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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the delails of the accident io speed up the claims process.

2. This Form must be completed by the Policvholder and/or the Authorised Driver.
3. Informalion provid€d musl be as truthful and accurate as possible, Any wilful misrepresenlalion or witholding of mat€rialfacts may allow insurance companies to
repudiate policy ability.
4. The issue and acceplance ofthis Form by insurance companies is not an adrnission of policy liabililyon lhe part ofthe insurance companies.
5. Any false reporting may be reI€rrecl io the Police for investigation.
6. This reportwillbe forwarded bythe insurers oithe GIA Records l\ranagement Cenire established by the Genercllnsurance Association of Singapore (GlA) for
archiving and thatcopies ofthis reportwill, for a fee, be made available upon applicaiion by interosted parties.
7. By the lodgementolthis reportto the insurers, you herebyconsenl tothe archiving ofthis report atlhe centre and to copies ofthe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

'1310812018 18:11

'lllOBl2OlA 17.25

PIE

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

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

Covea Note Number

Driver

Name of Driver

Passport No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

GZ1311B

TAN BROS GAS SUPPLY

36674400C

NOEIVIAIL

(LOCAL) +65-98003866

oFFtcE-64551169

TOYOTA

DYNA

WORK PURPOSE

NO

THIRD PARTY

COMI\,4ERCIAL VEHICLE

NTUC INCOI\,4E INSUMNCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5088120160-01 ,

LI GANG

G3261840K

13/05/'t987

OUTDOOR

1610512016

2 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-98003866

oFFtcE-64551169

NOEMAIL

Page 'l of 14



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

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 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 ATTACHED

Aftachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

151 COUNTRYSIDE ROAD
SINGAPORE

786877

YES

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

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 Drive0

SJJ9778J

TOYOTA / FORTUNER

PRIVATE CAR
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1.

2.

3.

6.

4.

1,

IMPORTANT NOTICE

Sketch Plan Pg. 1

SKETCH PLAN

:'{r- (lf driv€r is notthe policvholder)

Date &Timer , i i :r I ,. .i :1 t'

Please report (orrectlv the detal s of the accident to speed up the claims pro.ess.

This Form must be completed bv the Policvholder and/o. the Authorised Driver.

tnf.rtrerionnrovidedmustbeastruthlulandaccurateaspossible.Anywllf!lrnisrepresentatiooorwlthholdingofmaterial
facts rnay allow lnsurafce cornpanies to reEudiate Policv liabllitv.

The issue and accepiarce ofthis Form byinsurance companies is noi an admission of policy llability on the part ofthe insurance

Anvfalse reEo(ins mav be referred to the Police for investisation.

The repod will be forwarded by the insurers of the GIA Records l,4anagement centre established by the Gen€ral Insur3nce

Associ;tion of Sjngapore (clA) for archiving and that copies of this report willfor a fee b€ made avallsble upon application by

interested pades.

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

the report being made available aforesaid

Consenl underthe PersonalData Prolection Act {PDPA)

l!nderstand, acknowledge, agree and consent thatl

(a) My insurer, my workshop and the General lnsurance Association of Slngapore ("GlA") rnaY/are permitted to colle€t' use'
' ' 

disclose and/or process my personal d.ta/personal information set oLrt in this [{orm] and any other personal information

provided by me or possessed by my lnsurer (colleciively the "Personal lnformation"i and distlose and transfer such

;ersonal lnformation to all ins!.er(s)who have insured vehicle{s) lnvolved in this accident (all insure(s) who have insLlred

vehicle(s)invotved in this accidenrshallbe collectively relerred to as the "lnsurers"), the lnsurers'lawyers/law firms, the

M o net; ry Authority or singa pore and any relevanr government agency/auihority (such 2s ihe potice), for the purpose(s)

(i)processlng,handlingand/ordea]jngwithmyclaimsincludinEthesett]ementoftheclaimsandanyl]ecessary
investiqations relating to the claims;

(ii) investigat ng the accident and/or my €laims;

(iii)carrying out ard/or dealing with my instructions or responding to any enquiries by mei

(iv) adm]nlster]ng my claims (inclUdinS the mallinS of colrespondence/ statements, invoices, reports or notices to rne,

which could;volve disclos!re of certain personal data about me to bring about dellvery of rhe same as well as on the

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

lv) complyingwith applicable lawin administering, processing, handlingaT d/ordealingwith myclaims (collectivelv th e

"PurPoses")

(b) all lnsure(s) who have lnsured Vehicle(s) involved in th]5 accid€nt and the lnsurers, lawyers/law firms, maylare permitted

to collect, Use, d]sclose and/or process my Personal lnlor..ation for one oI more of the above Purposesj and

(c) my personal tnformation rnay/can b€ disclosed bv any of the lnsurers and/or GIA to their third partv service providers or

agenis(irclUdingtheirlaWyers/lawfirms),whichfi]aybes]tedoUtsideofsingapore,foroneolmo.eofthesbovePUlpos€s'

ld) my personalinformation will also be collected and used to cornpile claims history for the purpose of fraLld detection,

invesli8ation and management in preseft and all future claims'

(e) the information so collected !rnder (d) above nray be shared / d sclosed:

(i) to all insurers and/or ary oiher third parties that assist in evaiuating, investiEsting, controlling or managing fraud,

regu12tors, law enforcemeni and Sovernment agencies as reasonably required for the purposes stated' or

(ii) for complying with requirements under any regulations,laws or 
'ourt 

orders

i.q:r i::r:, :- iltr srjirr-:r'

'I

Policyholder'5 Sisnature

Date &Tlme: r , ,: i. i

,.: rr,,.t,t !::i1:!. :,,i,jr r,_r l

Reporting
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S(ETCH PIAN

DECI.ARATION

l/W€de+lqf e,lhBf o,(eggltgliBictlars are true ln everv respect

Sketch Plan ll2 Pg. 'l

!\ r.i i-:'| :,L
orlv;r's slgnature
(lf drlver ls not the pollcyholder)

Date &'rlmer i;ill,l .r r, c^-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

a 4.tJ .1,,v,'.1!., ,tt.",; ljt -[*. ;te+,,-t< ,.-., *lrt- .ri' t\.-L vtu".tt:l,at,,

tr, /o.,.:, :,b'.;,- 4" .1. rLi,1i+, I /r,,"" 1.. -al.* rl.":.n ra4 Vn!1*tx t'tq '1":::::11

y'ei,,r! 1, i);t c,ri. /a. I ri.1, t-r'lit", .t n1 toil'Lt

: ,/
Polkyholder's slgnature

Date&T!me: inr . . -- ln

GrAnNlC 5krt(hFlinIoUn..V!
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