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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
l fle:;;p"rt ggllgllfy the details of the accdent to speed up the claims process.

2 T1 . Eorm ..lrsr be completeo by the Dolicyholder and/o' tle Aulhorised Driver.

3. lnformaton provided must be as truthfuland accurate as possible. Any wilfu I mlsre p resentation or witholding of materialfacts may allow insurance companies to

repudiate policy liability.
4. The issue and acceptance of this Form by insurance companles is not an admission oi pollcy liability on the part ofthe lnsulance companies,

5 Any false reporting may be referred to the Police for investigation.
O. ths reportwillbe torwarded by the nsurers ofthe GlARecords lva nage ment Centre established bylhe Generallnsurance Association ofSingapore (GlA)for
archivlng and thal coples ofihis repon will, for a fee, be r.ade available upon applcation by interested pa(ies.

7. By the todgement ofthis repon to the irsurers, you hereby cons€nt to the arch ving ofthis report al the centre and to copies ofthe repon being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2211112O1817:16

2'll11l2O1B 19:40

ALONG MARINA LINK TOWARDS N/CE (AYE)

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

lvlobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

N,4odel

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 Of Driving Pass

Driving Experience

Gender

l\.4obile Number

Fax Number

a^nl.^t l\lr rmh6r

SHA8O31H

CITYCAB PTE LTD

199502839G

NOEI\,4AIL

oFFlcE-65508768

HYUNDAI

t40-1 .7 D CRDI (A)

WONG YAO WEI

s8530771A

11t10t1985

OUTDOOR

30/06/2008

1O YEARS AND 4 I\,4ONTHS

I\,4ALE

(LOCAL) +65-96',l73459

NO

THIRD PARTY

TAXI

IVS FIRST CAPITAL INSURANCE LTD

THIRD PARry

YES

D-18OBB937IVFSH



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 ln ormation 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

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO ATTACH STATEI\,4ENT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

APT BLK 5464 SEGAR ROAD #13-73 SINGAPORE 671546

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

RAINING

WET

NO

YES

NO

NO

5

NAN,4E:

GENDER:

NAN,4E:

GENDER:

NAN,4E:

GENDER:

NA[,4 E:

GENDER:

NO

NO

UNKNOWN

FEI\,4ALE

UNKNOWN

FEMALE

UNKNOWN

FEI\,,1ALE

UNKNOWN

FE|\ilALE

YES

YES

FILE NOT SUITABLE

NO

Vehicle Registration Number

Vehicle l\.4ake/Model/Colour

SHA3B2BJ



Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature of Damage

HENG BAK SOON

s1738166J

93899269

No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

WONG YAO WEI

SLIGHT

SHA8O3,1H

NO

APT BLK 5464 SEGAR ROAD #13-73 SINGAPORE 67'1546
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SKETCH PIAN

IMPORTANT NOTICE

Please rep ort lq[cgtly the details of the accidenlto speed up the claims process.

ThisFormmustbe@
lnformalion provlded must be as U$t!gle!C-e.qeue!e-a . Any wilfu I mis representation orwlthholdlng of material

facts may allow lnsurance companies to repudiale oollcv llabilitv.

The lssue and acceptahce of this For.n by Insurance companles ls not an admisslon of policy liability on the partofthe insurance

companies.

Anvlalse reportinq mavbe rcfered to the Polic€ Ior lnvestlsatlon.

The report wil,be forwarded bytfie insurers ofthe GIA Records Management Centre established by the Generallnsurance
Association ofSingapore (GlA) for archlvlng and that coples of thls report will for a fee be made available upon appllcatlon by
interested parties.

By the lodgment ofthls report to the Insurers, you hereby consentto the archiving of this report at the centre and to coples of
the report bejng made avallable aforesaid.

Consent underthe PersonalData Proteatlon Act {PDPA)

I understand, acknowledge, agree and consentthat:

la) MV lnsurer, myworkhop and the General tnsurance Associatlon ofSlngapore {'GlA") may/are permitted to collect, use,

dlsclose and/or process my personaldata/personalinformation set out in this forml and anyother personal informatlon
provlded by me or possessed by my insurer (colleciively the "Persona I loformatlon ') and disclose and transfersuch
Personal lnformation to all insurer(s)who have insured vehicle(s) involved in this accldent lall lns!rer(s) who have insured

vehicle(s) involved ln this accident shall be collectlvely referred to as the "lnsurers"), the lnsurers' lawyers/lawflrms, the
lvlohetary Authority of Slngapore and any relevant government agency/authority (such as the police), for the purpose{s)

(i) processing, handllng and/or deallng wlth my claims Includingthe settlement oftheclaims and any necessary

investigations relating to the clain'<;

(il) investigatjnB the accidentand/or mY claims;

(iii)carrying out a nd/or dea llng rlith my instructlons or respondingto anY enqulrles by me;

(jv) ad min istering my clalms {indudingthe maillng of correspondence, statements, invoices, reports or notlces to me,

which could involve disclosure ofcertain personaldata about me to brlng about delivery of the same as well as on the
exte rnal covar of envelopes/mail packages); and/or

(v) com plying with app lica ble law in admin isiering, process ing, hand llng and/or dealing wlt h my claims.(co llectively the

"Purposes")

(b) all insurer{s)who have insured veh icle(s) involved in this accident and the lnsurers' lawyeB/law flrms, may/are permitted

to collect, use, disclGe and/or process my Personallnformation for one or more ofthe above Purposesi and

(c) my Personallnformation may/can be dlsclosed by any ofthe lnsurers and/or 614 to their third party service provideB or
agents(including their lawyers/law lirms), whlch may be siied outslde ofSin8apore, for one or more ofthe above Purposes.

{d) my Personallnformatlon willalao be collected and used to compile claims historytor the purpose of fraud detection,
investlgatlon and managementin present and allfuture clalms.

(e) the informatlon so collected under (d) above may be share d / disclosed:

(i) toallinsurers and/or any other thlrd parties thatassist in eva,uatin& investigatln& controlling ormanaglng fraud,
regulators, law pnforcement and government agencles as reasohably requlred forthe purposesstated, or

7.

(ll) for complyinCw,th requirements underany regulations, laws or court orders. !?i*u+'+'itl ii:23

Pol,cyholder's Sign.ture
Date &fime:

0 river's Slgnatule

{Lfdriver is not the policyholder}

Date &Timei

Reporting Centre Personnel's Slgnature

NRlc/FlN No,:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECI.ARATION

t3h 7l Navthber 2ol8 q* aba was ihvef ,

0h tly fqxi {sr+tsoltT) alonll /hqr[na link -fou** rute w:lh fo,^t

:V:T g /

lfi>i por{" vet,cfe u{ lt, fa 4t lttae qni l;l oa to hv /$i

n'ql{ ?ot*on . tqus< ,hv tu*" clth,,,ec a/ fr**{ h'y}f Porl

ly'We declare the foregoinB particulars are true in every respect.

Po licyho lder's Sienatu re

Date &Time:

c AliM( sx,rchPl,nrr-orr) V:l

t J")-
Driver's Signature

(lf driver is notthe pollcyholder)

Date &Timel
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