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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
TE;ild@j;e deiails of the acciden o speed L,p the claims process.
2. Th s Fom must be completed by the Policyholder andlor ihe Althorrsed Driver.
3 lnfolmatron provid ed m! st be a s lruthful a n d accu rate as possible. Any w iful misrepres€ ntation or w lhold ing of mate rial lacrs m ay a llow n s u ra n ce com pa nies ro
repudiate policy ability.
4. The rssue and acceptance ol lhis Form by ifsurance compaires is nol an admissron oi policy I abllily on ihe parl of ihe nsurance companres.
5. Any false reporting mav b€ refened tothe Policefor investigation.
6 This reportwlllbe forwarded by the lnsurers oi the GIA Records Ivanasement Centre established by (he Generalhrsurance Associatron.i Singapore (GlA)lor
archrvng and thal copies oflhis reporl wll,lor a fee, be made avarlable upon applrcatior by lnierestea parties.
7. By the lodgemenl of this repoil lo ihe nsurers, you hereby.onsenl to the archivirg oI thls r€pod at lhe centre and to copres oi the reporl being made availaole

Date Of Report

Date Of Accident

Exact Location Of Acc dent

Country/State of Loss

2510812418 17:38

291081201815:10

TONG WHATT RD

SINGAPORE

t me of accident

Are you claiming under your own insurance policv *Ofor repair to your veh;cle?

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered OwDer

Co Reg No

Email Address

Mobile Phone No

Alternalive Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was belng used at

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 Nurnber

Driver

Narne of Driver

NRIC No

Date oI Birth

Occupation

Date Of Driving Pass

Driving Experience

G ender

lVobile Number

Fax Number

Contact Number

El,4ail Address

SJN48O5B

EZ.SWIFT CAR RENTAL & LEASING PTE LTD

201724540N

NOEMAJL

oF F tcE-67 47 7 27 6

MITSUBISHI

LANCER

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE CO.OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT

NO

5094226262

YEO KIIV LONG

s88'1221 1t

10/04/1988

INDOOR

09t07t2010

8 YEARS AND 1 MONTH

MALE

(LOCAL) +65-88099966

NOEMAIL
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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 Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accidenl

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

BLK 673 CHOA CHU

680673

NO

OTHER . HIRER

SIDE SWIPE

CLEAR

DRY

KANG CRESCENT #05.397

@o02/aa4

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 Noambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s'
sol ciing/offeflr g acc dent clairrs assisiance.

Number of Passengers (lrcluding Driver) 1

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please slate which Police Station

Was notice of intended Prosecution given? NO

lf Yes.against whom?

Circumstances of Accident

I SLOWED AT THE EXIT OF CARPARK OF THE WHARFT RESIDENCE TO CHECK FOR ONCOMING TRAFFIC, AFTER
IMAKING SURE THAT TRAFFIC WAS CLEAR, I PROCEED TO TURN LEFT. JUST WHEN MY VEHICLE WAS ALMOST INTO
THE LANE, VEHICLE B SUDDENLY TRAVELLED AT A FAST SPEED OVERTOOK A STATIONARY VEHICLE X WHICH WAS
OBSTRUCTING THE TRAFFIC, WENT AGAINST THE TRAFFIC AND ENCROACHED INTO MY LANE AND COLLIDED ONIO
THE FRONI RH PORTION OF MY VEHICLE AND CAUSED DAMAGES.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/N4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contacl Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (lncludino Driver)

SHD7140S

VEHICLE B

TAXI
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IMPORTAMI NOTICE

llll for aomrlyhg widr

Sketch Plan Pg. 1

sI(ETCH PLAN

! h Cer rny reB! l;tion!, law! or courtor;ers,

1. plerc,€po( cirrEdethe detatis ol the re.id.itro speed uF the cbims pro.:!,!.

2 Tnig Fdm musl be comol.t.t b{ th! ,oltcvhotdE €nd/or ite audrotu d Ddua,.

3lnformatlonprolldedmustbe.sBtithrtsd!..u6!earooritbt.,AnVwirrutmirreFresetrr.rionorwilhholdin8ofmarE.tal
radr'r1:r ellow r i!ura,..e drDsnh\ t6 tu_dirr. tutie ii.biiitv.

4 The issue and acaeptan!€ ofthit Form by insuranre compani€5 i! nol an adm,srlon of poJicy ltabitity on the pan ofthe insurence

5. Anv irhE_rEEltlnr m.v g r! arred !o ihe potk. br tnvant,ra{on.

6. rhe report wlllbe forwarded by the lo3!reE ofth€ GIA Reror.,r [4anagenrnt c€.ke Ertabiished b,/ the 6rner!lnluranre
Atsoclation ofsinleDore 16lA) for ardllvhB 6nd that colies otthis report vrlr{for e Ie€ be nra{te evaitabte upon apptkatio. by
lnLte9led tanEs.

7. BV lhe lodF"aent o, this report to tht insurer5 yol] herebyconsenr iorhe ar.hivingofliis repon ar the cenve aid io.opi.s oi
the reporl bEld8medc av:iJable afofEss d.

8. cDrrent snda. the Pe{6onit oatE protlcflon Act (?OgAl

I !dde{n.nd, ackoowledgi, .gr.! and consentthatr

1r) My insure.l mv \lorkhop and the 6t netal l. rure nce Artoei.tlon ofsroEspore ("GtA-) may/dre psrmittEd to lolte.r, !3€,
disclose Enir/or prc<ees my personirt da$/persona I tnformatron jet cul in rhir [orm] and any other pe.soqal J^iormation
provlded tV meor Fossessed by my,n5!rer (coltecrtuety the.Ferrons, ihilonrurjon" j and dtsalGa and trBnlf€, rlJdt
Personal Infooit{on !o ? ll io9lrerlsl who havo lo!,,!d lehicle(sJ invclved in rhi! a..idena {6ll inru re(sJ whg have inluEd
vehiclelsl lrNolled ln thts sccldent shafi be.otle.ttvely refened.,o as the,.hl3rrerr'l, *e {nsurers, la\l,i/er!,48\x irm$ the
Ivronerory Althorrtv ofsrheapore .nd sny rere*nt golernmeht agency/aothdlty iluch !s rhe pollc€i, for the purpolcG)

(ii procqs3loS, h,ndllnf andlor deatlnB w th my ctariB incudlngthe3eirtes1eni 6lthect.tm, and.ny nsssary
Inv*tlgitlons .elsting ro $e ctain,ei

(li) invesiiSErln I th. :cclrt ent a'ld/or my cl6tms,

liii)c.rrying oui and/or deeltflgwith myinshrctionsor rsspondingto anyenquni€s by me;

llv) .dmlhi$eflhB my cliim5linctudtng rhe nailtF6oi conospondence, stare*nEnrs, ,nvoicEs, r€porlg ornorJceslomel
whlch tould involve dis.losu.e ol cenain personal dat..bout me to brinE abour d?ltvery oflhe same aJ we,l as o;lhe
exterhal cov€. of envelope3/mett pe*aElrl; and/or

(!I conrpMdE 1|/ith applie ble l.w ln adm l^lsten'nE! pro€essthg, hin dttnE Bnd/or deathS wfh my ak tms.koltertivety the
"porFFot,)

lbl allinrlr.(slwho have inrurEd vehkle(sl lnvoked iothis ascideni?nd $e tnsurer, lr$,ryeB/aw tinr!, nry/ar. permittEd
lo cDllEst. use, disclose and/or pro.ess lny pEironat lDforlnarton idr one or more ol the€bove pupo,e5i ,nd

(r) lrly P er'ona I lntnrmatron maylcafl be dis.los€dbyEry clthetnrure.s and/or GlAlothelr thkd party serytce provlderror
ateotritncludin€ ri Etr bryeR/.wfirmsl, which m.v ba rir€d oqctd€ of stn8?F orc. fcr onc or rnorc ot trrc r;ove pwposes.

{d) my Persona I hfqrmiflon wll)abobe collerted.nd ls€d !o complle.lslh! historyforthe Burpose olfraud d€tecflon,
inve$lgatloi and man6f.emeniis presEnt and a ll iulure c{,im!.

Iei the lnformarlan rocollected underid)ebove h.lay b€ shareJ /disclo$edj

(i) to ?ll in tu.qrs 3ld/of any other thlrd paBieslhat assH lh elttu?lin& investl8atJn& cohvotling or manr8in6 fraud,
r€gqlalors,law enloraement and gov€rodient egehcte3 as reai.nabt? raqiired fo( the purpos",,t"t"a. or

qipq'rr;Gr.F;,*^*r'srs*il"

NSr./aN No,l

A{€A 4foce't@'r:-:rir{r.r'r}e:lr} rf,:r.r ;j
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OECLARATION

l/Vre declare lheforesolnsoarticuiarr a,e i.ue n

Sketch Plan #2 Pg. 1

@oo4/oo4

S(ETCH PLAN

A rlttLQob

,.vlv 1l4t:

X Slnirlnrrl lririrlr

DESCRIBE CIRCUMSTANCTS OF THE AICIDTNT

I

Page 4 or 16


