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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
lfbase report ggltrgtU the delails ofthe accident to speed up the claims process.

2. This Form must be gglryrleted by lhe Policyholder and/orthe Authorised Driver.
3. lnformation provided must be as truthful and accurft as possible. Any wilful misrepresentation or wilholding of materialfacts may allow insurance companies to
repudiate policy ability.
4. The issue and accepiance ofthis Form by insurance companies is nol an admission of policy liability on ihe part ofthe insurance companies.
5. Anyfabe reporting may be refered to the Police for investigation.
6. This rePort willbeforwarded by the insurers ofthe GIA Records Management Cenhe established by the ceneratlnsurance Association of Singapore (GlA)for
archiving and lhat copies ofthis repoftwill, fora Iee, be made available upon application by interested parties.
7. By the lodgement oflhis repod to the insurers, you hereby consent io ihe archiving of this reporl at the centre and to copies of the report being made available
aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1710812018 09i38

1610812018 13:10

81 CARPARK AT TOA PAYOH HDB HUB

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

lvlobile 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

El\,4ail Address

SJN377OZ

ECO AUTOMOBILE LEASING

533548'14D

NOEI\,4AIL

oFFrcE-93863210

HYUNDAI

AVANTE-1.6 (A)

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

509579'12't3

ZACKLYNN BRIGHT YOU YIN HWEI

s7919673H

1310711979

OUTDOOR

08t08t2002

16 YEARS AND O I\,,IONTHS

FEIMALE

(LOCAL) +65-97709488

NOEI\,4AIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the Insured

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

13 KAKI BUKIT ROAD 4 #03-29 BARTLEY BIZ CENTRE

417807

NO

OTHER - HIRER

SIDE SWIPE

CLEAR

DRY

NO

2

NO

NO

YES

NO

NO

NO

Type Of Accident: HEAD TO SIDE. REFER TO BELOW STATEMENT/SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

NO

NO

Vehlcle Registration Number

Vehicle Make/l\.4odel/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)

sGc5739X

PRIVATE CAR
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Sketch Plan Pg. 1

lEFrq.e!q!

IMPORTANT NOTICE

1 Plea!e epc( correatlv lhe Celaile of lhe ac.ideot to spe€d {rp iie alainll pro.ess

2 This Fo,m rnust bc comoleted \!i.S!_q!!ghd@r i!!&r!!SA! '!eI.
3lnform,rtionFro!iCedm!slbeaslg!!qE$Lg!!gg!C_e:j9!:]!E.Ahyuil{ularilreprpsenrarionD,\,[hholdinBofmalerial

iactr nrdy allov/ lrisurance compenieg to repudlate policv llabilltv.

4. lhe i5t!e and acaeplance of thh [crm by in5urance compan;es ir not an admission of golicy liahlity cn the pe( of rhe insuran.e
cofi:p6nles,

5. Aluielrglepjrtine mav be r€ferred to the Police for inveitieadon.

6. The repDrt will be forwerded by the in5urere ol the GIA Re.o{ds Management Centre ertablished b, the ccncrrl lnsurrnce
Associ.tioo ot Slog.pore (GlA) lor ,rahiving and that aopies of thir report will for a tee be m.de aviilable upon appli(ation by

irterened pndies.

7 8y the lodBmeot of this repod 1o lhe insurei s. tou herelly conrent to th€ arrhivinE of this repon at the centre and to copies of
the reporl being n1JCe avail.bla 6fo.csaid.

8. Conrent und€r the Personal oata Prote.tlon Act (PDPA)

I un de rlta nd, a c|nowledge, agree aod corsent that:

la) [ry insure., n,y workehop and the Gen€ratlnsurance A3sociation of Singapore 1"GlA") may/ar€ per.ritied to collect, u5e,

di:close and/or process my perlonal da ta/pe rion a I intormntio n set out in thls Ifo.nrl and arry other pe.5onal information
provided by me or poss€ssed by my insurer {colleatively the "PeBonal lnlormation"} and disalose and t.an3fer luch
Personal lnformatlon (o alllnsu€(s) lvho h;v€ inlured v€hicle (s) involved in thie accident (all ineurer(, who have ins!red
vehirle{s)involvedinthisa(cldentshallbecollectivelyreferredtoasthe"lnsurers"),thelnsurers'lawyere/lawlkrns,rhe
[,lonetary Authority of Singapore and any relevant Eovernment agen(y/authority (such asthe poli.e), ior the pL]tpose{s)

cf:

(,1 procesrin& h.ndling and/or dealing wilh fiy claims including the seitlement of the (taLms and any necctsary

in!estieations relating to the clninrsi

(ii) ln\,estigatin8 the accidertt and/or my clair:rs;

(lii) (rrryil1g ou and/or dealir8 wilh riJy instrwtiont cr respondinBto .ny enquirie! by me;

(ivladmtnistering my chims (includinE !he m.ilinC cf cor.€spondence, statements, nrvolces, repont or notices to me,

lyhi(h could involve di5closure of cenain pe.sonal data aboul rne to bring about delivery of lhe 5ame .s \iellat on the

e)iternal cover of enlelopes/ma.l packages): and/or

(vlLol nlyinglvithapfi!!rablsbrlin?drl]inislerirg,prccessins,handlirBand/ordealing$ilhmy(lirn's{.olle(tivElYlil€
"Purpot€t"l

(bI nlii'rrur€r(slwhoh.vei.surEdvehkle{s)in!ol!tdinthitactiientaodtheln!ure15 lav"yers/lawti.ars,maY/arepermil(ed
to collacl, use, dlsrlos€ and&r proce5t fiy Pe.sona I t nio rmilion for one or more of lhe above Purlosesi and

(c) :ny pe'son.l lrrlcrmalicn may/car be dircloied by;ny ol dre ln5urers dnd/or GIA lo th€ir lhnd far ly 5eh-lce pro!idert or

rgenrs(ir. (ding rheir h!f/er!/]ar! li. nr!), wh,.h nray be siled o!Girl! of Sintagore, for one o nore ot lhe ,bole PurPoscs

(d) r)y t.,!cnal lflolr).1ri.r w rl rlso be ccl crtcd ,r)d u5i:d lo cSrnp ,e .la:rn! hL,tc: i for ihe pur!.5. cf lrErd detection,

rveltiBst'on .nJ rnan.Eerrl!n! in ple5ent lid ill foture clrimt.

{e} ihe riioriati!n50colle.!€'lrrnier(d}ab)!anraib."'hnrcd/dirclri!ed:

li) toalllrrrtrr€r!rnd/crin!oiherthircplrll€sthrtas!i(ine!al!laling,invEsllgiilinS,conlrollrneornrarraEi Sfrarr(1,

:pg,r:a:o.s, law e'1for..nre.t and govFrnilFnl .E€ntiet rt'rPasonably lEquired for thc plrrtioses slnt€d, c.

(ii) 'jrco rlyinsw,threoLrtenrPfli!rrtrl.ranti€CUlilir t. In\!s (]. ccu{! oIC{rr!

| ,,-1
17 AU6 201S

I,.li.v\ol1i'rr r \ri.rll!E
0ale 3 i r1r.

rDAo t&"ffi rigrf P{ri(vAu'
IIA 

'}3 KAKI BUKITAVE 4
rrir'/tiSillBipore 4t5933

Tel:, 67 41669 .1

Pax:67492305
Elra i I : \,ackbCrr)s i n gnet.com.sg

trlirirh,!rr!t rloli./ill] l.ri
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. Sketch plan #2 pg. ,t

Sliiil,iiir.ri

tr^,x.r'c o1 Too- P-..1oL tlLB H.t .

il l_ | L lL

DESCRIBE CIRCUMSTANCTS OF THE ACCIDTNT
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AUG 2018 ,,ec rAKr BUKrr(vAC)
23 I(AKI BUKITAVE 4

Sing:lFore 4l59ll
, Tel:67416697'1,r:, Fax: 67492j05'ri Eft iit: \'ackbarrtsinener.com.sg

Oi. lblrtl tl o\ qto^* tglo l^.s 1 xos travrl{tr..a ,n *o. p.1- Cncnark q1

-loo. Fn\F^ \\DB q',t *!..l sud&-'\* , ve\^rds B , S6c51?1X baoo. int tk nal.1
.J \.1

*n,"^ ,Q r"^," ',,.\-i.d-- .\rr.,c\. A '.s:jtr 3+itft , .s Vqf,& s [-,t {.h.,1 +o lSD q1

{.- s}ci' lir,...
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