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IMPORTANT NOTICE
1 . Pleas6 report ggggElly the d€tails of lhe acciclont to sp€ed up tho claims process.

2. This Fom mustb€@
3. lnfomation provldod must be as truthtul and accurale as possible. Any wilful misrepresenlafon or withohing of maiedal facts may Ellow insurance companies to

repudiale policy ability.
4. Th6 issue €nd acceptance of his Form by in6urance companig6 i5 not an admi6sion of policy liability on $o part of lhs insurance companies.

5.@
6. This r€port will be forwarded by lhe imurers of the GIA Recods Managem€nt Cent e eslablished by lhe General lnsursnc6 Association ot Singapore (GlA) for
archiving and th6t copies of this report will, for a fe€, b€ mad6 availabl. upon application by interesied part6.
7. By the lodgenr6nt of this report to lhe insurers. you hereby consent b the archiving of thl6 Eport al lhe cento and lo copies of lhe report being rnade avallabls
aforessid.

SINGAPORE ACCI DENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0610612018 12:06

0610612018 1 1:05

SEMBAWANG DRIVE .SLIP RD TO SEMBAWANG AVE

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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 Gompany

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

Mobile Number

Fax Number

Contact Number

EMailAddress

scM8034X

CHUI CHEE YONG

s1670276E

NOEMAIL

(LOCAL) +65-92308187

oFFlcE-923AU87

TOYOTA

ESTTMA-2.4 (A)

PTE USE

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5059034762-05

EXP 13t512019

CHUI CHEE YONG

s1670276E

11t02t1964

INDOOR

1610711992

25 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-92308187

oFFtcE-92308187

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lI No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

. C;eneral lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface
iOther 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?

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

Number of Passengers (lncluding Driver)

IHails ot Police Actlon

Was the accident reporled to the police?

lf Yes,Please state which Police Slation

Was notice of intended Prosecution given?

ll Yes,against whom?

Clrcumstances of Accidcnt

1 1 KERONG LANE

757225

NO

OWNER

:

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

1

NO

ACCTDENT OCCURED ON 6/6/18 @11.03AM AT THE ABOVE SLIP ROAD.I STOP TO GIVEWAY TO MAIN ROAD TRAFFIC.

MOTOR TAXI SHC7292S XIT VT TNOU BEHIND. NO ONE WAS INJURED. NO PASSENGER ON BOTH OF OUR VEHICLES.

I Aftachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

YES

YES

RETRIEVING

NOWas there any audio recorded?

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Conlact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sHc7292S

TAXI- CIryCAB

FRONT

TAxI

TAN BOON CHUAN

s'16951388

a2429401
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nrlotlN*
SKETCH PTAN VEHICLE No.: ,ctulto)

IMPORTANT NOTICE
tNsuneR :

DATE & TIME:

1. Please report eq!!gg!I the details of the accident to speed up the claims process.

2. This torm must be completed bv the Policvholder and/or the Authorised Driver. .

3. lnformation provided must be as truthful and accurate as possible. Arly wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

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

5. Anv talse reportins mav be rcferred to the Police for lnvestiration.

5. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Greneral lnsurance
Associatiori of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the iodgment 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.

8. Consent under the Personal Data Protection Act (pDpAl

I understand, acknowledge, agree and consent that:

(a) My insurer, myworkshop and the General lnsurance Association of Singapore ("dlA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this lforml and any other personal information
provided by me or possessed by my insurer (collectively the "Personal lnformation") and disclose and transfer such
Personal lnformation to all insurer(s) who have insur€d 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 of Singapore 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 instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, r€ports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicabl€ law in administering, processing, handling and/or dealing with my claims.(collectively 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 collect, use, disclose and/or process my Personal lnformation for one or more ofthe above Purposes; and

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

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

(e) the information so collected under (dlabove may be shared / disclosed:

(i) to all insurers and/or any other third panies that assist in evaluatin8, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature
oate & Time:

Driver's Signature
(lf driver is not the policyholder)
Date & Time:

t]lAlii,1L 5li.irijf t.jr)io.ir.j i!l
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SKETCH PIAN

Policyholder's Signature

Date & Time:

il,: !-r,z( !l,iJ:1,! ,r. a.i ,, \.1

Driver's Signature
(lf driver is not the policyholder)

Reporting

Name:

Date & Time: / NRIC/FIN No.:

) Claim Own Policy (4 Claim Third Party ( ) Reporting Only

) Claim OD/TP at olher workshop ( )

MA;{ Orc,.tot .) dv. e I e lrv a il-er^ & ak 
"br,"

ffi t" \\r'4'^r,9 4c .^At^ ru^J fr^{-lu-
l

nlffi1 fiZq>115 W ,,u 4,** hl^ni.l

No ont w\n / t,\an'*l

M-Tr"**r/ * Lod^ rP "r.r, ,lrl"t-r4t
U

Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

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

D€CTARATION


