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SINGAPORE ACGIDENT STATEMENT

IMPORTANT NOTICE
1P1"""" r.p.rt@ the details of tre accidenl tb speed up the claims process.

2.This Formmustbe@
3.lnformation provided mustbe as truihfuland accurate as possible- Any wilful misrepresentalion o.witholdjng of malerialfacts may allowinsurarce companies to

repudiate policy liabilily.
4. The issoe and acceptance oflhis Form by insuraDce companies is not an admisslon of policy liability on lhe part of the insurance companies.

5. Any false reporting may be refened to the Police for investigation.
6. This reportwillbe forwarded by the insurers of the GIA Records l\,lanagsmenl Centre established by ihe General lnsurance Associalion of Singapore (GlA)for
archiving and that copies of lhis report will, for a fe€, be made available upon application by interested parlies-

7. By the lodgement ot this rcport to the insurers, you hereby consent to the archiving of this report at the csntre and lo coPias of lhe report beang made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

'11112t20't8 15:O7

'tl l'1212018 08120

JUNCTION OF AMK AVE 3 AND SERANGOON NORTH AVE 3

SINGAPORE

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

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 action to be taken

Vehicle Category

Insurance 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

EMailAddress

SLM338R

LOH WAI LEONG JEFFREY

s7717649G

NOEMAIL

(LOCAL) +6!94788895

OTHER5.94788895

HONDA

ODYSSEY

PRIVATE USE

NO

THIRD PARry

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPEMTIVE LTD

COMPREHENSIVE

NO

51 03564571 (DR|VO PREt\4tUM)

LOH WAI LEONG JEFFREY

s7717649G

0910611977

INDOOR

25101h999
,I9 YEARS AND 1O MONTHS

MALE

(LOCAL) +65-94788895

oTHERS-94788895

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 Registraton Number of Drive/s Own
Vehicle

Insurance Company of Drjver's Own Vehicle

General lnformatlon of ihe Accldent

Type Of Accident

Weather Conditions

Road Surface

Other lnformatlon

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

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

9 BISHAN STREET 15 #26.12

NO

OWNER

COLLISION. HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

2

NAME: : PEH BEE PHENG

GENDER: : FEMALE

NO

NO

REFER TO STATEMENT ATTACHED. (ATTENDED BY CHRISTINA)

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

YES

NOT SURE WHETHER IT WAS CAPTURED NEED TO CHECK

NOWas there any audio recorded?

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRli/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

TAxI

KEH CHEE SENG

s0s35954J

SHA2,I36D
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No. Of Passenger (lncluding Driver)
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Sketch Plan Pg. 1

SKETCH PIAN

IMPORTANT NOTICE

1. Please report correctlv the detaits ofthe accidenttospeed up the cleims process.

2. This Form musl be completed bvthe potid/hotder and/or the Authorlsed Driver.

3. lnformatlon provided must be as truthfutEhd ac€urEte as possible, Anywltful misrepresentation or withholding of matertat
facts may allow lnsuEnce companiesto reoudlate Folicv tiabllltv.

4. The i5sue and acceptance ofthls Form by iosurance companies is not an admission of policy llabillty on the part ofthe insuGnce
companies.

5. Anvfa,se reoortine lnav be rcfenedto the police for lnvestlEatlon.

6. The teportwill be forwarded by the insureri ofthe GIA Records Managemeht centre established by the Generallnsumnce
Association ofsingrpore (GlA) for archiving and that copies of this reportwlll for a fee be made avallable upon appllcation by

. interested parties.

7. By the lodgment ofthis reportto the Insurers, you hereby consentto the archMnB ofthis reportat the centre and to copies of
the report be;ng made availabte aforesaid.

8. Consent under the persooal Data protect,on Act (pDpA)

I understand acknowledgg agree and consenttiat:

(al My Insurer, my workhop and the General lnsurance Association ofslngapore (rcml) m3yle.e permitted to cotlect, irse,
dlsciote and/or process my personal data/personal informrtion set out in thts forml and any other'personal information
provided byme or possessed by my insurer (collectlvely the "Personal lnformation")and dlsclose and transfer srjch
Personal lnformation to all insurer(s) who have insured vehicle(s) involved ln tfils accident (a,l insu rer(sl who have insu.ed
vehiclels) involved ln thls accident shall be cotle€Uvely referred to as the tnsurers'). the lnJurers, lawyers/aw flrms, thE
Monetary Authoriv ofSinSapore and any relevant government agency/authority (such as the pollce), for the purpose(s)

(i) processin& handling and/or dealing with my clalms lndudlng the settlement ofthe claims and any necessary
investi8ations relating to the claims;

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

{tii} carryinA out and/or dealing with my instructions or responding to any enquides by me;

{iv) administe.in€ my claims (includinBth; mailing of correspondence, statemenG, invoices, reports or iotices to me,
wh,ch could involve disclosure of certain personal data about me to bring abo!t dellvery of the same as wellrs on the
external cover of e.rvelopey'mail packages); and/or

{v) complyinS with epplicable lawln adnlnistedn& processlng, handling and/or dealing witll my claims.(collectively the
'PurposeC)

(b) all insure(s) who hive lnsured vehicle(s) involved in this accidentand the lnsurers' lawyers,4aw firms, may/are permitted
to collect, use. disclole and/orprocess my Personal lnfoTmadon for one or more ofthe above purposes; and

{c} my Personal lnformatlon maY/c.n be digdosed byanyofthe lnsurers and/or GIA to thelr third party service providers or
. agents(incl!dingthelt la1^Yers/law frrnsl, which may be slted outrlde of Singapore, tor one or more ofthe above Pu.poses.

(d) mY Person3l lnformetion willalso becollected and used to compile claims historyforthe plrpose of fraud detection,
investigation end management in presentand allfuture claims.

(e) the information so collected under (d) above may beshared / disclosed:

(i) to all insurers and/or any otherthird parties that asslst In evaluating, investiaating, controlling or managing fraud,

Policyholder's Signature
Date &Tlma:

Odverrs Signature
(lfdrlver is not the policyholderl

Oate &Timel

Reportin8 centae Person n el's slSnature

NRIC/FlN No.:

Page 4 af 12



Sketch Plan #2 Pg. 1
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true in every respect.

4",a4
Policyho{d€/r Slgnature

(lf driver is not the policvholder)

Date & Time:

Reportiog centre Pe.sonn€l'e signature

Name:

NRlc/FlN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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