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SINGAPORE ACCIDENT STATEMENT

1. Please report 9@!!I the detaits of rhe accictentlo speed up ihe ctaims process.
2. This Form must bo qglnpleted by th6 Policyholder and/orthe Authois€d Driv6r.
s'tntormationp.ovideffipresentationorwi1holdingofmaterialfactsmayallowinsurancecompaniesto
repudiate policy liability
4. The isslre and acceptance ofthis Form by insurance companies is nol an admission ofpolicy liabililyon the part ofthe insurance companies.
5. Any false reporting may lr€ r€ferred to the polic€ ,or inv€stiqafion.
6. This reportwillbe forwarded bythe insurers ofthe GIA Records llranagement centre estabtished byihe Generat Insurance Association of singapore {GtA)forarchiving and that copies of this reportwitl, for a fe6, be made avaitabte u-pon apptication by interested parlies.
7. Bythe lodgementofthis report to the insurers, you hereby consent to lhe archiving ofthis reportatthe centre and to copies of the report being made avaatabte

IMPORTANT NOTICE

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

0311112018 14:04

021111201817:5O

KPE TUNNEL TOWARDS CITY

SINGAPORE

Vehicle Registration Number

Insurcd/Policy6older

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vohlcle Partlculars

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

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Ddv6r

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMD4748A

ALPINE CAR RENTAL PTE LTD

199003483E

NOEMAIL

oFFtcE-65113023

OPEL

INSIGNTA-1.6 TURBO (A)

NO

THIRD PARry

PRIVATE HIRE

NTUC INCOI,4E INSURANCE CO.OPEMTIVE LTD

COMPREHENSIVE

NO

50936't3878-0'1

CANDICE CHUA

s9017002c

01/05/1S90

INDOOR

01t0712010

8 YEARS AND 4 MONTHS

FEI\4ALE

+65-91136622

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

Gsneral In ormation ofths Accldont

Type Of Accident

Weather Conditions

Road Surlace

Other lnformation

Was any foreign vehicle involved in this accident?

Number ol 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)

Detaib of Pollc6 Actlon

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstancs of Accldent

PLEASE REFER TO ATTACHED REPORT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 71 1 PASIR RIS ST #10-61

510711

NO

PAID DRIVER

.

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

YES

NO

YES

NO

'l

NO

NO

YES

YES

NO

Vehicle Registration Number

Vehicle Make/lvlodeucolour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

XD6877S

COMMERCIAL VEHICLE

PADMANATHAN JOTHIMANIKANDAN

G781 1388Q

No. Of Passenger (lncluding Driver)

Approximate Age

CHENG TSUNG CHEN
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lnjuries Sustain

lnjured person in which vehicle? SMD4748A

Were seat belts worn? yES

Was this injured conveyed to hospital by 
NOambulance?

Address

Postcode
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S KETCI1 P LA.N

[:{e!.Rr !r+arlq!
1- Please report correctlv thc oetai15 of lhe a.cidcnl to speed up the ciarfis p.ocess.

2 - fhis Form must be comotcted bv the poticvholder andlor the authorised priver
3 _ lnformation provided must be as truthful ahd accurate a5 possible Any witful m isrepresenta tion or withholding of material

facts maV allow insurance companies to reoudiate policv liabilitv_
4-,. rhe.issue and acceptance of this.FoJim byinsurance compznies is not.a n.ad mission of policy liability on the p?rt of'the insurance

co rrip2 n ie s .

5' Anv false reportine mav be referred to the police for investieation.
6- The report will be forwarded bythe insurers of theGlA Record5 Man3gemeot Centre established bythe General lnsurance

association of singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7_ By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre ancl tocopiesof
the report being made available aforesaid_

8. Consent under the personal Data protection Act (pDpA)

lunderstand, acknowledge, agree and consent that:

{a) My insu'e., my workshop and the General lnsurance Association of singapo.e ("GlA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set ouiin this [form] and any other personal information
provided by me or possessed by my insurer (collectively the -Personal lnformation") and disclose and trahsfer such
Personal lnformation to all insurer(s) who have insured vehicte(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the Insurers'lawYers/taw firms, the
Moneta ry Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handlin8 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 mailihg of corrdspondence, 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 wsll as on the
exte|-nal cover of envelopes/mail packages); and/or

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

allinsurer(s) who have insured vehicle{s) involved in thi5 accident and the lnsurers' lawyers/law firms. may/3rq pssm111.6
to collect, use, disclose and/or process my Personal lnformation for one or more of the above Pu.poses; and

my Personal lnformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents (includ ing their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:
(i) to all insurers andlo. any other third parties that assist in evaluating, investigating. controlling or managing f.aud,

regulators, Iaw enforcement and government agencies as reasonably required for the purposes stated. or
(ii) for complying with requirements under any regulations, laws or court orders.

(b)

(c)

(d)

(e)

t

Policvholder's Signature
Dale & Timei

Driver'5 Si6nature
(lf driver is not the policyholder)
Date & Time: Jf ,, / I Et l'

Reporting Centre Personnel's Signature
Name:
NRIC/FlN No.:
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D ESCRIBE CIRCU ANCES OF THE ACCIDENT

4f KrErrz,a ai,ny'-"|[rr,s t,l"/."1- s),r*./ S. Z *+.t",<./ /ht (8r .4q4-/h,/r -
. ,t,/l,,L Z */+ n /-., '* hrA^./ rnt - A 4"rk s.v,.;t/,LJ ,'nfo

DECLARATION

(lf driver is not the policyholder)
DEte & Time:

3l,l,kt l''

Reporting Centre Personnel's Signature

Na me:

NRlc/FrN No.i


