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SINGAPORE ACCIDENT STATEMENT

1. Please reporl ggllggllX the details oflhe accidenl to speed up lhe claims process.

2.This Formmustbe@
3.lnfomation provided musl be as truthfuland accurft as possible. Any wilful mlsrepresentalion orwilholding of malerialfacls may allow insurance companies lo

repudiate policy ability.
4. The issue and acceptance of lhis Form by insurance companies is not an admission of policy liabilily on the part of lhe insurance companies.

5@
6. This repori witt be forwaded by the nsurers of the GIA Records Management Centre established by the General lnsurance Associauon ol Singapore (G lA) fo t

archiving and that copies ofthis reportwill, for a fee, be made available upon application by interested parties.

7. By the todgementolthjs reportto the insurers, you hereby consent to the archiving ofthis report at the centre and to copies oflhe report being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

3'1i05/201815:35

31/05/2018 11:00

COMPOUND OF HOUGANG IVALL

SINGAPORE

Vehicle Registration Number

' lnsur€d/Pollcytolder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

,Vehicle Particulars

Nla n ufactu rer

Model

Exacl 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 stale action to be taken

Vehicle Category

, 
lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

: Driver

Name ol Driver

NRIC No

Date of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

sKD46152

CARFULL

53340324C

NOEMAIL

oFFtcE-96814431

HONDA

FREED-1.5 G (A)

PVT HIRE

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

50817 77 438-O'l

13tO7t'17-'t2t7t1A

JONATHAN GOH MING KWANG

s7311834D

03t04t1973

INDOOR

24109t199',|

26 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-96814431

JONATHANMKGOH@NETSCAPE.NET



Address

Postcode

Was driver an employee of the lnsured's Company

ll No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveds own Vehicle

ln oflmtlon of the Acclder(

Type Of Accident

Weather Conditions

Road Surface

'Other lnformatlon

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (lncluding Driver) 3

Passenger, NAMa,

12 KANDIS WALK

757687

NO

OWNER

-

COLLISION . OPENING DOOR OF VEHICLE

: PASSENGER 1

Passenger 2

Mib of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was nolice of intended Prosecution given?

lf Yes,against whom?

iCircurrtance of Accid€d . . , :.;.i .... :

I WAS DRIVING ALONG THE SERVICE ROAD OF HOUGANG MALL TOWARDS THE EXIT. SUDDENLY PASSENGER OF

STATIONARY TAXI ON MY RIGHT OPENED THE LEFT REAR DOOR AND COLLIDED ONTO MY VEHICLE RIGHT SIDE, I

IMMEDIATELY STOPPED AND APPROACHED THE TAXI DRIVER AND THE PASSENGERWHO OPENED THE DOOR. TAXI

PROVIDED ME HIS DETAILS AND AFTER AWHILE I LEFT THE SCENE. I HAD 2 PASSENGERS WITH ME AT THAT TIME-

MR JUHAIRIL (HP NO:94745971) AND HIS SoN.

GENDER: : MALE

NAME: : PASSENGER 2

GENDER: : MALE

NO

NO

tlfr.chment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

NO

Vehicle Registration Number

Vehicle l,,lake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

sHD4400L

COMFORT TAXI

TAXI

GAN ENG HONG

s1408874A

81987117
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IMPORTANT NOTICE zt E.tg

Please report !9IES!!I the details of the accident to speed up the claims process.

This Form must be completed bv th€ Policvholder and/or the Authorised Driver.

lnformation provided must be as Ug!X&l!j!dj!9g!!!gjlp9!Jb!9. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to !gpud!A!gpg!!g!!eb!!i!y.

The issue and acceptance ofthis Form by insurance companies is not an admission of poliry liability on the part ofthe insurance
companies.

Anv lalse reportinr may be refered to the Polic€ for investiratior.

The report will be forwarded by the insurers of the GIA Records Mana8ement Centre established by the deneral lnsurance
Association of Singapore (GlA) for archiving and that copies ofthis report willfor a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

Consent underth€ PersonalData Protection Act IPDPAI

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Association of Singapore {"GlA') may/are permitted to collect, use,

disclose and/or proc€ss my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (colledively the "Personal lnformation") and disclose and transfer such

Personal lnformation to all insurer(s) who have inrured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the
Monetary Authority ofSingapore and any relevant government agency/authority {such as the police), for the purpose(s)

of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(iii)carrying out and/or dealing with my instrudions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to brinB about delivery ofthe same as wellas on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectivdly the
"Purposes")

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted
to coll€ct, use, disclose and/or process my Personal lnformation for one or more of the above Purposes; and

(c) my Personal lnformation may/can be disclosed by any ofthe lnsurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of SinSapore, for one or more of the above Purposes.

(d) my Personal lnformation will also be colleded and used to compile claims history for the purpose of fraud detection,
investigation and management in present and allfuture claims.

(e) the information so colleded under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, cqnrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements u nder any regulations, laws or court orders.

l{t \/

VEHICLE NO.:
INSURER :

DATE & TIME:

1.

2.

3.

4.

5.

6.

7.

Policyholder's Signature

Date & Time:

Driver's Signature
(lf driver is not the poli.yholder)

Date & Tlme:

GIARMC SletchPlanForm-V3

ReportingJBntre f ersonnel's Sitnature
rua.e, ffiAh
NRIC/FlN NoI



SKETCH PLAN
tloulan 1 tvra11

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

! wai di,^r,^ A\n,r,o-,' ltg seuvitt- vnad {, \\ounqnr, Nlqll
'\o*arar M. ,t'xi.t ' Sfiaal,ar,l {oLcty,\tv, af c+,i.*j-f
inxt oun nnu r , ^V1l co oM o / A" l*+' v16. ologv AnA ci,tltl d
Oili" W\L,t voVttl, u'nV* qrdi,

L irnnnzur/t*kh 9\tw8- a,^A q??v'acvl &c {xvt dAuo"
avt^ {A Xas|wl r.ho'op-A }at dav ' I-Ax'i p^'tkl, rnz-

L st*n'l'

T \^cd '74atlLw4 w,,11" Onr Af 4tvf hw . - Mr $q hai ,,a I

C\ ro, 4ttt+tq+l) au,d hir (0".

Note : Please note that your insurer may have 14days Time Frame for vou to submil an Own Damaoe Claim

under your own comprehensive policy. Please check with your policy for more information.
DECTARATION

l/We declare the foregoing particulars are true in every respect.

3l [' rkrrl
Policyholder's Sitnature
Date & Time:

Reporting qentre

"u."' {[1d
NRIC/FIN N6.:

( ) Reporting Only
)

Personnel's signature

h
Driver'9 Signature
(lf driver is not the policyholder)

Date & Time:

GTARMC sk€rchpranForm,v3 ( ) Claim Own Policy ( ) Claim Third Party
( ) Claim OD/TP at other workshop (


