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SINGAPORE ACCIDENT STATEMENT

1. Please report gglgllly the delails or the accident to speed up the claims process.

2 This f orm must be comoleted bv the Policvholder and/or the Authorised Drrver.

S. tntormaton proviOeO nrust Ue as lruthful and accuraie as possible. Any wilfLrl misrepresentalion orwitholding of malerialfacts may allow insurance companies lo

repudiate policy liability.
4. The issue and acceptance otthis Form by insurance companies is not an admission of policy liability on lhe partoflhe insurance companies.

5. Anyfalse reporting may be refered to the Police for inv*tigation.
6.@gementcenireeslablishedbytheGenerallnsuranceAssociationofsingapore(GlA)fol
archiving and thatcopies ofthis reportwill, fora fee, be made available upon applicalion by inlelested parties.

7. By the todgement of this report to the insurers, you hereby consent to the archiving ofthis report al the centre and to copies of the report being made available

aforesaid.

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State oI Loss

23hol2o18 11:45

23hOl2o18 08:20

TPE TOWARDS SLE AFTER PUNGGOL RD

SINGAPORE

Vehicle Registration Number

. lnsuredrPollc!,holder

Name Of Registered Owner

Co Reg No

Email Address

[.,lobile Phone No

Alternative Phone No

vehlcle Parliculans

Manufacturer

N.,lodel

Exact Purpose for which vehicle was being used
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

lnsurance Company

Name of lnsurance Company

Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

NO

THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

SLN1976L

ADVANET PTE LTD

200416671R

BENEDETTE@ADVANET.COM,SG

- 
oFFrcE-63319122

KIA

FORTE K3-1.6 (A)

at

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE

NO

tvtT101628

26t4t18-2514119

Drlver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

GOH OI EN

s87333758

2711011987

INDOOR

29t1112007

1O YEARS AND 10 MONTHS

l\,lALE

(LOCAL) +65-97535453

NOEMAIL
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Address

Postcode

Was driver an employee oI the lnsured's Company

lf No, Relationship ofthe Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's own Vehicle

General lnfomdion of th6 Accldeni

BLK 2898 COMPASSVALE CRESCENT #09-331

542289

YES

Type Of Accident

Weather Conditions

Road Surface

Olher 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 materialor property damaged?

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

Number of Passengers (lncluding Diver)

Hails of Police Ac{ion

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 Accidsr*

I WAS TRAVELLING ALONG TPE TOWARDS SLE AFTER PUNGGOL RD. I SLOWED DOWN AS M/CAR(B) AHEAD OF N4E

BMKED. ITHEN CONTINUE TO DRIVE WHEN THE SAID VEHICLE E-BRAKED. I IMMEDIATELY BRAKE TO STOP AND THE
NEXT MOMENT I FELT AN IMPACT AND REALIZE I AM INVOLVE IN A CHAIN ACCIDENT. I GOT DOWN AND NOTICED
TOTAL 7 VEHICLES INVOLVED HOWEVER NO ONE WAS INJURED. POLICE ATTENDED TO THE SCENE. AFTER WHICH
EMAS CAME AND TOW MY VEHICLE TO THE NEAREST C/PARK-

CHAIN COLLISION

CLEAR

DRY

NO

NO

YES

NO

I

NO

YES

NO

NO

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number

Vehicle lvlake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. OI Passenger (lncluding Driver)

sLx6687K

PRIVATE CAR

MR PEH

s1060994
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Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passporl Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

PRIVATE CAR

JUN LIANG

90676503

SJU3727M

Vehicle Registration Number

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

PRIVATE CAR

90263096

sKU6773Y

No. Of Passenger (lncluding Driver)

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Poslcode

lnsurance company Name

Nature Of Damage

SHD6641U

TAxI

STEVEN

98369851

No. Of Passenger (lncluding Driver)

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Conlact Number

Address

Postcode

PRIVATE CAR

POLLY

97505416

sJKs17'l E
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lnsurance Company Name

Nature Of Oamage

No. Of Passenger (lncluding Driver)

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passpor1 Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No, Of Passenger (lncluding Driver)

sLU7955X

PRIVATE CAR

BEN

9691'1731
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IMPORTANT NOTICE

SKETCH PLAN VEHICLE NO.:
INSURER :

DATE & TIME:

1.

2.

3.

4.

7.

5.

6.

Please report lgMglly the details ofthe accident to speed up the claims process.

This Form must be .

lnformation provided must be as !!g!bfg!j!!h!!glq!Ci!I9!!ihlg. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to !Cpgd!glgp!!g!!ebi!i!I.

The issue and acceptance ofthis Form by insurance companies is not an admission of poliry liability on the part ofthe insurance
companies.

Anvfalse reoortins may be referred to the Police foi investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protedion Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Association of Singapore ("clA") may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this [forml and any other personal information
provided by me or possessed by my insurer (collectively the "Personal lnformation") and disclose and transfer such

Personal lnformation to all insurer{s)who have insured vehicle(s) involved in this accident (all insurer(s)who have insured

vehicl€(s) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)

of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(ii) investigating the accident and/or my claims;

(iii)carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
ercternal cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, proces5ing, handling and/or dealing with my claims.(collectively the

"Purposes")

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal lnformation for one or more of the above Purposesi and

(c) my Persona! lnformation may/can be disclosed byany ofthe lnsurers and/or GlAtotheirthird party service providers or
agents{including their lawyers/law firms), which may be sited outside ofSingapore, for one or more ofthe above Purposes.

(d) my Personal lnformation will also be collected and used to cJmplle claims history for the purpose of fraud detection,
investigation and management in present and allfuture claims.

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

(i) to all insurers and/or any other third parties that assist in evaluating, investigating controlling or managing fraud,
regulators, law enforcement and Bovernment agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature
Date & Time:

Driver's Signature
(lf driver is not the policyholder)

Date &Time:

G ARMC SketchPlanForm v3

g 20qn



SKETCH PtAN h= glNl 0 - t(D 6|+ttl

i'r/
,/)

//,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under vour own comDrehensive policv. Please check with your policy for more infdmation.
DECTARATION

l/We declare the foregoing particulars are true in every respect.

UF zctrolrs
Policyholder's Signature Driver's Signature

Date & Time: (lfdriver is not the policyholder)

Date & Time: ,/
6ARM( srF.,roanror-_v, ( ) Claim Own Policy Mclaim Third Party

Reporting Cqntf e Personnel's SiSnature

nu,^", 
- f))1-- (rc )

NRIC/FIN No.: \|
( ) Reporting Only 2

)( ) Claim OD/TP at other workshop (


