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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repoft 99M9!y the details ol the accidenl lo speed up lhe claims process

2. This Form mustbe@
3- lnformation provided musl be as truthful and accurate as possible. Any wilfulmisrepresentation orwitholding ol maierialfacts may allow insurance companies lo
repudiate policy liability.
4- The issue and acceptance ofthis Form by insurance companies s nol an admission of policy liability on lhe parl olthe insurance companies.
5.@
6. This report will be foffiarded by the insurers oflhe GIA Records l\,4anagemenl Centre established by the General lnsurance Association of Singapore (GlA)for
archiving and thal copies ofthis repo(will, for a fee, be made available upon application by interested parties.

7. Bylhe lodgemeni ofthis repo( to lhe insurers, you hereby consentto the archiving ofthis reporl al the centre 6nd to copies ofthe reporl being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

12h2l2O1A O9:31

1111212018 '16:30

ALONG PIE TOWARDS CHANGI NEAR PAYA LEBAR EXIT

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

Co Reg 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

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

EMailAddress

NO

THIRD PARTY

PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE

COI\,,IPREHENSIVE

YES

999994505

SLX69OOU

HYMS CAR LEASING PTE LTD

201320561K

HYMS@LIVE.COM.SG

oFFtcE-64515752

MERCEDES-BENZ

CLA180 AI\,IG LINE AUTO

FOK KAR LAM

s7870958H

02t06t1978

OUTDOOR

29t06t2002

16 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-81200362

PTE, LTD.

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No. Relationship ot the Driver wilh the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveas Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

other lnformation

Was any foreign vehicle involved in this accidenl?

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?

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

BLK 1168 JALAN TENTERAM

322116

NO

OTHER - HIRER

.

CHAIN COLLISION

DRIZZLING

WET

NO

3

YES

NO

YES

NO

2

NAME: : UNKNOWN (PASSENGER)

GENDER: : lvlALE

YES

ROCHER N.P,C 11 KAMPONG KAPOR ROAD SINGAPORE 208678

NO

PLEASE REFER TO ATTACHED SKETCH PLAN & POLICE REPORT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

YES

NO

Vehicle Registration Number

Vehicl6 Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

sHc3708L

COI\,4FORT BLUE TAXI

TAxI

EE HOE KEE

s1327285t

BLK 602 CHOA CHU KANG ST 62
#08-29

680602

MS FIRST CAPITAL INSURANCE LTD
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No. Of Passenger (lncluding Driver)

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)

SHB8958D

PREMIER SILVER CAB

TAXI

TAN HUNG KAI

s1411 168t

BLK 233 SIMEI ST 4
#o7-'t70

520233

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

sLx6900u

YES

NO

BLK 1168 JALAN TENTERAM

322116

FOK KAR LAM
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Sketch PIan Pg. 1

SI(ETCH PtAN

IMPORTANT NOTICE

1. Please report aorr€ctlv thE details of the acaident to speed up lh€ rlaims process

2 This Form must be cornpleted by the Policyhold€r ahd/or the Authorised Driver.

3. lnformatiofl provided musr be as lruthful and a.curate a3 oossible. Any wilful misrepresentation or wlthholding of material
fa.ts may allow insurance (ompanies to repudiate policv liabilitv.

4 The issue end acceptance of this Fo.m by insuranc€ companies i5 not an admission of policy llabiiity on the part of the jn5{rrance

5. Anv tal3e reEortins mav be referred to the Police for investiration,

6. The report will be folwarded by the insur€rs of the GIA Re.ords Manaeement Centre established by the 6eneral tnsurance
Association of sinSapore (GlA) tor archiving and thai copies of this report will for a fee be mede available upon application by
interested parties.

7. Bythe lodgment ofthis report to the insurers, you hereby consent to the archiving ol this repo( al the centre and to copies of
the report being made available afo.esaid.

8. Consent under the Periohal Data Protection Act (PDPAI

I understand, acknowledge, a8ree and consent that:

(a) My insurer, my workshop and the General lnsurance Association of Singapore {"GlA") may/are permitted to collect, use,
disclose and/or pro.ess my personal data/personal information set out in this [orm] and any other personal informatio,r
provided by me or possessed by my insurer (collectively the "Personal lnrormation") and disclose and transfer such
Personal lnformation to all insurerlsl who heve ihsured vehicle(s) invo'ved in this accrdent (all insurerls) who have insured
vehicle(s) involved in this accident !ha,l be collectively referred to as the "lnsu.ers"), the lnsurers' lawyers/law firm5, the
Monetary Authority of Singapore and any relevant Bovernment agency/authoriiy (suah as the police), for rhe purpose(s)

li) processing, handling and/or dealing with my claims including the setllemeni o{ the claims and any necessary
rnvestrSal,ons relating to the Clarrns:

{ii} investigating the ac.idenl and/or my claims;

{iii)carryine out and/or dealing with my instruct;ons or responding to any enquiries by me;

( iv) ad min isterinS my claims (including th€ mailing of corespondence, statements, invoices, r€ports or notices to me,
which could involve disclosure ot certain personal data about me to bring about delivery of the same as !!ell as on the
external cover of envelopes/mail packagesli and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purpo5es")

(b) all insurerls) who have insured vehicle(s) involved in this a.cident and the lnsurers' lawyers/law firms, mav/are permitted
to collect, use, ditclose and/or proaess my Personal lnformation for one or more of the above Purpos€s; and

(c) my Personal lnrormation may/can be disclosed by any of the lhsurers and/or GIA to their third party service providers or
agents(including their lar 'yers/law firms), which may be sited outside of SinSapore, for one or more of the above Purposes

(d) my Personal lnformation willalso be collected and used to compile claims history for the purpose of fraud detection,
investi8ation ahd management in present and allfuture claims.

(e) the information so collecled under {d) above may be shared / disclosedl

(i) to all insurers and/or any other third pertier that assist in evaluating, investigating, controlling or managing lraud,
regulators, law enforcement and Bovernment agencies as reasonably required for the purposes stated, or

(ii) for complying with requlrements under any regulalions, laws or court orders

R€portin8 Centr€

NRIC/FlN No.:

llf driver ir not the policyholder)

Date & Time:

5 Signaiure
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Sketch Plan F2 Pg, I

SKETCH PLAN

IBBA

Driver's Signature
(lf driver i5 not the poli.yholder)

D.te &Time;
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5'NGAPORE
POL'CE FOPTE
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Sketch Plan ,r4 Pg. 1
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