causes my car to surge loru,ar<.1

contacred onto the rear 01-Vehicle B.

DectaratioIt

l^rye declare the foregoing particirlars are true in every respect.

z' / U --' 5,'Rr20i6 l0:l l 5i8r2013 l0:13

Driver's Signalure (lfddver is.oithe policyholderl Date & TimePd'.yhok!e/i Silnai\rei D e & Iinr.
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