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ENTRY DATE & T ME: 16/06/2018ll 02
SUBMITIED BY: E een Chua

SINGAPORE ACCIDENT STATEMENT

II\4PORTANT NOTICE
1. Please report S!999!]y the details otthe accdentto speed up lhe claims process.

2.This Form muslbe@
3. lnformallon provided rnust be as irulhfuland accurate as possible. Anywilfulrn srepresenlation orwilhold nU oi materalfacls may allow insurance compan es to
repudiate policy abiliiy.
4. The issue and acceptance ofthis Folm by insurance companies is not an admission ofpolicy liabilily on the part oflhe insurance companies.
5. Any false reporting may be referred to the Policefor investiqation.
6. This reportwillbe forwarded by the insurers ofthe GIA Records Management Centre eslablished by the Generallnsurance Association of Singapore (GlA)for
archiving and lhal copies oflh s reportwill, for a fee, be made ava lable upon applcaUon by lnterested pades.
7. By lhe lodgement ofthis reporl to the ins!rers you hereby consent lo the archiving ofths re port at the centre and to copes oi the report being made ava lable

Date Of Report

Date Of Accident

Exact Location Of Accident

Countryistate of Loss

161061201811:02

15106120181O:25

JUNCTION OF TAMPINES AVE 2 & AVE 5

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 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

Mobile Number

Fax Number

Contact Number

EMail Address

SJQ9785B

TAN CHER ANN

s7504816E

cHERANN00@YAHOO.COM

(LOCAL) +65-97976277

oTHERS-97976277

HYUNDAI

ELANTRA AD ,1,6 GLS AT

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE

NO

PN PV201 8-00006370

31/05/2018 - s0/0s/2019

TAN CHER ANN

s7504816E

10t02t1975

INDOOR

27 t11t1998

19 YEARS AND 6 I\,,IONTHS

MALE

(LocAL) +65-97976277

oTHERS-97976277

cH E RANNoo@YAH OO.COT\.4



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relalionship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Drivefs 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 Drive0

Passenger 1

Passenger 2

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?

circumstances of Accident

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

3 SENGKANG EAST AVENUE #10.07
RIVERSOUND RESIDENCE

544813

NO

OWNER

-

COLLISION . HEAD TO REAR

RAINING

WET

NO

NO

NO

YES

NO

3

NAN,4E: : TAN LI SEE

GENDER: : FEMALE

NAME: : CHIN PUAY SANG

GENDER: : FEMALE

NO

NO

YES

YES

NO

Vehicle Registration Number

Vehicle l\.4ake/Model/Colour

Details Oi Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

SHA4647H

TAXI

OW AH CHIT

s0368510A

96812138
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lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)



Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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lzTclain, ODiTpatAh Lim Motor \IClaim 

OD,TP at other workshop f] Reporting onl),
Remarks I Please forward a copy of my efile accident report to I

My workshop 
'

Emailaddress:
& myself
Emeil address :

Note , Please take note that your insurer have i4 days timeframe for ),ou to submit o\,{n damage (taim under
you owh policy. Kindly checl(with your own insurerfor more information.

are true in evEry respeat.

Dri!er's Signature
(lfd ver is notlhe policyholCer)

Date & Tlme:

Reporting Centrs Perlonnelt 5ign attr re

NRIC/Flhlilo.l
,lL ir ririi.i, idi+i,'ii .



Sketch Plan Pg. 2

SKETCH PIAN

IMPORTANT NOTICE

1.

2.

5.

6.

4.

7.

Please report correctlv lhe detaiis of the accideni to speed up the claims process,

This Form must be completed bvthe policvholder and/or the Authorised Driver.

lnformation provlaied must be as truthful and Eccurate as possible. Any wilful misrep.esentaiion or withholdin8 of material
fects may Bllov,, insurance comp:nies to repudiate pollcv liabilitv.

The issue and acceptance of this Form by insurance companies ls not an admission of policy iability on the partofthe insurance
companiEs,

lny false reoorting mav be referr€d to the poticefor investisation.

The report v,/ill be forlvarded bY the insurers ofthe GIA Records Management ceitre established by the General insurance
Association of singapore (6lA) for archiving and that copies oftlris report v,,lll for a fee be made available upon application by
iaterested part;es.

BY the lodBment of this report to the jnsurers, you hereby consent to the archiving of this report at the centre and to copies of
the report beinE made availabte aforesaid.

Consent underthe Personal Data protection Act (pDpA)

understand, acknowledge, aBree and consent that:

ia) IMy insurer' my v,'orkshop and the G€nerar rnsurance Associ.tion oisingapore {"GrA,,) ay/6re permitted to coIect, use?
disclose and/or process my personal data/personal information set out in this l{orml and any other personal )nformation
provlded by me or possessed by my insurer (collectively the "Personal lnforrnation,,) and disclose and transfer such
Personal lnformaiion to a I insute(s) who have insured vehicle(s) involved in this accident (all insure(s) \,,41o have insured
vehicle{sl involved in this a.cident sha I be collectively refered to as the "lnsurers,,), the tnsurers, trv,!yers/la\,,, firrns, the
Monetary AuthoritY of singapore and any relevant government agency/authority {such as the police), for the pLrrpose(s)

(i) processinS, handling and/cr dealiDg \riih my clains incl{rding ihe settlenlent of the cleinrs end any recessnry
investigalion5 rehting to tlle claims;

(ii) jnvestigating the accident and/or my claimsj

(iii) car.yinB out and/or dealing vJith n.ty instructions or TespondinB to any enquiries by e;

(iv) adnrjnistering nry claims (includinB the mailin8 of correspondence, st:tements, in!,oices, reporls or noiices 10 me,
which could involve disclosure ofcertain personaldata abo1rtme io brinB about delivery orthe same as \,.,ellas on the
external cover of envelopes/mail packages); and/or

(v) complyin8 wlth applic.ble taw in administering, processing, handl:n8 and/or dealing with nrY claims.(co ect;\,eh, rhe
"Purposes")

(b) all insure(s)\','ho have insured vehicle(s) invoh,ed in th s accident and the Insurers, arlyers/lav,, lirnrs, may/6re p€rmitted
to collect, use, disclose and/or process my personar rnformation ror one or more ot the ebove purposesi and

(c) nly Personal lnfol?i:tion may/can be dis.losed by any ofthe Insurers nnd/or GtA to their third pa(y se^,ice providers o.
agents(includinB their lawyers/lavJ firmsl, which may be sited outsicie of singapore, for one or more of the above purposes.

(d) my Personal lnforrnalion willalso be collected End !sed to conrFile claims history for ihe purpose of fra!d ceteclion,
investigation and manag€fient in present and allfuture claims.

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

(i) to all insurers ard/or anY other third parties that assist in evaluetin& investigating, controlling or managing fraud,
regu atorS, law enforc€ment and government agencies as re€sonably requir;d for the purposes stated, or

(ii) for complying with requir€ments under any regulations, lavr's or aourt orders_

Driver's SiBnature

(lfdriveris not the policyholded

Date &Time:

Reporting

l{amei

NRIC/FlN l,Jo.:

s Sign.ture


