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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
i Pt""*;p#@ the details ofthe accideni to speed up the claims process.

2.This Form mustbe@
3- tnfomation provided must be as truthful and accurft as possible. Any wilful misrepresentation orwltholding of materialfacis may allow insurance companies to

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

5. Anyfalse reporting may be referred to the Police for ihvestiqation.
6. This reportwitlbe forwarded by the nsurers ofthe GIA Records lvlanagement Centre established by the Generallnsurance Association ofSingapore (GlA)for
archiving and that copies of this repoa( will, for a fee, be made available u pon application by nterested pa rlies.

7. By the todgement of this report to the insurers, you hereby consent to the archiving oflhis report aithe centre and to copies of the report being made available
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

231051201815103

23105/2018 00;10

I\,IACPHERSON TO PIE EXIT

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Passpoft No/FlN

Email Address

lvlobile Phone No

Alternative Phone No

Vehicle Particulars

lvlanufacturer

lvlodel

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

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\y'obile Number

Fax Number

Contact Number

E[.4ail Address

SJU9282P

GOH YEOW SENG

NOEIVAIL

(LoCAL) +65-91090970

oFFtcE-91090970

HONDA

FrT-1.3 G (A)

NO

THIRD PARTY

PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE

COIVIPREHENSIVE

NO

8-V001217'l-MVA-R002

GOH IVEI CHIAT

s7626646H

25tO8t1976

INDOOR

'18/05/1996

22 YEARS AND O I\iIONTHS

FEI\,IALE

(LOCAL) +65-91090970

LTD

NOEIVAIL
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Address

Postcode

Was driver an employee of the Insured's Company

lf No, Relationship of the Driver with the Insured

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 lnfomation

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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumslances of Accident

FRONT VEHICLE SUDDENLY STOP, I ALSO STOP lN TIME. VEHICLE B CANNOT STOP lN Tll\,lE AND HIT l\,4Y VEHICLE
FROIVl BEHIND.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 943 TAI\,4PINES AVE 5 #03-257

520943

NO

OTHER . .

.

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

2

NAME: ; UNKNOWN

GENDER: : FEMALE

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Natrjre Of Damage

No. of Passenger (lncluding Driver)

SHD4939A

VEHICLE B

TAXI
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Sketch Plan Pg. 1

S(ETCH PLAN

IM PORTANT NOT]CE

1. Plea5e repo.t co.rc.ttv rhe deraik ot the a.cident to speed up the cLaims process.

2. l hir Form m!sr be comptered bv lhe poticvhotder and/or rhe A!rhoUl{q!!Sl.
S nlornalion p.ovided m!st b€ as vLrthfuland accurate ae posslble. Any wilful misre pre sen ra t ion o. wlthholdlng o{ d.terial

li'cts m3V allow n5uran.e compani€s ro reoudiate oo!i(v tahi itv

4 The isrue and acceptanc€ of lhis Form by insurar.e companier i! not an admlssion of policy liabiity on the parr ol the insurance

5. Aly.tblse reooriine mav be reie ed to the potice ior investiaation.

6. The raport willbe rorwarded by the insure.s ol ihe GIA Secordr Management Cenue estabL5hed by the Generalliiurun.e
Ar!ocialion of Singapore (6lA) lor archilinsand Ihrt copiet ofthis reportwilllor! lee be made available upon appli.at on by !

nleresred parties,

7 By lhe lod8mena of ihis report to the insurer!, you hereby con!ent to the archivint ol thi3 r€porl at the cenke and to copies oF

the reporl beinE made avattabte a,oresaid

8. consent under the Personal Oara pror€crion Act {pDpA)

I !ndcrstand, acl<nowledee, agree and consent rhat;

(a) [1y ]n5urer, my workshop and the 6e.erallniuraoce Associat on of si,rgapore ("ClA")may/are permit(ed to collect, ose,
disdo5e andlor procels flly personal data/personal infolmaiion !et oul in thir [lorm] and any other personal inlormation
provided bY fre or possessed by my insurer (colledively rhe "Perronal lnformatioB') and di!.lose and transier s!ch
perso.ar lnfo,mation to all insurerls)who have insured vehicLe(s) involved ln thi3 ac(ident (a11 insde.ls)who have in,ured
vehic eG) involved n this rccident shallbe colle.tively relerred to a! the "lnsLr.ers"), the lnsurer5' l6wyers/ aw llrms, (he

Mone(ary Authority of Sjngapore and any relevanl governhent agency/authorlty lsuch as the pollce),10r the purpose{s)

(i) p.ocessin8, handliit and/or dealin8 wirh my clalms includin8 the setrlement ol the daims and aiy neceisary
r.vestigations relaiing to the clairns;

{ir) 'nvcslrB1,,-B ,he acc.dcnr a, d/o. av c.d'n,,

(ili)cai.yins o!l andlor deallng wnh my inrrructtors or responding ro any enquirles by me;

(iv) adminirterins my claim! linclud nE the mailing ol co(espondence, statemenrs, invoices, reports or not ce! ro me,
which co!ld invoh/e disclosure ofcerialn p€rsona dataabou!merobringabourdelLveryoithesameaswella!oithe
cxternal.over ol envelopes/mai! paskaEe5)r and/or

{v) complYing with appiicable Law in administerinE, procelsing, hand|ng and/or dea ing with my claims.(collective y rhe
"PL,rposer,,)

(b) aJl insurc4s) who have insured vehiclch) nvolved in this accidenr and the lnsurers' lawyers/law fnmi, may/are permitted
to collect, use, disdose and/o. procesr my poconil nlordrtion for one or more ol ihe above pu.poiest and

lc) my Personallnformalion maylcan bedisclored by anyofthe lnsurers andlorG Aro lheirthird partyservice provlderr or
asent(includl.s lheir hwyers/law firms), whi.h may be sied o!tlide of Sinsapore, lor one or mor€ of the above Purpores.

(d) my Person.llnformatiof willal5o be collected i11d used to compile claims h6rory lor rhe purpoee ol lra!d detection,
invesligation and manaSenrent in pre5enr and atl Iuture ctaims

(e) the j|rormation 50 colle.red under (d) ibove may be shared / dirctosedl

(i) to a I insufe6 and/or !fy other thfd p.rt es that arsitt in evaiuatint, investigaring, conrroll nt or maoatiiB rraLid,
regulators, law eiforcement lnd Sovernmenr .ge.cies as re.eonably .equired lor the pr/poees stated, or

(ii) lo, complyinS wirh .eqoiremenis !nder rny regulations, lawi or court orders.

O.iver'! tignature
(lldriverir nor the policyholder)

R€podinS Cenve Personnel'r Signiture

9Ma
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Sketch Plan {F2 Pg. I

OESCRIBE CIRCUMSTANCES OF THE ACCIOENT

ipa(icul.rs are true in every respect.

(]i d.v* is not !hePo icyholder)

Reporting Ce.tre Perso.nel'5 sigf at!re

., | ^ qlto,,
TrY., tr efInffi u,/k svrl,lerl^ rfr'|il u-a.{t":*re

U a.
-l

U

vdn9 cbftulF W ,^Vi*A t Ltta-UL-{@

Page 4 of 13


