
II\,4PORTANT NOTICE

MS|118033251/STA INSPECTION PIE LTO-Stn Mi.g
ENTRY DATE A TIME:09/07/2018 15:06
SUBMITTEO BY:Wong Lip Yong

SINGAPORE ACCIDENT STATEMENT

1. Please repod !91!99!! the details of lhe accident to speed up the ctaims procsss.
2. This Folm must be !9!p!eted by the Policyholder and/or the Authorised Driver.
3. lnformation provid€d musl be as truthfll and accurale as posslble. Any wilful misrepresenta tion or wilhotding of mareriatfacis may attow insurance compan es to
repud:ale policy abrlity.
4. The issue and acceptance of lhis Form by insurance compani€s is noi an admlsslon of poticy tiabitity on the pan of ihe Insurance companies.
5. Any lalse reporting may be r€f€rrsd to the Pottc€ for investioation.
6. This reporl will be lorwarded by the insurers of the GIA Records t\,lanagemenl Centre established by the General tns!rance Assoctation oI Singapore (ctA) tor
archiving and thal copies ol this roporl will, for a fe6, be made availabte upon apptication by i6t6rsstsd parUes.

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

lnsured/Pollcyholder

Name Of Registered Owner

Co Reg 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

Occupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

09/07/2018'15r06

061071201818145

WOODLANDS AVENUE 2

SINGAPORE

sJz7251R

KH LEASING PTE. LTD,

2016'11813C

NOEMAIL

oFFtcE-98287162

HYUNDAI

AVANTE

WORK PURPOSE

NO

IHIRD PARTY

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5099865278

SO'AINI BIN I\,,IOHAMED MOHAMED

s1572222C

10/10i 1963

OUTDOOR

23/03/1988

30 YEARS AND 3 MONTHS

I\,,tALE

(LOCAL) +65-98287162

NOEMAIL
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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 Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Sudace

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured jn 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)

Passenger 1

Details ot 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 AfiACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Ca. Camera?

Was there any audio recorded?

BLK 172 BISHAN STREET 13
#04-81

570172

NO

OTHER - HIRER

COLLISION . CHANGEi CROSS LANE

CLEAR

DRY

NO

2

NO

YES

NO

2

NAME: : NA

GENDER: : FEMALE

NO

NO

YES

YES

NO

Vehicle Regjstration Number

Vehicle Make/Model/Colour
xE3965K

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)

COMMERCIAL VEHICLE

CHUA GAIK LENG

81018408
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Sketch Plan Pg. 1

SKETCH PtAN

IMPORTANT NOTICE

1. Pieas€ report!qES!U the detaih ol rhe accident to speed !p rhe ctaims process.

2. this Form must be compl€ted bv the Poltcvhotder.nd/or the Authortled orlver.

3 lnform.tion P.ovlded must be as trulhful and sccu.ate as posslble. Any wilful mkrepresentation or withholding of materiat
facts may allow insurance companles to reeudiate potlcv IabiItv.

4 Ihe ksueand acceptance ofthis Form by insurance companles is notan admission of poticy tiabitity on rhe parl ot rhe insuran.e

5. Anv fake repo.tine mav be rerered to the poltce for t.v€sttearion.

6. Ihe report willbe fotuarded bytheinsurersofthe 6 AReco.ds Manatement centre estabtished bythe Generallnsurance
Association ofsin8aPore (GlA)fo. archivin8 and that copies ofthis r€port wittfor a ree be made availabte upon appticarion by
lnterested parties.

7. Bvthe lodSm€ntofthis repo.tto the lnsur€rs,you herebyconSentro the archiving ofthis repo.t atrhe centreand ro copiesof
the repo( being made available afores.ld.

8. Consent o.der th€ Personal Data prote.tton Act lpOpA)

I undentand, ack.owledg€, agree and consent that:

(a) Mv insurer, mv workshop and the Generarhsurance Associauon ofsinSapore ("614")m.y/are permined to coflect, use,
disclose andlor pro.ess .ny personal data/personal hformation set out rn this lform] .nd any other personal ntormation
provided bv me orposs€ssed by myjnsurer (collectively the "Personallnformatton',) and dis.tose:nd transfer such
Per5onal lnformation to all insure(, who have insured vehicle(s) involved in rhh accident (aI insure(s) who have insu.ed
vehiclels) involved ln this accident sha be cotL€ctivety referred to a, the ,,tnsurers"), 

the hsurers, lawvers/taw firms. the
Moneta rv Authorrtv ofsinEapore and anv reievanr Bovernment agency/authorrly (5uch as the porice), for the purpose(,

(i) proc€ssing, handline andlo. deallns wlth my claims including the setttement of the claims and aiy necessary
investlgatlons relating to the ctaimsj

(ii) investisatif,B the accident andlor my ctaimsj

(iii)carryinBoutand/ordeaiintwirhmyjnsrructionsorrespondingtoany€nquirie5bymej

{iv) admin istering mv claims (including the m3illng of corespondence, natements, invoices, reports or notices to mei
whlch couid involve disclosure of certain personaldata about me to brtng.bout d€ very of the sam€ as welt as on the
external cover or envetopes/mail packases), andlor

(c)

(v) complvlns with appricabre raw in administerinB, processinc, handrins and/or de:rinB with my claims.(corectrvery the

allinsure(s)who have insured veh icre{s) in vorved in this accident and the rnsurers,rawyers/law firms, may/are permifted
to collect, use, disclose andlorprocess my persona[nformation for o,re o. more ofthe above purposesj:nd

my Personallnformation m.y/can be dtsctored by any ofthe Insurers and/or GtA to rhe r third pafty seNice prov ders or
aEents(lncludinB rherr r:wvels/raw firmr, which may b€ sited ourside of singapo.e, for one or more ofrhe above p!rposes.

mv Personal rnformatio. wirr arso be corre.ted and used to compire craims history for the purpose of fraud detection,
inv€stigatlon and manage.nent in p.esenrand stj furure ctaims.

the Information so collecred under (d) above may be shared /disctosed:
(i) to all insurers and/or anv other third pariies ihat asskt rn €varuatinB, investigaing, controling or managing fraud,

resulators,law enforcement and Bovern me nt :se ncies as reasonabty required foi tt epurpo*,,t"t"a, o,
(iil tor complyins wlth requirements under any resutarions, taws or court o.de^

(b)

(d)

G)

Policyholder's SiBnature

.t rir\,.. rrrr 1[! f]h \r:

{lld, ver is not the p.lkyholder)
Date&rjme: 7 l7 ,i Ip

I il
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Sketch Plan ,r2 Pg. 1

DECLARATION

(

DESCRJBE CIRCUMSTANCES OF THE ACCIDENT

tur;r ,-< / z r't + s')iD k't/ v,/^n"J )z^,,/r l*t 2-.
/ t// ir,n-z- llt. /0,,

p /n^t /t/ tt^"/ nri./ 4/L .fup7 ll/ ,.^nn, / *.
4l-L /(t, r tt

'lirrril,l{. t i ,ir,n:,rrr e:
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