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SINGAPORE ACCIDENT STATEMENT

1. Please report 99II99!!y the details ofihe accidentto speed up the claims prccess.

2.ThisFom musibe@
3.lnformation provided musl be as truthful and accur* as possible. Anywilfulm srepresentalon orwilholding of materialfacis may allow insurance companies lo
repudiate policy liability.
4. The issue and acceptance ofthis Form by lnsurance cornpanies is not an admission ol policy liabilityon the pa( ofthe insurance companles.

5. Anyfalse reportinq may be refened tothe Policefor investigation.
6. This reportwillbe forwarded bythe insurers ofthe GIA Records Management Cenire established bythe Genelallnsurance Assoclation of Singapore (GlA)for
archiving and that copies ofthis reportwlll, for a fee, be made available upon applicalion by interested parUes

7. By the lodqement ofthls reportto the nsurers, you hereby consenltothe archlvlng ofthis reporiatthe centre and tocopies oflhe report being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

291101201813151

271101201813:15

UPPER THOMSON ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Polic)fiolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\4a n ufa ctu re r

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 Ol Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKR9329T

LAI YEU KWONG

s7572128E

LAI-YEU_KWONG@NYP.EDU.SG

(LOCAL) +65-93366887

oTHERS-93366887

TOYOTA

wtsH-1.8 cvT (A)

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE

COMPREHENSIVE

NO

N4Tl00449716

18t03t2018 - 17 to3l20',t9

LAI YEU KWONG

s7 572128E

12t0411975

INDOOR

18/09/1993

25 YEARS AND 1 l/loNTH

MALE

(LQCAL) +65-93366887

oTHERS-93366887

LAI_YEU_KWONG@NYP.EDU.SG

LTD
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver wjth the lnsured

Vehicle Registration Number of Drive/s Own
Vehicle

lnsurance Company of Drive/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)

Passenger 1

Passenger 2

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 TO THE SKETCH PLAN BY DRIVER

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

1 14 PUNGGOL WALK
#11-29

424767

NO

OWNER

:

COLLIDED INTO PROPERTY

CLEAR

DRY

NO

3

NAME: : LAI Ol YENG

GENDER: : FEMALE

NAME: : LAI Ol YIN

GENDER: : FEN,ALE

NO

NO

NO

NO

YES

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

Posicode

TAXI

NG WEE BENG

s0174087C

SHC256T
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lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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IMPORTANT NOTICE

Sketch Plan Pg. 1

SKETCH PTAN

1.

2.

3.

5.

6

Please report correctlv the details ofthe accident to speed up the clairns process.

This Forln must be comoleted bythe PoliEvholder and/or the Authorised Driver.

information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or v/ithholdin8 of material
facts may al ow insurance companies to repudiate policv llabilitv.

The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part ofthe insurance
companies,

Anvfalse reportin€ mav be referred to the Policefor investipation.

The report willbe forwarded by the insurers ofthe 6lA Records M a n a8ement Centre established by the Generaltnsu.ance
Associatjon of Singapore (GlA) fo. archiving and that copies of this report wi,l for a fee be made available upon app ication bV
interested parties.

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

Consent underthe Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consentthat:

(a) My insurer, my workshop and the Genera lnsuranceAssociationofSingapore("GlA")may/arepermittediocollect,Lrse,
disclose and/or process my personal data/pe.sonal information set out in this lform] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal lnformation") and disclose ard transfer such
Pe.sonal lnform.tion io all insurer{s)who have insured vehiclels) involved in this accident (al1 insure(s) lvho have ins!red
vehicle(s) iovolved in this accldent shall be colle€tively referred to as the "lnsurers"), the lnsurers' lawyers/ avJ firms, the
Mon€tary Autho.ity of Siogapor€ and any relevant Eovernment agency/authority lsuch as the police), for the pur0ose{s}

(i) processii8, handlinB and/or dealing with my claims including the settlement ofthealairns and any necessary
Invesri8atio'rs relaring 1o lhe c diml;

{ii) investigating the accident and/or my c,aims;

(iii)ca.rying out andlor dealing with my instructions or responding to any enquirieg by me;

(iv) administerin8 my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about deli\,ery of the same as well as on the
elterna cover of envelopes/mall packages); and/or

(v) complying with applicable law In administering, processing, handling a0d/or dealing wlth my claims.(coltectively the
"Pr.fposes")

(b) all insure(s) who have insured vehicle{s) involved in thk accident and the lnsurery lawyers/law firms, mav/are perrllitted
to collect, use, disclose and/or process my Personal lnformation for one or more of the above purposes; ard

(.) my Personal lnformatlon may/can be disclosed by any ofthe lnsurers and/0. GIA io thelr thkd party service provide15 or
agents(including their lawyers/law firms), which may be sited oulside of Slngapore, for one or more of the above Purposes.

(d) my Personallniornration willalso be collected and used io compile clainrs history for the purpose offraud detectlon,
investigation and management in present and all fuiure claims.

(e) the information so collected under {d) above may be shared / disclos€d:

(i) to all insu.ers and/or any other third parties that assist in eviluating, investigatin& controlling or.nanaglnE fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirernents under any regulations, iaws or court orders.

),

&,* ry 1),t,ql*L/*t'
;^"'tG;* ----!-- |
{lf drlver ls not the policyholde.)

Date & Time:

Name:

NRrc/FrN No.:
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

:s

ffi 
" 
rEfi ff 1,, ffi*"*.' fit,.,,.,It riIrYlX#',!,,,1i", fl i*.. ffi ", J,,'ii

Remarks I Please forward a copy of my efile accident report to:
My workshop ;

i*;::f*'t i La;-Y*,+-E ,T @nilf t .{-. t0
Emailaddress : U

Note: Please tak€ note that your insurer have 14 days timeframe for you to submitown damage ctaim under
you own policy. Kindly (heck with your own insurer for more informetion.

DECTARATION

l/We de€lare the ioregoing particulars are irLre tn every respect.

,la* t, (,t,qkU
oriver's silnature l-1

(ltdriveri5 not the policlholded
oate &Time:
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