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SINGAPORE ACCIDENT STATEMENT

1. Please report 99II99!ry fte delails ofthe accidenlo speed up the claims process.
2. This Form must be q9!p!9!9.!1ry lle Policyholder and/or the Authodsed Driver.
3. lnformationrrovid-ed must be as lrulhful and accurale as possible. Any wilful misrepresentalion or wilholding of maleriat facts may altow insurance compantes lo
repudiate policy ability.
4. The issue and acceplance ofthis Form by insurance companies is not an admisslon of policy liability on ihe parl of lhe insurance companies.
5. Ahy false reDorlinq rl|ay be rcfered lo Ihe Police for ln\,€stioation.
6. This rcporiwillbe foMarded bythe insurers of t'he GIA Records Management Cenlre established by the General lnsurance Assoc'ation ofsingapore {ctA)for
archiving and lhat copies oflhis repo( will, for a fee, be made availabte upon appticalion by interested parlies.
7. By lhe lodgementofthis report to lhe insurers, you hereby consent lo lhe archiving of this repon atthe centre and to copies ofthe report being made avaitabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Ol Accident

Country/State of Loss

'16107 12018 14116

16107 1201A 07 :40

PIE TOWARDS CHANGI (NEAR EUNOS EXIT)

SINGAPORE

Vehicle Registration Number

lnsuredrPolicytolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

'Vohicle 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 Drivinq Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

sLP5483E

PROGRESSIVE LEASING SERVICES

53366429B

ALVCHTAM@GMAtL.COt\4

oFFrcE-97485335

MERCEDES-BENZ

E2OO CGI A

LIMO USE

NO

THIRD PARTY

COMMERCIAL VEHICLE

NTUC INCOI\,IE INSURANCE CO-OPEMTIVE

COMPREHENSIVE

NO

5092620637-0'1

0 1 I O5l20',t 8- 30 I 04 I 20 1 I

WEE WEN PING

s8525943A

06/08/198s

OUTDOOR

30/03/2006

12 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-91162299

NOEMAIL

LTD



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

I Geneal lnfonmtion of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other lntormatlon

BLK 1 1 CHAI CHEE RD #13-21

46001 1

NO

OTHER - HIRER

:

CHAIN COLLISION

CLEAR

DRY

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

I have been approached by unknown person(s) Nr.t
soliciting/otfering accidenl claims assistance.

Number of Passengers (lncluding Driver) 2

Passenger 1 NAME: : PASSENGER

GENDER: : lr4ALE

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? No

lf Yes,against whom?

Circumstances of Accident

IT WAS HEAVY TRAFFIC, FRONT VEHICLE (SHC43O4L) STOP AND I FOLLOW TO STOP BEHIND. SUDDENLY SHC943T
HIT ME FROM BEHIND. THE IMPACT PUSHES MY VEHICLE TO HIT ONTO SHC43O4L. IT WAS A CHAIN COLLISION OF 3
VEHICLES. NO ONE WAS INJURED.

Atiachrnen(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

FILE TOO BIG

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contecl Number

Address

Postcode

lnsurance Company Name

TAxI

GOH ZONG DA

97394't01

SHC943T

Pag€ 2 of 16



Nature Of Damage

No. Of Passenger (lncluding Driver)

Vehicle Registration Number

Vehicle Make/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)

TAxI

LAW TOH KHOON

s1825627D

98185879

sHc4304L

Page 3 of 16



rnr/loozzzt - oo'

VEHTCLE NO.: ! L? ,+E 2 r
trusunen :-----rfrc --

1.

2.

3.

4.

5.

s(ETcH PI.AN

IMPORTANT NOTICE DATE & TIME: lb-T-tr
++b4r\

Please report !gII!q]& the details of the accident to speed up the claims process.

This Form must be completed bv the Policyholder and/or the Authodsed Driver,

tnformation provided must be as !!g!hllg!j!dgg!4E!!E!J!!g. Any wilful misrepresentation or withholdinS of material

facts may allow insurance companies to lgDgdlelgpgllgEabilllt

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

companies.

Anv false reoortlnE ma .

The report will be forwarded by the insurers ofthe GIA Records Management Centre established by the General lnsurance

Associ;tion of Singapore (GlA) for archiving and that copies of this report will for a fee be made available u'pon application by

interested parties,

By the lodgment ofthis report to the insurers, you hereby consent to the archiving ofthis report at the centre and to copies of

the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPAI

I understand, acknowledge, agree and consent that:

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

disclose and/or process my personal data/personal information set out in this [form] and any other personal information

provided by me or polsessed by my insurer (collectively the "PeBonal lnformatlon") and disclose and transfer such

personal lnformation to all insurer(s)who have insured 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)carryin8 out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my clsims (including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure ofcertain personal data about me to bring about delivery ofthe same as well as on the

- external covel of envelopes/mail packages); and/or

(v) complying with applicable law in administerin& processing, handling and/or dealing with my claims.(collectively the

"Purposes")

(b) all insure(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 ofthe 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,

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, investigatin& controlling or managing fraud,

regulato15, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complving with requir€ments under any regulations, laws or coun orders.

(1, driver is not the policyholder)

Oate & Time:

7.

/---t/

ReportinE Centfe
N",e, Sud.4
NRIc/FIN Nb.:

GIARMC SketchPlanForm-V3



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

. &v,.t- vthrrV ( rflc +-lo,+l-

42

hihd, Vahr rU & h.lr on h !+1t 4 3o4 L

It Wnr rl (.harn lollrr,n, ,) Stvthrr[tt . N oa{ wa,t Mtu.( 4.'

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

. Please check with vour Dolicv for more

Date & Time:
( ) claim own Policy qf a.i^tnira e",ty

particulars are true

( ) Reporting Only

( ) Claim OD/TP at other workshop ( )

(lf driver is not the policyholder)

GlARMCSketchPlanForm V3


