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SINGAPORE ACCIDENT STATEMENT

1 Please report ggllgg!]y the details of the accident to speed up the ctaims process.
2. This For- mLsl be compleled oy t1e Potrcyholder ard/or the ALrhonsed Drive..
3 lnformation provld ed m ust be as truthful and accurate as possible Any wilful m is representat on or wrthold ing of material facts may allow rnsu rance com pa n ies torepudiate pollcy liabillty
4 The issu e an d acceptance of this Fofin by insu ra n ce companies is not an adm issro n of pollcy liab lity on the pa rt of th e insu rance companres
5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers ofthe GIA Records Management Centre eskblished by the Generat tnsurance Association ofstngapore {GtA)forarch ving and that cop es of this report will for a fee. be made avarlabte upon applcation by interested parties.
7 8y the lodgement of this report io the insurers, yo! hereby consent to the archiving ofthis report at the centre and io copies ofihe report being nrade avaitable

II\,lPORTANT NOTICE

Date Of Report

Date Of Accidenl

Exact Location Of Accident

Country/State of Loss

0311212O18 18:50

01112t20',t8 11..00

I\,4OULI\ilEIN ROAD

SINGAPORE

Vehicle Registration Number

Insured/Policl rolder

Name Of Registered Owner

NRIC No

Email Address

l\4obile Phone No

Alternative Phone No

Vehicle Particulars

l\4anufacturer

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 Of Driving Pass

Driving Experience

Gender

l\,4obile Number

Fax Number

Contact Number

El\,4all Address

scQ2328S

YAO CHE LIN

s75228662

YAOCHELT N@YAHOO.COM.SG

(LOCAL) +65-81823129

oFFtcE-81823129

BI\,1W

220t-2.0 (A)

YES

PRIVATE CAR

GREAT AI\,lERICAN INSURANCE COI\,4PANY

COI\,IPREHENSIVE

NO

rvroMVP000002200-0 1 -000

YAO CHE LIN

s75228662

30to7 t1975

INDOOR

16t04t1996

22 YEARS AND 7 MONTHS

FEIVlALE

(LOCAL) +65-81823129

oFFtcE-81 823129

YAOC H E Lt N @YAH OO. COt\,1. SG
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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

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
a m bula nce?

Was any other material or property damaged?

I have been approached by unknown person(s)
solicjtinq/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

PLEASE REFER TO SKETCH PLAN,

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

26 CUSCADEN ROAD #16-03

249722

NO

OWNER

.

COLLISION . CHANGE/CROSS LANE

CLEAR

DRY

NO

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

Add ress

Postcode

lnsurance Company Name

Nature Of Damage

No. OI Passenqer (lncluding Driver)

GBF6665L

TOYOIA DYNA SILVER

COM|\ilERClAL VEHICLE

SHEIKH ARTAN

G663'1374W

90817402
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1

2

3

5.

6

Sketch Plan Pg. 1

SKETCH PI.AN

IMPORTANT NOTICE

Please report correctlv the deta,ls of the accident to speed up ihe claims process.

This Foror must be comrleted bv the po licvho lder and/or the Authorised Driver.

lfl{orrnat;on provlded must be as trsthful and aaaurate as ,ossible. Any wilful misrepresentaticn o. lvitlrhotdina of fiater al
facts may a low insurance cornpantes to reEudiate oolicv liabilitv.

The issue and acceplance of this Form by insuran.e companrej is not an admission of poticy tjability on the part of the insurance

Anv false reoortine mav be teferred to the poliae for investiqation,

The reporl wi I be forwarded by lhe insurers oi the GIA Records Management Centre e!tablished by the 6eneral tnsurance
Association ol Singapore (GfA) fer archiving and that copre! of rhis report will for a fee be made available upon application by

By the lodgment of thrs report to the insu.ers, you her,"by consert to (he arch ving of thts report at $e centre and ro copies of
the.epo( being made available aioresajd

Consent onderthe Personal Data protecflon Ac! (pOpA)

I unCerstand, acknowledge, agree and conseni thatl

(a) My insurer, my,,!orkshop anc the Generallnsu.ance association olsingapore (''GlA',i maylare permitred to co[ect, u!e,
disclose andlor pro.ess my personal daia/personal information set out In this Jlorm] and any othe. personat ntormation
provided by me or porses5.ed by my insurer (collecti,.,ely rhe ,personal lnformation,,) and disclose and transfer such
Personal lnformation to all insurer(s) e/ho have rns!red vehicie(s) involved n rhis acctdent (all ins!rer(s) u/ho have insured
vehicJe{sl involved in this acsdent shall be co ectively reJerred to as the ,,tnsurers,,), the tns!rers, ta&yers/taw firm, the
Monetary Aulhority of Singapore and any re evant government ageicy/authority (s!ch as the police), for the purpose(s)

(i) processing handling and/or dealing with my claims including rhe settlement of the claims and any necessary
rnvestigation! relating Lo the clarrns;

{li) investigating the 3.cident and/or my claimsj

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

{iv)administer ng my clairhs (including the mailing of correspondence, statements, invoices, reports or notices to me,
\irhich could involve d sclosure of certain pe.sona! data about me to bring abo!t delivery oi rhe same as wei a5 oo the
external cover of ervelopes/ma I packae-.slj and/or

{v) complYing tllth applicable lrv! ,n admrnrstering, crocessing, handling and/or dealjng with .ny c arms.(co ectiveh/ the
"Purposes"l

(b) all rnsurer(sl vr'ho have inrured vehicle{3) rnvolved in this accideni and the insurers' tawyer6/taw firms, maylare perinitted
to collect, use, drsciose and/or process mV peasonsl lnformallon for o,ie or more ol the above pu.poses; and

(c) my personal lnformation miry/can be drsclosed by 3ny of the lnsurers and/or Gta io rheir third pa(y service providers or
agents(irclud ,rg lherr lawvert/l6ur firms), whlch may be sited ouhrde of Singapore, for ore or more of the above p!rooses

(d) my Persona lnformation lvill also be ccllect-.d and used to comoile .larms history ior the puipose cf traud detection,
invest gatron and rnanager.ent in Oresent and all future alains

1e) ihe iiforrnat on so collected under (d) above may be shared / d sclosedr

(r) to all insurers and/or anv oiher third parties that assist in evaluatirg, irvest gating, ccntro ting or managing fra\rd,
regulator!,law enforcerrjent and government 3gencies as reasonabiy reqirired for the purposes stated, or

(ii) for complying wrth requirements Linder any reg(laiions, iau,ls or coirj t orders.

L

7

4.

(lfdrrler ! not r1e p.rcyholdc,
nJporttrrE (e.rre Per\onn?l'5 5 B.diu.:

l',;:,,,'n,. 
"f 
'' e ) \LY\

I

(1^",*,
onte & Time
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Sketch Plan Pg. 2

SKETCH PLAN

['t0U lott,

-F1rL-,

4_

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

OECLARATION

N €ri futrl
Qo,tp

ihe foregoing particulars i,re true rir -6very .especi

,0--,,'^-^ ,""b
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