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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 2010912018 11:09

SINGEPORE ACCIDENT STATEMENT

T. Please report 99II9qU the details of the accdentto speed up the claims process.

2.Thls Form mustbe@
3. lnfonnation provided must be as !gl!lgl-g!!k99!lg!9 as possible. Any wilfulrn srepresentauon orwitholdlng of malerialfacts may allow ins!rance companies to
repudiate policy abillty.

4. The ssue and acceptance of lhis Form by insurance companies is not an adm ssion of policy llab lity on the part ofthe insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report willbe foruarded by the lnsurerc ofthe GIA Records fi/anagemenl Centre eslablished by lhe General lnsurance Association of Srngapore (GlA) for
arch v ng and lhat coples of th is repori wlll, for a fee, be made available u pon appl cation by nteresled parl es-

7- By the lodqement olthis report to the lnsurers, you hereby consent to the archiving ofthis reporl atthe cenke and to copes of the report being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

20/09/20'18'10:55

18/09/20'18 09:50

HDB HUB TOA PAYOH DROP OFF & PICK UP POINT

SINGAPORE

Vehicle Registration Number

lnsured/Policytolder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4anufacturer

l\.4odel

Exact Purpose for which vehicle was being used at
time of accideni

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

E[.4ailAddress

SLE1460E

HITACHI CAPITAL ASIA PACIFIC PTE LTD

199400399N

JUNTATYO@HCSPL.COtV.SG

oFFtcE-64663022

TOYOTA

coRoLLA ALT|S-1.6 CLASSTC CVT (A)

NO

THIRD PARTY

PRIVATE CAR

I\,ISIG INSURANCE (SINGAPORE) PTE. LTD,

COMPREHENSIVE

YES

t\,ts DA/PcP/1 8-000756-00

CHAN WENG FATT

s1267092C

13tO6t1957

OUTDOOR

05/08/1978

40 YEARS AND ,1 MONTH

I\4ALE

(LOCAL) +65-98536168

CHANYONGFA6l 3@GMAIL,COM
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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 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 iniured 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

PLEASE REFER TO ATTACHI\,'IENT

Aftachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

169 JALAN JURONG KECHIL #03.08

598669

NO

OTHER - LESSEE

-

SIDE SWIPE

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 Driver)

sHc1906U

TOYOTA PRIUS

TAxI

CHAN SAI CHENG
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Sketch Plan Pg. 1

SKSTCH PLAN

IMPORTANT NOTICE

1, please repot corractlv thedelaih elthe accldent ro rpsed up the calrns procas!.

2. lhirl:ormmu5ibeg,@.
3. !nfomatioi prcv d€d rnuEt be rs !lg!blqL4!-!sgl3!q,!rt9!Elbb, Any wilful rn lsrepresenta t on or wlthholding ofmet6.lal

facti rnaV r low insqfance companles to EXgjll4ggslllfliEUltllly,

4, Ihe is ! [e and.acceptance of ihle Form b y insLrra hce compa nles is not an adm issLon of policy lla billty on lhe part ol lhe nsuhrce

5 Anv tahe r6aortlng mav b€ referred io th€ iolice lor investlr{tioB,

6, The repolt willbe forward€d by the insurcr, o, the GIA Reclrds &lanagenrent cenue es&bllshed by the Generrl ln$rlanre

A53ocirrion ofSingapore (GlA)for archivinE and that copies afthis repot wjl fora fee bemade available rpon application by

interested pailies,

7, &rthe od8rnent ofthis r€portto the lnslrer5,lou herebyionseht to the archlviig ofthh report rt the ce.tre and lo coples ol
the repqrt being made avaiiable aforesald.

B. aonsenaunder the PersonrtData p:otsctlon Aat (PDPA)

lundetJlarrd, acknowledge, agree ifd consent thati

(a) M y n surer, 
'ny 

r./orkshop a nd lhe Genaral lnsurance tuiochtlon of Singapare ("61A1) may/a re perm lited to rillect, use,

disclose and/or process my pe.sonal data/pe4o nai informillon seloux in lhir Forlnl and afV other Fersonai lifonnalioh
piovided by me or possessed bymy inlLrer (coll€ctivelylhe'Persohallnformatiol")and dlsclose and lrarsfer such

Psrsonel hformaton to ail lnlurer(s)who have insured v€hicle{3] Involved ln ihis acDidont (all insurer(s)who havo insu ed

vehtcleh)hvolved ln thi5 accident shellbe collectively referred lo as the'lnsurers"), ihe lns! rers' lawyeB/bw lirfii the

Moneiary Authorlry of shtapore afid iny.elevanl goveffiment agEn.y/author ry (su.h a5 the pollce), loI the purposelr)

il) processlne, handllng and/or deaiinc with my dalrns hclLldlrg die setttement ofthe clairns and any nece$ary

iv€ltigrtioas rebtlng to the dalmsj

{rJ ,nvestigrting $e !(crdeit dn(/or nry cla.rs.

(lii)carryins o!t.ald/o.deallrgwlt! l]lY lnstrucligl]s or rclp,oidlngto a,n[9qqr!!iei bf!E,
(iv) adnin isEring mycialm! (l0ciudln8 lhe mailhg ofcorn:5pondence, statementq invoices, repods or noilces to mq

which could involve dlsclosure ofcertain perionildaia aboll me to brlnE about de ivery of the same as olllas on ihe

errernal cover of envelopes/mall pacl(!ec r; and/o r

(v) co mp lylns with . pplimble la w ln ad miflhterln& prucesslnA h and llng andlor dealin8 with my c a ims, (coilactivply $ e

all insrrerl, who have insurcd L/ehicleG) involve d in rhis acddentand lha lnsurcrr' lawyers/lew llrms, may/are permitted

io coilect, use, dkclose and/oi process my PersonaL lnforma! on for one or more oflhe above Pumoses; and

myPe$onal nlormdtionn)rylcanbediscioredbyanYofthelhsurersand/orGlAtotheirthirdpartylervlceprovldeBor
asentslireluding their lawyers/la!./ firms, whi.h may be sited oul!,de ofSlngapole,for )ne or more ofthe aboeePuposes,

rny Pel5onal lhlorrnation lvill ako be collected and used to uompilc clains his rory ior th e purpose oflraud detsction,

,nr'astirar:on r.d rna,assrnerrll prsselt a daJ fLtJredal.ns.

thelrformation 50 colieded uncer ld)Ebove m.y be lhared /dhclosed:

{D to rlllnsure6 andlor ary other thkd parti;e that asslsi. in ev.,uatin8, investiSatine, conlrolling or manogin8frEud,

€nforcemefi and Eovarnrnent agencies ar reasonably rcqliaed forthe purporss 9tate4 or

requirernent! u)rder anV reg!latlons, lelts or court ordert.

ld)

(e)

(b)

(.)

90liiyholder's 5jenature
(lrdrlvor s no! lhe policlhoiilrl _-**"'*' 

1?lo1l*tu
l4eEW'

R€po tine Cenrre Pelsonnelt Sicrnture
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Sketch PIan Pg. 2

SI(ETCH PLAN

DESCRIBE CIRCUMSTANCE' OF THE ACCIDENT

i Idaver ls nol rha nol .-!horderl
Dare&rime | flo+l,. rt

l+ ry h^4
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