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SINGAPORE ACCIDENT STATEMENT

1. Please report 99ll99ll!y the deta ls ofthe accdeni to speed up the claims process.

2- This Form must be completed by the Policyholder and/or the Authorised Driver.
3- lnformalion provided must be as truthfuland accurate as possible. Any wilful misrcpresenlation orwitholding of materialfacts may allow insurance companies to
repudiate policy abillty.
4. The issue and acceptance ofthis Form by insurance companies is not an admission of policy liability on the parl ofthe insurance companies.
5. Anyfulse reporting may be referred tothe Policefor investigation.
6. This reportwillbe forwarded bythe lnsurers ofthe GIA Records l\,4anagement Centre eslablished bythe Generallnsurance Association of Singapore (GlA)for
archlving and that copies ofthis reportwill, for a fee, be made available upon application by interested partes.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of thls repo( at the centre and to coples ofthe report being made available

II\4PORTANT NOTICE

Date Of Report

Date Of Accident

Exact Locaiion Of Accident

Country/State of Loss

2410912014 11:49

2110912018 '19:00

WOODLANDS AVE 12 TOWARDS SLE/BKE

SINGAPORE

Vehicle Registration Number

lnsured/Policylrolder

Name Of Registered Owner

Co Reg No

EmailAddress

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

Insurance 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

lvlobile Number

Fax Number

Contact Number

ElVIail Address

GBG8349G

YLK CONSTRUCTION PTE LTD

200710462W

ADMTN@YLK.COt\4.SG

oFFtcE-64568976

TOYOTA

DYNA

NO

THIRD PARTY

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COI\,lPREHENSIVE

NO

5095371417

oqt1I t2017 rO O\t11t2UA

TAN ZHEN QIANG

s9141500C

1311111991

OUTDOOR

14t10t2011

6 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-98226878

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 Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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)

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

refer with attach. Remarks : video provide by driver

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK s51 ANG MO KtO AVE 10 #23_2220 (S) 560551

YES

COLLISION - CHANGE/CROSS LANE

AFTER RAIN

WET

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 Drive0

GBF386G

COIVMERCIAL VEHICLE

CHIU KAI MING

s25544962

90606473
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1.

2,

3,

5.

6.

Accident Sketch Plan Pg. 'l

SKETCH PLAN

IMPORTANT NOTICE

Please report aorectlv the details ofthe accident to speed !p the claim5 ptoce5s.

This Form mLrst be cornp,eted bvthe Polirvholder and/or thE Authorised Driver.

lnformation provided must be astruthfuland iccurate as oossible. Any wilfulmisrepresentation or withholding ofmaterial
fects may allow insur:nce companies to lgp!![g]tCjq!!!]L!!Abi!!!y.

The issue and acceptanEe ofthis Form by insurance companies ls not an admission of pollcy liability on the part of th€ insurin.e

Anyfalse reportins mav be ref€rred to the Poli.efor investisation.

The report will be foruarded by the insurers of the GIA Records Management Centre established by the General tnsurance
AssoEiation ofSingapore {GlA)Iorarchiving and that copies ofthis report willlor a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you herebyconsent to the arch;ving ofthis report at the centre and to copies of
the report belng mad€ available aforesrid.

Consent underthe PersonalData Protscrion Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Association of Sin8apore ("GtA") mayhre permitted to.otl€ct, use,
dkclose and/or process my personal data/personal information set out in this lform] and any other personal infornration
provided by me or possessed by my insurer (collectively the "Personal lnformation") and disclose and transfer such
Personal lnformation to al, insurE(s)who have insured vehiclei5) involved in this accident (all insurer(s) who h.ve insured
vehicle(s)involved in this accident shall be collectively referred to as the "hsurers"), the ln s urers' lawye rsllaw Iirms, the
Monetary Aurhority olSingapore and any relevant government asency/authority (s'r€h as the police), for the purpose(s)

(l) processing, handling andlor dealing v,/ith my claims includ ing the settleme nt ofthe claimsand anynecessary
investigations relating to the claims;

(ii) investigating the accldent andlor my€laims;

iiiilcarrying out and/or dealing with rny lnstrlctions or respondin8 to any enquiries by mei

(iv) administering my claims (including the mailing oftorrespondence, statements, invoices, reports or noticesto me,
whi€h could involve disclosur€ ofcertaln personaLdate aboutmeto bring about delivery of the same as wellas on the
externa I cover of envelopes/ma il packases); a ndlor

(v) com plyin E with a pp licable law in a dm in isterin8, processing, handling € n d/or dealing with my claims. (collective ly th e
"Purposes")

(b) all insure(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, may/rre permitted
to aolleat, use, disclose and/or process my Personal lnformation for ofe or more of the above Purposesj and

{c) my Personallnformation may/can be dlsclosed by any of the lnsurers and/or clA to thei. third party service provide.s or
agents(in.luding their lawyars/law {irmsi, which may be sited oulside of Slngapore, for one or more of the above Purposes.

(d) my Personal loformation will also be collected and used to compile claims history fo. the purpose of fraud detection,
investigation and management in present and allfutur€ claims.

(e) the ;nformation so colle€ted under (d) abov€ may be shared /;isclosed:

(i) to allinsurers a.d/or any othe. thhd parties that assist in evaiuating, investigatlnB, controlling or menaBinB fraud,
regulators,law enforcement and government agencies as rea!onably required forthe purposes stated, or

(ii) for.omplying with requlrements under any reg!lations, laws or court orders-

7.

8.

Pol'cyhold€r's Si8nalure
Date & Time:

Driver's 5ignature
(lf driveris not the polisyholder)

Dare&rime: Z,th1 lut e or?,y1

Page 3 of 16



Accident Sketch Plan Pg. I

5KETCH PtAN
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B- Ue-24cI
DESCRIsE CIRCUMSTANCES OF THE ACCIDENT

DECTARATION

l/We declare the foregoinS parliculars are tru€ is every respect,

[ts
I-E

ate i)

Poli.vholdels 5ienature

Date & Time:

ry\
Drlver's 5ignature
(lf driver is noi the policyholder)
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