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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report gglEglt the details of the accident to speed up the claims process.

2. This Form musi be completed by lhe Policyholder and/orthe Authorised Driver.
3. lnfornation provided must be as trulhful and accur& as possible. Any wilful mrsrepresentation or withold ng of material facts may allow insurance companies to
repudiate policy ability.
4. The issue and acceplance ofthis Form by insurance companies is nol an admission of policy liability on the part of lhe insurance companies.
5. Any false reportinq may be retered to the Police for investigation.
6. This reporlwill be foMarded by the insurers oflhe GIA Records lvlanagemeni Centre established by the General lnsurance Association of Singapore {GlA) fo.
archiving and thatcopies oflhis reportwill, for a fee, be made available upon applicaUon by interested parties_

7. By the lodgement ofthis repori to the insurers, you hereby consent to the archivlng ofthis report atthe centre and to copies ofthe report being made avallable
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

171051201813:02

1710512018 07:4O

JTN OF CPARK EXIT AT BLK 420 AND JURONG WEST ST 42

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternalive Phone No

VEhicle Particula6

l\ra n ufactu re r

l\rodel

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

Insurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

Elvlail Address

sJ u5722 t\,4

TAN LYE HUAT

s0022868J

NOEI\,4AIL

(LOCAL) +65-83998263

oFFtcE-83998263

HONDA

JMZ-1.s (A\

PRIVATE

NO

THIRD PARry

PRIVATE CAR

EQ INSURANCE COMPANY LTD

COI\iIPREHENSIVE

NO

DMPPHOl T-006527

TAN PENG AN

s84406212

2411211984

INDOOR

12t't'12009

8 YEARS AND 6 MONTHS

I\,4ALE

(LOCAL) +65-82885584

TANPENGAN@OUTLOOK.COM
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Address

Postcode

Was drlver an employee of the lnsured's Company

lf No, Relationship of lhe Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other tnfomation

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 malerial or property damaged?

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

Number of Passengers (lncluding Driver)

Passenger 1

Iletaib o, Police A.-tion

Was the accident reported to the police?

lf Yes,Please state which Police Station

POLICE STATION NAIVE [OTHER]

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accldent

Please refer lo lhe attached Sketch Plan for the accident details

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

BLOCK 9OB TELOK BLANGAH STREET 3,I
#30-235

102090

NO

CHILDREN

-

COLLISION - HEAD ON COLLISION

CLEAR

DRY

2

NAN4E: : I,4AYBELLINE TAN YING RUI

GENDER: ; FEI\4ALE

YES

BUKIT BATOK NPC - PLEASE REFER TO THE ATTACHED POLICE
REPORT

NO

NO

2

NO

NO

YES

NO

YES

YES

UPON REQUEST FROI\,,l OWNER

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

sHc7668S

TAxI

TAN SEE KIA

s0136732C
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Sketch Plan Pg. I

SKETCH PTAN

IMPORTANT NOTICE

L,

2.

3.

5.

6.

Please report correatlv the details of the accident to speed !p the claims process.

This Form mu5t be completed bv the policvholder and/or the Aathorised Driver.

lnformalion provided must be as truthfut and aacurate as possible. Acy wilful misrepresenration or withholding of materia;
facts may aliow insurance companies to repudiate policv llabilitv

The issue and acceptance of thls Form by insurance companies is not an admission of policy liability on the part of the lnsuranae
companies.

Anv false reportins rnav be .eferred to the police for investiFaflon.

The report will be forwarded by the insurers of the GIA Records Mana8ement centre established by the 6eneral tasurance
Associat'on ofsingapore {GlA)for archiving and that copiesofthis reportwillfor a fee be made available upon application by
interested parties.

By the lodgmen! of this repoft to the insurers, you hereby consent to the archiving of this report at th€ centre and to copies of
the report beinE rnade available aforesaid_

Consent under the Personal Data protection Act (pDpA)

I understand, acknowledge, agree and consent that:

{a} My insure,, my workshop and the Generaj lnsurance Assoc!ation o, Singapore ("GlA,,} may/are permitted lo collect, use.
disclose and/or process my personal data/personal informalion set out in this {forrnl and any other personal information
provided by me or possessed bv my insurer {collectively the "Personal lnlormation") and disclose and transfer such
Personal lnformation to al insurer(s) who have insured vehicle(s) invoived in this acaident {all insure(s) who have insured
vehicle(s) involved in this accident shail be collectively referred to as the ',lnsurers,,), the lnsurers, lawyers/law firms, the
MonetarY Authority of singapore and any relevant Bovernment agency/authority (such as the police), for the purpose{sl
ol:

(i) processing, handling and/or dealing with my claims inaluding the seltlement ofthe claims and any necessary
investlgntions relating to the clainr!;

(ii) investigaring the accident and/or my claims;

{iii)carrying out and/or dealing with rny instru(tions or respondine to any enquiries by me;

(iv) administering my claims (inciuding the mailing of correspondence, statements, i.voices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abolt delivery of the same as well as on the
exte.nalcov€r of envelo pes/m ail packages);and/or

(v) complying with applicable law ir administerinS, p.ocessir'r8, handling and/or dealing with my (laims.(collectively the
"Purposes")

(b) all insure(slwho have insured vehicle(s) involved in this accident and the tnsurers'tawyers/law firms, may/are permitted
to €ollect, use, disclose and/or process mv personal lnfoamation for one or more of the above purposes; aod

my Personal lnformation may/can be disclosed by a.y of lhe lnsurers and/or GIA to their third party setuice providers or
agents{includinB their lawyers/iaw firms), which may be sited outside of singapore, for one o. rnore of the above purposes.

mY Personal lnformation will also be collected and used to corlpile c aims history for the purpose of fraud detection,
investigation and management an present and all future claims.

the information so collected under {d) above .nay be shared / disclosed:

(j) to all insurers and/or any other third parties that assist in evaruat;ng, investigating, controling or managinB fraud,
reguiators, law enforcement and Sovernment agencies as reasonably required for the purposes stated, or

{ii) for aonrplying w;th requirements under any regulations, laws or cour: orders

7.

(c)

{d)

(e)

Policyholder's Signature

Date & Time: (lf driver is not the policyholder)

Date&rime: lf isllg rf gO

Repo.ting Centre Personnel's Signature
Name:

NRIC/flN No.:
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lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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Sketch Plan Pg. 2

SKETCH PI-AN

h " fJushlla

R'JH clL;es

r;et $l +)

,n lrlslr& +i cboal D?4f , I r^n.r driviq ,'ru veh;c6 fJcrshJM) -r
6 gtr +ao tr^o we* Ft +r i*ofr-. ?"fo. T r{ri.ra ar{ {n ..l}tr

J
hc,{., cLqJ I a $;n be4re qelt,il bor qnt l_ L-lp-I tS4l Q r;Ll

/
coJ -\heA q lcrxi .tuJdo,l.z h\.t fiq cm .{-"_ -lrn, ono, r,lz iiil.tttrr^ .

1or +o^i ,rp..+nu, {u" ^.- rtni
------J-

c,ra1o,!\r+ .M, tcs{4i(,

I oorxoq€, hoq]"allina Ir" Y1t5 q,l1i bqr..itr.
! ---------

DECTARATION

UWe declare the foregoing particulars are true in every aespect,

Policyholder s Signtsture Reporting Centre Personnel's Signature

Name:

NRIC/FIN NO.:
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