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SINGAPORE ACCIDENT STATEMENT

'L Please report 99g9gu the details of the acctdert to speed up the claims process.

2 Thic Form mustbe comDleled bv lhe Poliovholder and/or the Aulhorised Driver.

3. lnformaiion provided must be as truthful and accurale as possible. Any wilUl misreprcsentation or v,/iiholding of material facts may allow insurance companies to

repudlate policy ability.
4. The issue and acceptance of this Form by insurarrce clmpanies is hot an admission of policy liabiiity on the part ofhe insurance companies.

5. Anv false reportins lnay be retuired to the P9!ggEli!81$gqI9!:
6. if,i. *-oo; u,i b" forwarded by tl',e insureri of the GIA Records Management Centre established by lhe General lnsurance Assocaation of Sinsapore (GlA) for
z{chiv,nq and lhat copies of this @port will.Iors fee, be made available uPon apPlic.tion by inierested Pariies.

7. By ihe lodgement of this report to ihe insurers, you hereby consent to the archiving of this repod at the centre and io copies ol the reporl being made available

Date Of Repo*

Date Of Accident

Exact Location Of Acoident

country/State of Loss

23losl2o18 16:Ot

2205/2018 16:00

AT 631 CHOA CHU KANG CARPARK

SINGAPORE

IIVlPORTANT NOTICE

Vehicle Registration Number

lnsured/Policytolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

vehlcle Particulars

ManuJacturer

Model

Exact Purpose forwhich 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 io be taken

Vehjcle 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

cender

Mobile Number

Fax Number

Contact Number

EMailAddress

SKW6654Y

LEE CHENG KIAT

s1479376C

CHENGKIATLEE@YAHOO.COM.SG

(LOCAL) +65-96950631

oTHERS-96950631

TOYOTA

CAI\,IRY 2.5 AUTO

PRIVATE

PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY

COMPREHENSIVE

NO

MT20176173

LEE CHENG KIAT

s1479376C

09/05/1961

INDOOR

24tO611987

30 YEARS AND 1O MONTHS

.MALE

(LOCAL) +65-96950631

oTHERS-g6950631

CHENGKIATLEE@YAHOO.COM.SG



Address

Postcode

was driver an employee oflhe lnsured's Company

lf No, Rela{onship of the Driver with the lnsured

Vehicle Registration Number of Drive/s Own
Vehicle

lnsurance Company of Driveds own Vehiele

Geneial lnfermation of the Accident

Type Of Accident

VVeather Conditions

Road Sufface

Other lnformation

Was any foreign vehicle involved in this accident?

Number ofvehicles involved in ihe accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property darnaged?

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

Number of Passengers (lncluding Driver)

Deiaiis of Police Action

Was the accident reported 1o the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

AS PER SKETCH PLAN

Aftachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

52 CHOA CHU KANG NORTH 6 #17.14

689575

NO

OWNER

CLEAR

DRY

NO

YES

NO

NO

NO

NO

YES

NO

I

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsufance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

WALL

NfuUNKNOWN



Accident sketch Ptan Pg, I

SI(FTCH PIAN

IMPORIANT NOTICE

1, Please repo,t @Ecg!tra the dehils of ihe accident to speed up the claims F.6cess.

2, ThisFo.mmustbe@
3. lnformation provided must be as g!l!LUE!!La@tg!g3qE!€E!!E. AnV wilful lnisrepresefttatioir 6r ra,ithholding of matErial

facis may allo\^r insurance companies to reo1ldiate Eolicv liabiliB,

4. The issueand accepta nre of ihis Form by losuranre .sm panies is Bot ao admission ot poiicJ liabllityonthe part Efth€ Insurance

compaoies.

5.@
6. The report wlll be forwardad by the insGrels oi the GiA Records Maflagenient Centae established by the General lEsu.ance

Association of Singapore (GlA) fo. archiving and that copies of this report will fsr a fee be made available upon applicatior by

interested partGs.

7, gy the lodEment of this report to the insurers, ysu hereby consent 10 the archir,ing of this report at the cen$e and to .opies of
the report being made a{ailabte ator€said.

8. E6$ser* under the Persodtsl Data Protedion Act {PDPAI

t understand, acknowledge, agree and consent thai

(a! My insurer. my $,orkhop and the Gener€l tnsurance fusoclstion ol Singapo.e ("GlA i may/are permitted to .ollect, use,

digclose end,/or process my persoftal date/personel informatiot set out in this forrnl and any other personal information
provided by me or possessed by my insurer (collectively the "Persona! lntormation^) and disclose and transfer such

Personal lnformation to a ll inrurer{s} who have insured vehicle{s} involved in this accident tEll insu.e(5l utio har.e insured

vehi(le(s) involved in rhis a(cidenr sl,all be.ollectively re{erred ta as rhe "lnsurers-), the hsu.er., lalevers/la!, frrms, lha

Monetary A0thodty of Sihgapore snd anv rele\rant gov€rnment agency/authority (iuch as tho polic€1, for the purpole{s}

ofi

(ii processlng, handling and/or dealingwith my claims lncludi.lgthe settlement of the clalms and any necessary

investiganons relatifig to the claim!;

tiii investigatine the accident and/or my clatms;

(ili) carrying out and/or dealihg wiih my inslructionsor responding to afly enqulries by me;

(iv) administering my claims (includir€the mailing of correspondencq statemenis, invoices, reports or notices to me,

which coold involve disclos{re of certaih personaldata about me to bring about delivery o{ the same as wellas on the
sxtemal .over of envelopes/majl packages); rnd/or

{v) €ornplyinE !{ith applicable law in administerlng, processin8, handling a ndlor dealin8 with my claims.(4otlecdvelY the

"Purposes")

ibi all iftsurer(s) \i,ho hale insured vehicle{si involved in this accident and the tnsu.ers' lav,Iyerrlaw firms, nay/are pe[mitted

tocollect use, disclose and/or process mV Personal lnformation for one or more of the above Purposes; and

(c) mV personal thformation mavlcan be disllosed by any ofthe lhsurers and/or GlAtoth€ir third Frty service providers or
agents(including tfieir lawyers/law firm*, wh irh mav be sited outside 6f SlngaFore, for o$e or more of the ebove P urposer.

fd) my personal lnrorm.tion willelso bE.ollected and usediocomplle clainrs historyior the pumose offrasd deteciion,

inv€stigation and management in present and all future claims.

(e, the information so couected under (d) above may be lhared / disciosed:

(il to all insurers and/or any other third panies thet assist in evaluatin& investigatin8, controlling or m&naging fraud,

reguletors, law enforce,nent and govemment agehciee.as reasonabtv €quired lorthe purposes sbie4 or

[ii] for complying with requiaements under a ny regulatlon!, lalvs or court ord€rs.

Ddver's Sienaturc

(lf driver is not the policyholder)

Dale&Tlfie:

Yvorrnefoh

Date & Time:



Accid€nt Sketch Plan Pg. 1

SKETCH PTAN

.

.IMRIAT'INOIE:
nddFq6hdhrci6sndeyrornDr46rqL

partlculars are true m every respect. D6!.rlljirEsrlt.)rrF66(sra'6d e@*Mednedrt.ir*tubd-c

Drtuet's Signature
(tf drlver iE not tlr€ policyholder)

Dare &Tm€:

Accident Date &Time: JE $\a , \+q
Accident Location : P{t c-\.r.

\ ',qos ck \e rleaNrE& \ccd{r\A \ v'R \tr*rxlnc- tQ

\ rA/ es\f{(Nsd. \e tnr\\ i$dec\ .

0 Reporiing Only O Owfi Eamage g Third ParV u claim at otherworkshop (OD/TP)

ntra PErso{rnelt Signature


