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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
l."Gase;po,t@ the details of the accidentto speed up the claims process.

2. This Form mustbe@
3. lnformaiion provided must be as truthful and accur# as possible. Anywilful misrepresentation orwithoding of materialfacts may allow insurance companles to

repudiate policy liability.
4. The issue and acceptance ofthis Form by insurance companies is notan admission of policy liabiliiy on ihe part ofthe insurance companies.

5.@
6- This reportwiLlbe forwarded by the insurers oithe GIA Records l\,,lanagement Centre established by the Genercl lnsurance Associalon of Singapore (GlA)for
archiving and thal copies ofthjs reportwili, fora fee, be made available upon applicallon by interested parties.

7. By the lodgement ofthls reportto the insurers, you hereby consentlo the archiving ofthis repod atthe centre and to copies ofthe report beirg made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

261 1 1 l2l1a 17 :04

25h1l2\1a 17:3O

ANG MO KIO AVE 8

SINGAPORE

Vehicle Registration Number

lnsured/Policytolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

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 aciion to be taken

Vehicle Category

lnsuranee 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

Mobile Number

Fax Number

Contact Number

ENy'ail Address

GBF631OK

TAN BROS GAS SUPPLY

36674400C

NOEIV]AIL

oFFtcE-91055622

TOYOTA

DYNA

WORK PURPOSE

NO

THIRD PARry

COMIVERCIAL VEHICLE

NTUC INCOME INSURANCE CO.OPERATIVE LTD

COI\,4PREHENSIVE

NO

5088120160-01

LI XINGJIE

G33223167

17l05/1986

OUTDOOR

14t0712017

1 YEAR AND 4 MONTHS

IV]ALE

(LOCAL) +65-84020898

NOEMAIL



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 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?

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

Number of Passengers (lncluding Driver)

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 ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

151 COUNTRYSIDE ROAD
SINGAPORE

786877

YES

COLLISION - CHANGE/CROSS LANE

CLEAR

WET

NO

2

NO

NO

YES

NO

1

NO

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

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHA9514A

TAXI
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Sketch Plan Pg. 1

SKETCH PtAN

IMPORTANT NOTICE

Please report correctlv the details of the accident to speed up the clalms process.

This Form must be comoleted bvthe Poli.vholder and/or the Authorised Driver.

lnformation provided musi be as truthful ahd accurate as possible. Any wilful misrepresentatlon or withholding of material

facts may allow insurance companies to repudiate policv liabilitv.

The issue and acceptarce ofthis Form by insurance companies is not an admission of policy liability on the psrt oftte insurance

Anv false reportins mav be referred to the Police tor investisation.

The report will be forwarded by the insurers ofthe GIA Records Management centre established bY the General lnsurance

Association ofsingapore (GlA)for archivingand ihat copies of this report willfor a fee be madeava lable upon application by

1.

2.

3.

5.

6.

4.

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

L Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, nry workshop and the ceneral lnsurance Association of Singapore ("GlA')may/are permitted to collect, use,

disclose and/or process mv persona! data/personal information set out in this lforml 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 al insurer(, who have insured vehicle(s) involved in this accident (all insurer(s) who have insured

vehicle{s) involved in this ac.ident shall be colleciively referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the
MonetaryAuthorityofsingapore and anyrelevanlgovernment agency/authority Guch as the police), forthe purpose(s)

{i) processing, handlingand/ordealingwith myclalms includingthe settlernent of th€ claims and anvnecess3rv

investigations relating to th€ claims;

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

(iii)carryingoutand/or dealinswith myinstructonsor respondingto any enquiries by mei

(iv) administerine my claims (lncluding the mai ing of correspondence/ statements, invoices, reports or notices to me,

which could involv€ disclosure of certain personal data about me to bring about delivery ofth€ same as well as on the
external cover of envelopes/mail packages)i and/o.

(v) complying with appllcable law in administering, processing, handling and/or dealin8 with my cl.!ms.(collectively the

"Purposes")

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

to collect, use, disclose and/or process my Persona lnformation for one or more ofthe sbove Purposesi and

(c) rny Personal lnformatjon may/can be disclosed by any ofthe lnsurers and/or GlAto their third party service providers or

agents{in.luding thek lawyers/law firmr, which may be sited outside of Sinsapore, for one or more of the above PLrrposes.

(d) my Personal lnformation will also be collected and used to compile 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 / disctosedl

{i) to al insurers and/or any other thkd parties that assist in evaluating, invesUgatinB, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes staied, or

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

.i!.1 Lqiti alAS suP?LY

,- ,,/-- ,,'
,,/

Policyholder's Sisnaiure

Date & Timel

l;l/,ll11r: i !1.lrl 1il,r,rr Vl

Orlver's 5i€nature
(lfdriver is not the policyholder)

Date&Timel

I

4. :t: ,
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SKETCH PLAN

DESCRIBE CIRCI.JMSTANCES OF THE ACCIDENT

.j Le,1t .b ',.1,, rlo,tc ?yn q /t1- k-i- 4,,to.< P o,t ./euoel la.a.

'/)Lt.l.l?n t4 , v zh,i.Lt I Aarar daf 4"^ "n /e{1 ,ridz a41 h+ ca{- /n1 la+

4""r /""*-., 74t vpAi* I dt"to, + -tct qn.t . /'a4 a3v<d aa.L.1

Sketch Plan #2 Pg. 1

are true in every respect,

.i ,l/i' ''/ :1-
/1.'/-'-

Driver's SiEnature

(lf d.iver is notthe policyholder)

Date &Time:

DECTARATION

-IAN irr"'

Policyholder's Si€naiure
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