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SINGAPORE ACCTDENT STATEMENT

IMPORTANT NOTICE
iFGlse;d!-'ecilytne detarls of the accldenl to speed up the claims process'

2Thl"Fo,n,.u@
3. hformalion provided mu"r l" u. trrmtt uno IiJZGIliiI"l[i *ittur m srepresentar on or v/]tholdins or materialracb mav allow ins!rance companies ro

'Ppuoral- pol.v ab lI!
4. The rssue an; acceptance oi rhis Form by insurance companies rs.oi an admlsslon of policy labllty on the part oilhe insurance companres'

j-. Any false r--portrng mdy be reterred lo lhF Polrce tor irvestigation
A lnl. tpn.rl w llbe lor$aIoeo D\ InF n5U'.1( o, |1p U A ae.o,d. \,1d1aopfi'erl ' 

.n,lp e<,ab',.1pd b/ L\e GFneldl lrsJ.dl-e As"o(lal o , o. S,roapolp lGlA,,ol

il;];;:;;;;A;;;.;irn,-ip.,r *,rr ror a ree, be nrads avaiabre upon apPricaton bv inreresied parties'

T.Bythelodgemeniofthisrepodtothensulers.youhelebyconsenttothearchivingoflhisreporlatthecenlreandlocopiesofihereportbe]nqmadeavailable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration

1610712018 12:28

1410712018 13:50

NEWTON CIRCUS ROUNDDABOUT

SINGAPORE

Number SJS4653X

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

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

LEE KAI MING

s95315502

EREN@ASPRESS.COIVl.SG

(LOCAL) +65-90270098

oTHERS-90270098

KIA

CERATO FORTE[/odel

Exact Purpose for which vehicle was being used at pR|VATE USE
time of accident

Are you claiming under your own insurence policy

for repair to Your vehicle?

lf No, Please state action to be taken

Vehicle Category

NO

THIRD PARTY

PRIVATE CAR

lnsuranc_9 uompany r.'.' :

Name of lnsurance Companv NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5101224010

CLASSIC

LEE KAI MING

s95315502

07/09/'1995

INDOOR

s1,t1012014

3 YEARS AND B N,IONTHS

I\,4ALE

(LOCAL) +65-90270098

oTHERS-90270098

EREN@ASPRESS.COM.SG
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Regislratron Number of Driver,s Own
Vehicle

lnsurance Company of Driver's Own Vehicle

BLK 7 ST
#06-237

320047

NO

OWNER

GEORGE'S LANE

Type Of Accident

Weather Conditions

Road Surface

CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

Number ofvehicles involved in the accidenl 2

Was any body injured in ihe Accident? NO

Was any injured conveyed to hospital by 
NOambulance?

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 l

Passenger 2

Passenger 3

YES

NO

4

NAME: : DESMOND YAP

GENDER: : MALE

NAME: : JEGAN

GENDER: : MALE

NAME: : ZAHRA

GENDER: ; FEMALE

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?

REFER TO SKECTH PLAN.

Are acctoenr pnoros ava aDle tor attachment? yES

Was there any video captured by Car CameG? NO

Was there any audio recorded? NO
..:i:-...

Detaits of Wtn'esi i .. ,",.. r],',,
Name JEGAN

Phone Number

EmailAddress

D*aits ot W1hgss 2 ,

Name ZAHRA

91476187

Are accident photos available for attachment?

Phone Number 90663094
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Vehicle Registration Number

Vehicle Make/l\,4odel/Colour

Details Of Properties

Vehicle category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

tnsurance CompanY Name

Nature of Damage

No. Of Passenger (lncluding Drive4

Passenger'1

Passenger 2

sHD6667X

HYUNDAI COMFORT TAXI BLUE

TAXI

UNKNOWN

3

NAME: : UNKNOWN

GENDER: : MALE

NAME: : UNKNOWN

GENDER: : MALE
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INCOI\IF \1OIOR SERVlCE CENTRE Jt.p.( Drre.! Srrir T,11.r l6,07,ls ll:11

D o A: ]jlllLil
rime: 1l-i]l !$

End Tirr.:

Anv false reFortinp mav be referred to the Poiice for investisation'

The report w;ll be forwarded by the insurers of ihe GIA Re.ords Management centre established by the General lnsuranee

Asso.iation otsingapore (6tA)for brchivin8 and that copies o{ this report will for a fee be made available upon application by

inte.ested parues-

Sketch Plan Pg. 1

V.hici. N{r. SJSt6Sl\

Makc, \1! .r &!!!&!iqLqBE R.rronii! Tyl].: l'P

SKEICH PLA.N

IMPORTANT NOTICE

Piease report tgIlggu the detaiis of the accident io speed up th€ €laims pioless'

This Form must be completed bv the Policvholder and/or the Althorised Drivei'

lnformation pro ded must be as truth{ul and accurate as oossible Any wilful misrepreseotation or withholding of material

facts may allow insurance companies to repudiate Eolicv liabilitv'

4. the issue and acceptance oi this Form by tnsurance companies is not an admission of policy liability cn the part of the insurance

1.

2.

3-

5.

6

7. By the lodgment ofthis report to the insufers. you hereby consent to the archiving ofthis report at th€ centre and to cspies of

the report 6eing made avail:ble aforesaid.

8. Cons€nt underthe Personal Data Protection Act (PDPA)

I understand, acknowledge, 38ree and consent that:

{a) My insurer, my workshop and the General tnlurance Association of singapore ("GlA") may/are permitted to collect, trse,

dilctose and/or process my personal deta/personal information set out in this lforrnl and any other personal information

provided by me or possessed bv my insurer lcolleciively ihe "Personal lnformalion") 3nd disclGe and transier su€h

personat tnformarion to a insurer(s) who hav€ insured vehicleis) involved in this accident (all lniurer(sl who have insu.ed

vehicte{s) involved in tnis accident shall be collectively referred to as the "lnsurers"), the lnsure.s' lawYers/l.w firms, the

_ Monetary Authority of Singapore and any relevant government agency/autho.itY buch as the police), for the purpose{s}

{i} process,ng, handtihg andlor dealina with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(ii) investi8ating the accident and/or my claimsi

(iii) ca.rying out and/or dealing with my instructions or re5ponding to any enquiries by me;

{iv} administering mv .taims (lhcludrnE the mailinE of correspondence, statements, invoices, reports or notices to me,

which could invotve disclosure of.ertain personal data about me to bring about deliverv of the same 3s well as on the

external cover of envelopes/meil packages), and/or

(v) complying with appticabte law in admiflist€ring, processing, hsnCling afld/or desline with my claims.(collectivelY rhe

"PurPos€s")

(b) alt insureris) who have insured vehicle{s) involved in th;s ac.ident and the ln5urers' lawYerrlew firms, may/are permitted

to collect, use, disclose and/o. process my Personai tnformation for one or more of the above Purposes; and

(c) my personal tnforrfiation may/can be discloJed by any of the lnsurers and/or GIA to their third party service providers or

agents{includinB their lawyers/law tirms), whi.h may be sited outside of Singapore, for one or mo.e ofthe above P!,rposes.

(d) my persona, tnformation will also be collected and used to compile claims history for the purpose offraud detection.

investigation and management in present and al,future ckims.

{e) the information so collected und€r (d} above may be shared / disclosed:

{i) to all insurers and/or any other thkd parties that assist in evaluating, invest,gating, cohtrolling or managing fraud.

regulato6, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for comp{yinewith requirements under any reBUlations, laws or court orders.

fte-tsslo1^Bt tL4] 16/07113 i 12:42

Orivels Signalure {lf diver is not lhe polio}trolder) / Date & Time

'fhomas

Customer

Polic!,loldels Sisnarurc / D,Iie & Tnn.



SKETCH PLAN

^ 1{ , J 1'l r ,l

l.- l<- l<-

Vehiclc B: Sllfr6667X

Ji

;t1 r c

.trJ, ,^ ' Y NEWTON CIRCUS
'r l\ rGE RouNnDABour
.. --E;------------ -t-....-....- ..-....-_.....

<-
(AMPON6]AVA <_

..>

".'/"'/
Vehicle A; SJS.i653X

. ,,. .',....I <_{ l- - - _- -,r-,
I---:.t<-

Sketch Plan Pg.2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

was driving on the extreme lefl lane as gettiDg ready 1o exit Clemenceau Ave No(h. Suddeflly, Vehicle B collided onto the right
side ofmy car Thete are 2 Hitch passengers in rny car ar:d are willing Io be tnv wimesses-

Oeclaration

lruVe declare lheforegoiflg particulars a.e kue in every respect.

,ffi- ,,,o,,0,r,,.0, 7 t16i201a 12:42

Policyholder's Sisnallr./ DaL & Timc Driverk Sisnatlrre 0fdiiveris not the policrholde.) / Daie & Time
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