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ll\ilPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1- Please reporl gglEgl]y the details oflhe accidentto speed up the ctaims process.
2. Th s Form must be lglqplgted by the Policyholder and/or the Authorised Driver.
3. lnformation provid_ed must be as truthful and accurate as possibl€. Anywilful misrepresentation orwitholding of materialfacts may allow insurance companies to
repudiate policy ability.
4. The jssue and acceptance ofthis Form by insurance companies is nol an admission oi policy liability on the part of the insurance companres.
5. Any false reporting may be referred to the Police Ior investigation,
6. This report \ /illbe forwarded by the insurers ofihe GIA Records Management Centre established by the Genelal Insurance Association ofsingapore (ctA) for
archiving and that copies ofthis report will, for a fee, be made available upon applicalion by interested parties_

7. Bythe lodgement ofthis reportto the insurers, you hereby consentlo ihe archiving ofthis report atthe centre and to copies of the repod being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Countryistate of Loss

0610612018 15:40

06/06/2018 09:00

SLIP ROAD COI\,,IPASSVALE ST TO PUNGGOL ROAD

SINGAPORE

Vehicle Registration Number

''lsured/Policlholder

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

Insurance Company

..ame 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

EMail Address

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOI\,4E INSURANCE

COMPREHENSIVE

NO

5095471770

SJK8795K

GUAY BAK SIONG

s0008754H

NOEI\,1AIL

(LOCAL) +65-96274156

oFFlcE-9027 4158

TOYOTA

AX|O-1.5 (A)

GUAY BAK SIONG

s0008754H

04to2t194B

INDOOR

06/09/1965

52 YEARS AND 9 I\IONTHS

MAI E

(LOCAL) +65-90274158

oFFtcE-9027 4158

NOEIV]AIL

CO-OPERATIVE LTD



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Regjstration 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 lnformation

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)

Details of Police Action

Was the accident repoded to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 255 COI\,4PASSVALE ROAD
#09-698

NO

OWNER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle l\,4ake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SH6588P

TAXI
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Sketch Plan Pg. 1

SKETcH PLAN

IMPSBIANT NOTICE

1. Please report aorectlv the details ofthe accide[t to speed Lrp the claims process_

2. T^is lorr must be comdletgd bv the Policvholder and/or tire Authorised Driver.

3 lnformation provided must be as truthful and accurate as oossible. Any witful mlsrepresentation or withholding of ntaterial
facis may allo!1/ insurance companjesto r6Dudidte Dolicvliabilitv

4. The issue and acceptance of this !orm by iasuranc€ companies is not an admission of potiiy I atri{ity on the part ofthe insurance
companiet.

5. Anv false reEortins mav be referred to the Police for investitation.

6. The report willbe rorwrrded by the ihsLrrers of th€ Gla Record5 Maiagemenr centre estahlished by the Genera, lnsurarce
Asso.iation ofsingapore (GlA)for archiving and that copies olthis report willfora fee be made av;ikble upoh application by
ifiterested parties.

7. Byfhe lod8ment ofthis reportto the lnsurers, you hereby consentto the archiving ofthis reportat the centre and to copies of
the teport being made ava lable afor€said.

8. Consent undorthe Personal Data Protection Act (pDpA)

I understand, ackoowled8e, agree and consent thatr

{a) N'ly insurer, my workshop and the 6enerallhsuranc€ Association ofsingapore ("clA")may/are permitted to collect, use,
disclose and/o. process my personal data/personal information set out in this forml and any other personal information
provided by me or possessed by my insurer (colleatively the "Personal lnformation") and d;sclose and transfer such
Persofal Jnformation to all insurer{s) who have insured vehicle(s) involved in this accident (all insure(s)who have insured
vehicle{s) involved in this accjdent shall be collectively r€forred to as the "lnsurery'), the Insurers, lawyers/l:w firrns, the
1,4onetaryAutho ty ofsingapore and:ny relevant governrnent agencylauthority isuch as the police), ior the purpoie(s)

(i) processlng, handl,ng and/or dealing with my claims including the settlemeni of ihe claim5 and any necessary
invesligarions relating to the r airr.;

{li} jnvestigating the accident and/or my cteihrs;

{iii)carrylng out ana/or dealihe rrith my inskuctions or responding to any enquiries by me;

{iv) administerinE my claims {including the mailing of correspondence, statements, ihvoiaes, reports 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 cove. of envelopes/mail packages); aad/or

{v) complying with applicable lav/ in administerin& processing, handling and/or dealing with my clajms.{collective,y {r e
"purposeb")

' (b) all insure(s) who have insured vehicle{s) involved in thls accident and the lnsurers' iawyersllaw firms, rney/are permitted
to aollect, use, disclose and/or process my personai rnformafion for one or more ofthe above purposes; and

(c) my Personal lnformation maylca, be disclosed by aoy oftire lnsurers and/or 6lA to their third party serv;cs piovlde|5 or
agents(including their Jawyers/law ilrms), which may be sited qutside of singapore, for one or more of the atove purposes.

(d) my Personal lnfornratlon willalso be collected and used to co.dpiie claims history for the purpose offraud detection
investigation and management in preseht and a,lfuture claims.

(e) the information so co,le€ted unde. (d) above may be shared / disclcsed;

(l) to alliasurers andlor any otherthird parties that assist in elaluaiing, investigating, controlling or managing fraurl,
regulators, law enforcement and govErnment agencies as reasonably required for the pr.:rposes steted, or

(ii) for complying with requirements under any reEulations, ]aws or court orders.

,t [n-uu u...-r-. '

(lf driv€r is notthe, policyhotder)
Date & Timei

ReporLing Centre Perspnneit Signature

X;ff;,,-" I lt{rt o i)'/'T.- -
s Signature

0rAqi\4C 5!et.irPl.ria?inn V3
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SKETCH PtAIiI

GTAnMC 5kr(.lrFtdnt o.rr.. vl

Sketch Plan Pg. 2

{lf driver i9 notthe poljayholderJ
oaie &Tifie:

.t
K ,w\ n^A \1

DESCBIBE CIRCUMSTANCES OF THE ACCIDENT

foregoing parriculars are uue jn eve/y resped.

1 (,'t,\'J
I v ".P: I
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Page 4 of 14


