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SINGAPORE ACCIDENT STATEMENT

IMPORIANT NOTICE
lflease;eort@lhe details of the accidentio speed up the ctaims process.

2. This Form must be completed bythe Policyholder and/orthe Authorised Driver.
3. lnformalion provided must be astruthful and accurate as possible. Any wilfulmisrepreseniation orwitholding ol materialfacts may allow insurance companies to
repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is notan admission of policy liability on the part ofthe Insurance companies.
5. Anyfalse reporting may be referred to the Policefor investigation.
6. This repodwiTlbe foMarded byihe insurers olthe GIA Records Management Centre established bythe Generattnsurance Association of Singapore (GlA) for
archiving and that copies oflhis reportwill, for a fee, be made available upon application by inlerested parties.
7. By lhe lodgemenl ofthis reporiio the insurerc, you hereby consenl to the archiving olthis report at the cenlre and to copies ofthe reporl being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

27lOBl2O18 14:55

2410812018 15t10

FAR EAST PLMA SERVICE ROAD EXIT TO SCOTTS ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policltlolder

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

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLN3614T

TITANIUM LIMOUSINES PTE. LTD.

20'1213055R

NOEMAIL

oFFlcE-96884514

MERCEDES-BENZ

E22OD

WORK PURPOSE

NO

rHIRD PARTY

PRIVATE HIRE

NTUC INCOME INSURANCE CO.OPERATIVE LTD

COMPREHENSIVE

NO

5089460350-01 '

MOHAMED SUFFIAN BIN KASSANI

s70017 442

19t01t1970

OUTDOOR

02/01/1998

20 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-96884514

NOEMAIL



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,PIease state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 512 ANG MO KIO AVE 8 #11-2510
SINGAPORE

560512

YES

:

SIDE SWIPE

RAINING

WET

NO

2

NO

NO

YES

NO

I

NO

NO

YES

YES

NO

Vehicle Registration Number

Vehicle l\4ake/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)

SLL957OG

HONDA VEZEL

PRIVATE CAR

CONOR CHUA YAO FENG

92214450
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1.

2.

3,

5.

6,

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please rEport corglllv the details of the accident to sDeed up ihe clalms process

Thk Forrn must be qompleted bvthe poll.vholder an d/o r the Authojlsed Drlvet.

lrrformation provided must be as t{!bula!!li$g{l!93!-pg$l&!e, Anv wilfrl misrepresentaiion or wiihholding of mareriat
facts rnay allow insurance compahie$ to ro0udiate policv liahilltv,

The issue and a.€eptance ofthis Form by insurance companies is not an admission of poiicy laabilitv on the part of thc insurance

Anv false reporting mav be r€ferred to the Police for Investlgation.

The report $,ill be forwarded by the insurers ofthe GIA Records ManaBement Centre established by the G€neral lnsurance
Associatlon of Slngapore (GIA)for archivlng 6nd that copies ofthh report vlill for a feo be made available upon applicrtion by

Bythe lodgment of ihis reportto the insurers, you hereby consentto the archiving of thk report at the centre and to copies of
the report being h]ade available aforesaid.

Cohseri underthe persohalData Protertlon act (PDPA)

I understand, acknowledge, agr€e and consent thatl

(al My lnsirer, my workshop and the Generai lnsurance Associatlor ofSingapore ("6tA/') may/are perinitted to €otlect, use,
disclose and/or process my personal dsta/personal informetion set out In thls [fomj ahd any other personal information' provided bV me or possessed bV my insurer (collectively the "Pelsonal lnlormatlon,,i and disclose and transfersuch
Personal lnformation to all insure(s)who have insured vehlclel5) involved in this accident {all ;nsurer(s) who have lrrsured
vchicle(s)hrvolved in this accldent shall be collectively referred to as the "lnsurers"), the lnsu rers' Iawye rs/law fkms, the
Mon etary Authority ofSingapore and any relevaht govel1.lment .gency/a uth o rity (such as the police), for tfie purpose{s)

{i) processing, handling and/or dealing with my clairns includingthe settlement ofthe clainrs and any necessary
iovestlgatlons relating to the claimsj

{il) lnvestigating the accident and/or my clalins;

(iii) carrylng out and/or dealing v/lth my instructions or respondi.gro any enqukies by me;

(iv) admiIisterin B my clainrs (including thc malling of cofiespondenre, statements, invo]ces, reports or notices to m€,
which could involve disclosure ofcertain personaldata about me to brlng about deliveryoftho sanle as \,/ellas on the
external coverof en!elopes/mail packag€rt and/or

(v) cornplying with applicable law in administering, pto.esslng, hdndlhl8 and/or dealing u/ith mv claims.(collectively the
"Purposes")

(b) all irsurer(s) who have insured vehicle(s) involved ir thls ac.idant end the lnsurers' lawyers/law firms, may/ar€ permjtted
to collecL use, disc'ose and/or process nly Personal lnformatioh {or one or more of the above purposes; ancl

(c) my Personallnformation may/can be disclosed by any otthe huurers and/or GIA to theh third party servjc€ providers or
ag€nts(including thpk lawyers/law firms), whlch may be siied outlide olsingapore, for one or more ol the above purposes

(d) my Personallnrornation willalso be collected aod used to cotrlpil. clairn! history lorthe pxrpose of fraud.:let6cri6n,
lnvesllgalion ard management ln presentand allfuture clahns.

(e) the irformation so coilected under (dlabove nray be shared /dtsclosedl

(i) to all lnsurers and/or any other third parties that asrht ln evalueting, irlvestigailng, controlllng or managlna fraud,
regulators, law enforcement and governnlent agencles as reasonatlly tequired for the purposes stated, or

(ii) Ior complylrg with requlrements under any regulations, tarls or coult orders.

7.

H

a -/ uMolsrNtt PIt lrD ,N
Drlver's Signature
(lfdriver ls not the poljcyholder)

Policyholder's Slgnature

NRIC/FlN No.i
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DESCRIBT CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

l/We declare the toregoing particulars are true in elqry respect.

llf drlver ls not the pollcyholder)

Date & Tirnei

Sketch Plan #2 Pg. I

fa.e-",{ flqt- lerttc<' t<*'cle*4

I i^p ^f tr< fr-,e^*
,Gu s".nt"1 ro o<)

. "-1ii1 3a44)-kL**

s;A--il ; *t< t*J (o^.e {o- -Le-!t - wM
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Date &Tlm€:
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