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SINGAPORE ACCIDENT STATEMENT

1. Pleaso rcport 99II9g!!y lhe dehits or the accidenttospeed up rhe ctaims process.
2. This Form musl bs completed bythe Policyholder and/orlhe Authorised Ddver.
3 lnlormalion prcvided must be as truthful and accurale as possible. Any wilful misrepresentation or withotding of mateiat facls may altow insurance compan€s ior€pudiate policy liability.
4. The issuo and acceptanc€ of this Fotm by insurance companies is not an admission of potiry tiabitity on the part ollhe insurance companies.
5. Any fa|3e reportinq may be retened to tho potice for tnvestigation.
6 This reporl will be foMarded bv lhe insurcrs of lhe G[q Records Managemenl cenlrc eslabtished by lhe Generat tnsurance Associaton of s,ngapore (GtA) forarchiving and lhat copies of this report wil, rora foe, be made avaitabte upon appticEtion by ini;;sie; pan,es.
T By lhe lodgement of ihis report io ihe insurers, vou hereby consenl lo the archiving of this report at the centre and to copies of lhe rcport beang made avaitabte

II\4PORTANT NOTICE

Date Of Report

Date OfAccident

Exact Localion Of Accident

Country/State of Loss

06h2l2O18 16:33

OGh2l2O18O1:40

ALONG SLIP ROAD OF TPE TO LOYANG ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Ma n ufactu rer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own

SLP6394Y

CHUA CHIN LEONG

s761'15848

DONCHUA28@GMAtL.COM

(LOCAL) +65-93834998

oFFtcE-93834998

TOYOTA

c-HR HYBRTD-1.8 E G CVr (A)

PRIVATE

NO

THIRD PARry

PRIVATE CAR

HL ASSURANCE PTE LTD

COMPREHENSIVE

NO

|vtP305737

CHUA CHIN LEONG

s76115848

2410411976

INDOOR

06/04/1995

23 YEARS AND B MONTHS

IVIALE

(LOCAL) +65-93834998

oFFtcE-93834998

DONCHU428@GMAIL.COM

for repair to your vehicle?

lf No, Please slale action to be

Vehicle Category

lnsurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Dale Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\4obile Number

Fax Number

Contact Number

EMailAddress

insurance policy

taken
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Address

Postcode

Was driver an employee of the Insured's Company

lf No, Relationship oI the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Drive/s Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

oiher 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)

Details of Police Action

Was the accident reported to lhe police?

lf Yes,Please state which Police Stalion

Was notice of intended Prosecution given?

lf Yes,against whom?

Clrcumstances of Accident

Please refer to the attached Sketch Plan and the accident details

BLOCK 6698 EDGEFIELD PLAINS
#17-682

822669

NO

OWNER

.

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

NO

1

NO

NO

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SJH429L

PRIVATE CAR,

MARCUS CHUNG

s7929424G
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Sketch Plan Pg. 1

SKETCH PtAN

IMPORTANT NOTICE

l. Pleare reportcorectlv the details ofthe accidenttO speed up the cleirnsfro;ess.

2. ThisFo.m must be comEleted bvthe policvh older and/or the Authorised Driver.

3- laformation provided must be as truthfuiand a.curate as posiible, Any wilfulmisrepresentation or withhotding ofmaterial
factsmayallow insurancecompaniestorepudiatepollcvllabllltv,

4. The issue and acceptince of this Form by insurance companies is not an admission of policy liability on the part of the insurance

5. env fdbe reoortins mav be referred to the pol;ce for investleation.

6. The report will be forwarded by the insurers ofthe ltn necoros tvtanagement centre estabtished by the Generaltnsurance
association ofsingapore lGlAlfor ar.hivinB and that copies ofthis.eport willfor r fee be made Bvailable upon application by
interested pa ies.

7. By the lodcment of this repon to the iosurers, you hereby consent to the archivtng of this report at the centre and ro copies of
the reportbeinE made available aforesaid.

8. Consent under the Personal Data protection Act (pDpAl

I u nderstand, acknowledge, agree and consentthat:

(a) N,]y insurer, my workshop and the General rnsurance association ofsingapore (',Gra,,) may/are permitted to cbllect, use,
discloseand/or process mY persona I data/persona I information set out an this lforml and any other personal information
provided by me or poss6ssed by my ihrurer (collectivety the "Persoaal lnformatio n", and dis€lose and transfersuch
Personal lnformation to all insure(s) who have insured vehicle(s) involved in this accident {all insurer{s)who have inmred
vehiclels, involved In this accident ihall be collectively referred to;s the "tnrurera"), the tnsurers, lawyers/law firms, the
Monetary Aothority of Sintapore and any relevant govern ment age.cy/authority (su6h as the pol,ice), for thepu rpose(s)

(i) processing, handlingand/or dealing with myclaims including the 5ettlementofthe claims and any necessary
investigations relating to th€ claims;

(ii) investiEating the accidentand/or myclaimsi

(iii) carryingout and/or dealing with my instructions or respondingto any enquiries by me;

(iv) administ€rin8 mY claims (including the malling of correspondence, statementt invoices, reports or notices to rne,
whlch could involve disclosure of certain personaldata about me to bring about delivery ofthe same as wellas on the
exte.nal cover of envelopes/mail paikaSes); and/or

(v) complyingwith applicable law in adml4lstering, processing, handling and/or dealing with my rlaims.(collectively the
"Purp03es")

{b) all in9 urer(sl who have insured vehicle(s) involved in this accidentand the tnsurers' lawyers/law firms, may/are permitted
to collect, use, disclose end/o. process my personallnformation for one or more ofthe above purposes; and

{c} my Pe rsona I lnform ation may/can be disclosed by any ofthe lnsurers and/orGtAto their third party seivice providers or
agents(including their lawyers/lawUrms), whicll may b€ sited outlide of singapore, for one or more ofthe above purposes.

ld) my Person.l tnformation willako be collected and used to compjle claims history for the purpose offraud d€tectjon,
investiEation and management in present and allfuturc claims.

Ie) the information so collected under {d) above may be shared / d is€losed:

(i) to allinst rersand/or any otherthkd parties thatassist in erraluating, investigating; controlling or managingfEUd,
regulators,law enforcement and government agencies as reasonably requked lorthe pueoses stated. or

(ii) for complylng with requirements under any regulations,laws orcourt orders.

Dcc
Policyholder'sSlgnature .

Date& Ilme: tt 
P*^'

Driver's Slgnature
(lfdrlver15 not the policyholder)

Date &Time:

Reporling Centre Personnel's Sitnature

NRlc/FlN No.:
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Sketch Plan Pg. 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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tc S-l\:tGrtfr \\ o*\9 oorv '*", "+ \a. udr.,t* ,,V\.
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DECLARATION

l/We declare the foregoing particulars aretrue in every r€spect.

ffi 6 r..ro
Policvholder's Sitnature L{ DiV\ Orive/s Signarure

Date &'llme: I \ (lf driver ls not lhe policyholde4

Date &rime:

SeporlinE Cent e Personnel's Signature

NRIC/FIN NO.:
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