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SINGAPORE ACCIOENT STATEMENT

]. if::::rl --: derals or rhe amident ro sp€6d up the crarms process.

:#ii:$#1ffi@plesontalionorw|lholdingoImaterjalfacIsmayallowinsur:ncecomPani9slo
4. The issue and acceptanc6 oflhts Form bvtnsur
r. o"v r"r"" ,"o.ar"n ,"ri";;1;il1#:il::;?T"1ll3s rsrot an admrssion o, poricy riabttity oh rho parr or rhe insurance companr.s.5 ***Hryllf:,c+rygrqir'" p.ri"" ro, rnr""trgation,
6. This,€pod wifl bs ro,vr'E;;;i;;;;;;;ii-'",'
:':lll:::titl"l:,&!:;;""?;;"^;ii'iJ:"'l,j::*rff""T*:,y.TX',"J"#,i::f1i:S*',"',{i:,^."*",s,rnsu,ance Associa,on o'sinsapors (cLA)ro,
archivlns and rhar copt€s o, m;;p"i i.ii||l'rJi,-ii"" "r^ ^uco'os M Enasomenr cen l,€ esta br,shF.r by rhe Ge
/ . By tno Jodo€men r .r ,hr. r e' oe n'ade avarlabla upon applicat on by Inrerost€d parles.T.Byrherods€menrorhhr"o"'t,"u,"r"",i"",v.,,";"il;::ffiffi:,11,^ji;liLi[ff]?i;.,if""lii.];"""0,"""r,""",,n"*r""0";;;;";"

Date Of Report

Date OlAccident

Exact Location Of Accident

Country/Stat€ of Loss

211051201811 A7

19/05/2018 20i05

RAFFLES AVENUE

SINGAPORE

Vehlcle Registrailon Number

lnsur€d/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternaliye Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was belng used attime oF accident

l:-f y,:,.u,r,nn ,lqer your own insurance poticy
ror repair to your vehicle?

lf No, Please state action to be taken
Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleel Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date OI Drivlng pass

Driving Experience

Gender

l\y'obile Number

Fax Number

Contact Number

Ei\4ailAddress

SLWB29OIV

KOH Lt WEt (xu LtwE0
s7233594E

NOEMAIL

(LOCAL) +65-84442424

oTHERS-84442424

HONDA

SHUTTLE

WORK PURPOSE

NO

THIRD PARry

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTO
COMPREHENSIVE

NO

s098339662 (DRIVO CLASSTC)

KOH LI WEI (XU LIWEI)

s7233594E

22109t1972

OUIDOOR

07110t,t992

25 YEARS AND 7 MONTHS

MALE

(LACALI +65-84442424

oTtlERS-$4442424

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured,s Company
lf No, Relationship of the Drlver with the tnsured
Vehjcle Registration Number of Driver,s Own
venrcle

lnsurance Company of Driver's Own Vehlcle

General lnfomaflon of the Accident
Iype Ol Accident

Weather Conditions

Road Surlace

Other lnformaflon

Was any foretgn vehicle involved jn this accident?
Numbor of vehicles involved in the accldent
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)
soliclting/offering accident claims assistance.
Number oF Passengers (lncluding Oriver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which police Station
Was notico of intended proseculion givon?
lf Yes,against whom?

Circumslances of Accident

Are accident photos avajlable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 3O2B ANCHORVALE LINK #02.186
542302

NO

OTHER - SELF-EI,,IPLoYED

:

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

NO

REFER TO STATEMENT ATTACHED- (ATTENDED BY CHRISTINA)
Attachment(s)

YES

NO

NO

Vehicle Reglskatjon Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name oI Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature bf Damage

No, Of Passenger (lncluding Driver)

sH64375

I\,,IERCEDES

TAxI

96503342
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Sketch Plan Pg. .l

SKETCH PLAN

IMPORIANT NOTICE

1. Pleile report correcdv the detallsofthe accident to,pe€d up theclatms process_

2. Thk Folm must be completed bvlhe po ticvh older,and/or the Authorlsed Driv€r,
3' Irrformadon provided mu5t be as truthf,n ,hdiccurate-!!pg!!!!lE. any w Iul m krepresen ta t Ion or wtthhotdinB ofmateriatfacrs ftay at'ow i0surance c"rnp" rr"iG@g6E;ti.; ti;iI
4 The lssue ahd acceptanc€ of this rorrn by insurance compaales Is not an admission of poltcy ltablllty on the partof the inlurahce

5. Anvfalse reportlna mav be referred to the pot,(e forinvesflEatlon.

S The r€portwlllbe forwarded by the Insurers ofthe GIA Records Maoagement cefltre €sEblirhed hy the Genera I rnsu rance

fli:t1H"r::;:::"*" 
'GrA) 

ror archrvlns and that coptes or*ris repirt wittroi.'i"" i" o,ii" 
",,rr,or",pon 

epprrcation by

7 By the lodgmentofthis report to the lnsorers, you hereby consentto the archivlng or this report at the centre and to copies ofthe report being made available aforesaid.

8, Conscnt underthe personalData prote.tlonAcr (pDpAl

I understand, acknowled8e, agreeand consentthatl

(a) My ln.urer, my v./orkshop and the 6eneral lnso,ance Assoclalion of Sin.iD.r. r,Gr^xt m.disc,oseand/orprocessm;p;;;;;ilil;;;;:ffi;:i,;:;i;lli;,I;il.i:ii,ljll1lL"Jl,j.jj"iI::i"1."*j,i:;
provldedtYme orpostessed by my lnsurer (collecttvuty ttre "eerconatrnroimu'iionlijuni atr.to.""na vrn.ru..r"r,personat.tniormarion to a insure(s)who have tnsured vehtcte(s)tnvolved In thfr."liJ"it 1"fffnrr.e44 *ho have Insuredv€hicle(s) invorved in thrs ac€identshalr be co flec tiverv r"r"rreaio as itr" i"rrr"r"]i, ,"r* ,n,"r",., rr*v"rvraw rkms, theMohetary Au tho'iry of stngapo.e and any rerevant governm enr agency/au thor*y G'uJ as the poticel, ror the purposeG)

(i) processing, handrng aod/or dearing with my.rarms incrudin, the setrrefient ofthe craims and any hecessBry
lnvestigations relating to the clatms;

(ll) InvertiSating the Eccidentand/or my clsimsi

(lli) ca rrying out and/or d€alihe wtth mytnsv!{ttonj or responding to any enquiries by me;
(iv) admin hterrn g my crarms (incrudinS the.mairing of.on€!pondenc€, statementr, Invoices, reporB ornotice5 to me,which could Involve das.losur€ 6Fcert.in personal data about me io brtng alout deltvery ofthe same as wellas on theexternal cover of envelopes/mail pack€g€s); and/or

(v) complylngwith applicable law in adm,nlstering, proces5ln& h and ng a ndlor deallng wtth my cla ims.(c6llecttveiy th e,P!rposes,,)

(b) alllnsure(s)who have insured vehlcl€(sl lnvoleed ln this accldentaod the tnsurers, lawy€rs/aw llrms, may/are permltted
to collect, use, disclose and/or proiess ny personal Info.mation for ohe or more ofth€;aove purpore5; and

{c) my personal lnformation may/can be disclosed by any ofthe lmurers and/or GIA to thek rhird party servlce providers or
agents(lncludjng thek lawyers/,aw fi.ms), which may be slted ourside ofsingapore, fot one o. nlore ofthe above p!rposes.

(dl my Persona I ln formation wlllalso becollected and used ro complle clalms hlstory forrhe purposeotfraud d€tecflon,
investl8atlor and managemenl in present and 0ll future claims,

(e) the Information socollected under(d)above may be shared/disclosed:

, 
(,) 

::_1ll]::y*,1. 
r*/or ahy otherihhd par(es thatasstst tn evatuatl.s, tnvesflsa hg, conko ins or manaslns frau.j,

\ regutato rs, Iarv enforce ment a n d governmen t agencies as reasonably requlred for the purposes strted, o r
(ll) for complying wtth requlr€ments under any r€gutations, laws or courtorders,

(ffi
Pollcyholder's slsnature

?,,rlay 
^*ffi *

(lfdrlver i5 notth; pofcyholderl
Date &Ttde;
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Sketch Plan #2 Pg. 1

DESCRIBT CIRCUMSTANCES OT THE ACCIDENT

r/we dedare'!he roreso ns partkutar - 

)iWz *
Polkyholdeas Signature
Diie & Tlme:

DECLARATION

orlve/s5lEnature
(lrdrlver is not the pollcyhold€r)

Dat€ &Tlme:


