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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report S4IIg:ll]y the detaits o{ lhe accideni to speed Lrp the ctaims process
2 This Form must be completed by the poticyholder and/qr the ALrthorised Driver.
3,lnforrna1ionprovjdedmUstmpresenlatonorwitho]dingolmaterialfactsrnayallownsUrancecompaniesto
repudiate policy liab lity.
4' The issue and acceplance oflhjs Foffn by ins!rance companies is not an admiss on oi poticy tiabitily on Ihe pad ofthe nsuran ce compan es.

: Any false reeortinq mav .
6 Th s report will be foMarded bv the insurers ofGE GIA ReiI i iiZ;ement centre esta bt shed by the Generat tnsurance Association ol stngapore (c tA) Iorarchiving and thal copies ofthis reporl w[, fora fee, be made avaitabte u;on app cation by i;i;rested parties.
7jylhe lodgementofih s repo(io the insurers, you hereby consentlo the archiving ofthis reportatthe cenlre and to copies ofthe report being made availabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

18/1012018 12156

17 h012018 19:20

ALONG FARRER ROAD TWDS ADAM ROAD FLYOVER

SINGAPORE

Vehicle Registration Number

lnsured/Policlholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Ny'anufacturer

Model

Exact Purpose Jor 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

Drlver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

sJU3043C

TAN WEE PHENG

s70217972

DAMrAN2909@GtVAlL. COt\,t

(LOCAL) +65-93872259

oTHERS-93872259

VOLKSWAGEN

JETTA TSI-1.4 (A)

NO

THIRD PARTY

PRIVATE CAR

LONPAC INSURANCE BHD

COMPREHENSIVE

NO

217VP05016525,

12t1212017 rO 1 1 I 12120.t8

TAN WEE PHENG

s70217972

29tost1970

OUTDOOR

08to5t2012

6 YEARS AND 5 MONTHS

I\4AL E

(LoCAL) +65-93872259

oTHERS-93872259

DAMrAN2909@GMATL.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 Registratjon Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type OfAccident

Weather Conditions

Road Surface

Ofter 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 accjdent reported to the police?

lf Yes,Please state which Police Station

POLICE STATION NAME IOTHER]

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER WITH POLICE REPORT T/20181018/7001

Atachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 529 SEMNGOON NORTH AVE 4 #09-24 (S) 550529

NO

OWNER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

YES

NO

YES

NO

1

YES

TRAFFIC POLICE DIVISION HQ. 1O UBI AVE 3 SINGAPORE 408865

NO

YES

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details O, Properties

Vehicle Calegory

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sKo6452U

MITSUBISHI

PRIVATE CAR

ONG AH MENG

s6829667F

83991312

Vehicle Registration Number SLU5669K
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No, Of Passenger (lncluding Driver)

HYUNDAI

PRIVATE CAR

HO CHAN HENG

s76'15765J

97502560

Name

Approximate Age

lnjuries Sustain

lnjured person in which Yehicle?

Were seat belts worn?

Was this injured conveyed to hospatal by
ambulance?

Address

Postcode

TAN WEE PHENG

LIFELINK 24HRS CLINIC & SURGERY . 3DAYS I/IC

sJU3043C

YES

NO
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Accident Sketch Plan Pg. 1

SKEICH PLAf,,

5.

6_

IMPORTANT NOTICE

1. Plenge rEpO't CJr.eati! the de,rail, oithe;ac;dent to sp€Ed !f,!.he crain.ii pr.oaeg!.

2. Ihis iorin mJst te compleied bv the potio,hotder end/or tira AuthcrleoC Diiter.
3. lnfor'niaticil pTavided mlsl be as truthful and.ac(uraie as oor5ible. Any y,,ilful m,5.eprEser!eticn or,,yiihhokj ng o{ ristetiBl

f?c's m:y .llor,r inqrran.e ccrjpanies io rerudiete pollcv tiabilitv.

4 The issoe:nd ac(epta.aE afthis Fcrft iY irsurEnae companies is nol6n edmirsion of prliry liability cn tile part ofih€ i:1surarrce
coaiptsnies.

Anvfalse reoortlnq rriav be relerred to the police for invejileation-

The ieFo|I r.'r'ill be forwarsei by ih€ ins!rei-'ofthe 614 Ettords ManagemeEt centre establ]shed by the Generel lnsurance
Asso.iarion of Singapcre (GlA) for iraha,,ing anci thar copjes ofthis retort wiilfor e lee be made &ailabie upon a!plication b\,interested partie!.

3Y the lodgment ofihis report io the insurErs. you hercby.onsent to the alEhiving ofihis repctt;t ihe cethe aad to copies ofthe report being maie evailable sforesaid.

3. Consent underilo Fersoniil Data proleriion Aci (popA)

I lnderstard, aahovJied6e, agree and aoisentth3tl

(a) My irsurer, mv v,oflishcp and the GeieraJ|nsurailce Associ6iion ofsinSagore (,,GIAa) nray/,aie permihed iocolect, use,
di5close andlor proceJs my peiJonaldata/pertonal information set ouain this ifo.ml aad anyolher perso nal lnfo rrn atio;
provided by meorpossesled by my insurer (coll€ctively the "personallnformaiion,,l aftd disclose and transfer suchpersonal lnfo:n1atic. to Elli.rsurer(s)who have lns ure d veh i.le{s) involved in thls accid€nt (all lnslrre.(s}wha have insured
tehiclels) invoived in this sccideut shall be colleaiiveiy referred ic as thE .lns urers,,lr the ,nsurery lariyerr/ln,v iirms. the
i4cnetary Auihorit-v ofsin6?pore atd Ery reievant gc.,ernmant agenr-v/authoriiy (such as the policel, for the purpose(s)
ol:
(i) processinS, handling and/or dealinS vrith my claims inElidinB the set|enrent ofthe claimE and any neceliary

investjgat;ons .elatinS to the claims;

(li) invelt;gaiing the accidert andr/or mi,claifis;

(iii)ca lirg ort and/or deaiing v,,lih my instructions orre6pondiaEi, any €nctriiies by e/

iiv) a d iiinisterirrg mY ciaiflls {i$:ludin8 the mailing i{ aor.espcndencc, staten1eris, invoices, report! cr r,otic€s io nle,
vr'hich could ifivolve disclos!reof cenain perscnel daia abo!t nlE to brint abiut delivery of the same as wel as on the
elternal ccvea cf envelopes/mail pacliaBes); and/or

(v) complylng witf appllcabie Iawii admini$ering, lrocessing, handlin8 ind/or dealing wiih rny (taini!.(.olte.ti.,,ely the
"Pqrporer")

ibi silinsu:'e.(slvhc heve insured vehiclei3) invclved in this accident Endlhe Inssrers,lawvers/li[, flrms, ftay/are permifted
to collect, usE, disclose andlor process rny Fersonei tnfomaiion for one cr more ofthe 6bove p,Jrposes; ind

(a) mV Personallnformaticn msy/can be dtsciosed by any oilhe lnsu.ers and/or GIA to their thirc Farty se.vice FroviCe|a or
agents{inaludihg their lawYers/la\\, firnls), [tich m6y be sited outside ofsingapgre, for one or nro re ofthe;bove purposes.

(d) n1y PersonEl lnfornlEtion lrill rho be collected and lseo to compite atainx hisrory for ihe purr,cs. of fraud dEtecthn,
invesrigation and nlaiioEenreni in presert and alt future altlhs.

ie) rhe i:iforrnatlon so colle.ted !nder iC] abcve fiav be slEred / dis.los€d:

(i) to ail iilsure.s and,/or any otherthiad pa(;Es thai assist in evaluai:ng, investigtsring, rorltrol inB ar maurgirg i aLd,
reBulator!, 1a.'r en[o[e neni 6nd gcvernnrctt aBenci€s as reilcnably requiaed for_ the L.uir|,Jses staied, of

(iij ior aornplying ,\,ith requirelrenis under any rggulations, Iav,,s or couit olders.

Dri\€r'9 Sigr.ture

ilf driver ir not rhe policyhotderJ

)ate & Time:

flepaning
I,la me:

NirqF r'J

SiCnat!re

(tl I

tr/ ef :-r B
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Accident Sketch Plan Pg. 1
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PolicyholdPr's Slgneture

D;te & Tirne:

0river's S:8nat ure

{lf driver is not the policyhold€rJ

Date &ltme:

.Reportins Cer

Neme:

NRlClrlN flo.:

DESCRIBE CIRC1J MsTANCES OFTHE ACCIDENT

DECLARATION

t^de cieclare the furegoing paatla,Jlars are trLre in Ev€ry resp€cl.

-*tr-'1f,[
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