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SINGAPORE ACCIDENT STATEMENT

1 Please report !gle!l!y the details orlhe accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/orthe AuthoHsed Driver.
3.lnrormaton provided musl be as truthful and accurate as possible. Any wilful misrepresentation orwiiholding ol maieialfacis may allow insuBnce companies to
repudiate polcy ability.
4. The lssue and acceptance oflhis Form by insurance companies is nol an admission of policy liability or the parl of lhe insurance companles.
5. Any false reporting may be referred tothe Police for investiqation.
6. This reportwillbe forwarded bylhe lnsurers oflhe GIA Records Management Centre establlshed by the Genelallnsurance Association oi Singapore (GlAJfor
archiving and that copies of this reponwifi, for a iee, be made available upon application by interesied parties.
7. Bythe lodgemenl ofthls report to the insurers, you herebyconsenl to ihe archiving ofthis report at the centre and to copies ofihe repod being mad€ available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

03/09i2018 10:40

31lOAl2O1812:Os

MOUNT ELIZABETH - PARAGON MEDICAL DROP OFF POINT

SINGAPORE

Vehicle Registration Number

lnsured/Policyftolder

Name Of Registered Owner

NRIC No

Email Address

l\robile Phone No

Alternative Phone No

Vehicle Particulars

Ma n ufa ctu re r

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

sLK1891t\,4

SENG SWEE MIANG

s0198023H

BERNARD.SENG@GIVAIL.COM

(LOCAL) +65-96789177

oFFrcE-96789177

TOYOTA

STENTA-I .5 X CVT (A)

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE

COMPREHENSIVE

NO

5087 3721 88-01

SENG SWEE I\,IIANG

s0198023H

01/03/1951

INDOOR

02t05t1970

48 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-96789177

oFFtcE-96789177

BERNARD.SENG@GIVIAIL,COM

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 Drivel,s Own
Vehicle

Insurance 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?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

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

1O JALAN SAIVARINDA

537461

NO

OWNER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

2

NAME:

GENDER:

NO

NO

: TRISTAN CHEONG

: MALE

ON AUGUST 31ST 2018 AT ABOUT'12:1OPM (NOON) ON A SUNNY DAY. I WAS WAITING TO EXIT FROM THE DOWNWARD
SLOPE OF PARAGON MEDICAL CENTRE PICK.UP POINT. A COMFORT TAXI (SHD6619K) CRASHED INTO THE BACK OF

I\,4Y CAR (SLK1891M). THERE IS NO INJURY CAUSED.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH WORKSHOP

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

SHD6619K

TAXI

TAXI

TAN WUI SENG

8193't293
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SKETCH PLAN

IMPORTANT NOTICE

l Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed bvthe Pollcvholder and/orthe Althorised Oriver.

3. nformation provided must be astruthfuland accurate as oossible. Any wilful m isre p resentation or withhold ng of material
facts may allow insurance comp.nies to ieoudiate oollcv liabillty.

4. The issueand acceptan.e oflhis torm by insurance companies is notan admission of polcy liabil,ty on the part oflhe insurdnc€

5. Anvfalse r€oortins mav be referred to th€ Police for investieation.

6. The report willbe forwarded bythe insurers ofthe clA Records Management Centrp established by the Generallnsurance
Association ofsingapore (GlAlfor arthivinB and that copies ofthis report willfor a fee be made availabie Lrpon app ication by
interested parties.

7. Bythe lodgmentofthis reportto th€ insurers, you herebyronsenitothearchivingofthis repori at the centre and to copies of
the report beins m.de available aforesaid.

8. Consent underthe PersonalData Protection Act (PDPAI

I understand, acknowledee, asree and consent thatl

l:) My insurer, myworkshop and the Generallnsuran.e Association of Sing.pore l"GtA")may/are permitted to collecr, use,
dis.lose and/or process my personal data/personal information set out in this lforml and any other personal information
provided by me or possessed by my insurer (co llectively the "PersonaI hforrnation")and disclose.nd transfer such
Personal nformation to all insure(s)who have insured v€hicl€(s) involved in this accident (all insure(s) who have insured
vehicle(s) involved in thls accident shall be colle.tively referred to as the "lnsurers"), th€ lnsur€rs' lawyers/lawfirms, ihe
N4onetary Authority of Sin8apore znd any relevant sovernment agency/authority {5uch as th€ polic€1, forthe purposeG)

li) processing, h:ndlinsand/ar de.linBwith myclaims includingthes.ttl€mentofthec,aims and anyn€cess.ry
investigations relatintto the.laimsj

(ii) inveliigating the accident and/or my claims,

(iii) ca ny'ng out a nd/or dea ling with my insrrucrions or respondinBro any enquiries by rne;

(iv) administering myc{aims (includingthe mailing of correspondence, statements, invoices, reports or noticesto me,
which could involve disclosure ofcertain personaldata abolt meto bringabout deliveryofthe same as wellas on the
external cover of envelopes/mail packaEes); and/or

(v) comp YinE with appli.able law in admanistering, processing, handlins 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, mav/are pernitted
to collect, use, disclose andlor process my Personal lntormation for one or mor€ ofthe above purposes; and

(c) my Personallnformation may/can be disclosed by any oI the lnsurers and/or GIA to their thnd party service providers or
agents(including their lawyers/law firms), which may be sited outside ofsin8aporE, fo. one or mor€ of the above purposes

(d) my Personal lnformation willalso be collected and used to compile claihs hhtory for the purpose of fraud derection,
investigation and management in present and a,lfuture claims,

(e) the information so collected under (d) above may be shared / disctosed:

(i) toai insLrrers and/or anyotherthkd parties that assist in evaluatlng, investigating, controlling ormanagingfraud,
regulators, law enforcement and Bovernment agencies as reasonabty required for the purposes stated, or

lii) for complying with requirements under any regulations, laws or court orders.

\c,--y,
oriver's Sigmtu.e
(lf driver is not the policyholderl

Policyholder5Signature

Date & Timel

NR C/FIN NO,J
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DESCRIBE CIRCUMSTANCES Of THE ACCIDENT

OECLARATION

l(we de(lare t\e toPoins pariirulars are true in every respect'

\0r: 
",,

Policyholder'5 Signature

Oate &Time:

Drlver's Signat!re
(tf driver is noi the policYholder)
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