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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
TTl""* 

"p.?@the 
dela:ls of the accident lo speed up lhe claims process'

Z.fni"for,n.r@
3. tnformarion provided musr u" as ,r,.:thfut andf EGi$iillEiiTiliiiililzpresentalion orwitholdins of materialfacts mav allow insurance companies to

rep.rdiate policY liability
4. The issue an; acceptance ofthis Form by insurance companies is nol an admission of poticy liabililv on the partoflhe insulance companres

5. Any lalse r€potling mey be referrcd to the Pollce for lnvestlgalion'

^ Th,. ,-'.n wir hc f6 ,r.tc.l bv the rnsurers ot the ctA Records Management cenire esraDnshed by lne General lnsurance Assocranon of sinqapore {GlA) lo'

l;"riil,l,i;i"liiiliJ"i,:i,i;iii-" ,ipi,-" *rrr, i.i 
" 
r*, ue made avaitabre upon apprication by inrerested parties

7. By the lodgement of thi" ,"0.n ,o ,n. ,n"rr"o, v., n"i*, 
"on""nt 

to tte ar"r,iving ot this report at the cenlre and lo copies of lhe reportbeing made available

Date Of Report

Date Ol Accident

Exact Location Of Accident

Country/State of Loss

12h2120'18 09.49

11h2l2UB 1ai20

JUNCTION OF THOMSON RD & GOLDHILL PLAZA

SINGAPORE

Vehicle Registration Number

lnsured/Pollcyfiolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No
:vehicle Parilculars

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 GomPanY

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

SLV2952G

LEE CHOON KEAT(LI CHUNJI)

s7402368A

Lt_cHUNJl@HOTMAIL.COM

(LOCAL) +65-9'1519948

oTHERS-g',l519948

HONDA

SHUTTLE 1.5G CVr

PTE USE

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPEMTIVE LTD

COMPREHENSIVE

NO

5096S37606

26112117 -251121',18

LEE CHOON KEAT(LI CHUNJI)

s7402368A

211O111974

INDOOR

2310412003

15 YEARS AND 7 MONTHS

I\4ALE

(LOCAL) +65-91519948

oTHERS-9',15',19948

Lr,cHUNJl@HoTMAIL.COM
Paoe 1ol 1?



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

, ttetails of Police Aaion

Was the accldent reported to the police? NO

lf Yes,Please slate which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

18A CANBERRA DRIVE #07-42 EIGHT COURTYARDS

768099

NO

OWNER

. Cisneral lntormtion of the Accidert
Type OfAccident COLLIS|ON _ HEAD TO REAR
Weather Conditions DRIZZLING

Road Surface WET

iOthsr lirformation

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any iniured conveyed to hospital by
ambulance?

Was any other material or property damaged? yES

I have been approached by unknown person(s)
soliciting/offeringaccidentclaimsassistance. r\L,/

Number of Passengers (lncluding Driver) 1

I was stationary due to red traffic lighl. Out of sudden m/taxi shb2666k hit me from behind. No one was injured.

,:..Jr.t]]:'
Are accident photos available for attachment? yEs
Was there any video captured by Car Camera? yES

Remarks/ Reasons:

Was there any audio recorded?

EMAIL DIRECT TO NTUC

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Conlact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHB2666K

YELLOW CITY CAB

TAxI

ONG KOCK LEONG

s09039878

98348385
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rnlf / /o) 7{1o - oo I
I

VEHICLE NO.: SLV;9s) 6

1.

2.

3.

4.

5.

6.

7.

8.

SKETCH PI.AN

IMPORTANT NOTICE
INSURER :

DATE & TIME:

Please report ggMguy the details ofthe accident to speed up the claims process.

This Form must be completed bv the Policyholder and/or the Authorised Driver,

lnformation provided must be as llulifuland accurate as possible. Any wilful misrepresentation or withholding of material
fads may allow insurance companies to repudiate policv liability.

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

Anv false reDorting mav be referred to the police for investipation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the G€neral lnsurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

Consent under the Personal Data Protedion Ad (pDpA)

I understand, acknowledge, agree 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 process my personal 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 all insurer(s)who have insured vehicle(s) involved in this accident (all insurer(s)who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the tnsurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iii)carrying out and/or dealing with my instructions or responding to any enquiries by mej

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure ofcertain personaldata about me to bring about delivery ofthe same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.(collectively the
"Purposes")

(b) all insurer(s) who have insured vehicle{s) involved in this accident and the tnsurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or more of the above Purposesj and

(c) my Personal lnformation may/can be disclosed by any of the lnsu rers and/or GIA to their third pa rty service providers or
agents(including their lawyervlaw firms), which may be sited outside of singapore, for one or more of the above purposes.

(d) my Personal lnformation willalso be collected and used to compile claims historyfor the purpose offraud detection,
investigation and management in present and allfuture claims.

(e) the information so collected under (d) above may b€ shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Driver's Signature
(lf driver is not the policyholder)
Date & Time:

G ARMC Sket.hPlahF.,rnr Vl



SKETCH PI-AN

THE ACCIDENTDESCRIBE CIRCUMST OF

DECI.ARATION

l/We declare the foregoing particulars are true in every resped.

Driver's Signature
(lf driver is not the policyholder)

Reporting Centre

Name:

NRIC/FlN No.i

) Reporting Only

)

Date & Time: ,/
6rABMc sket.hpraf Form v3 ( ) Claim Own Policy 1ty'Ct.i, fnirO e"ny (

6,l|hi,1 ?b.zq

a h,(Lg 9*a-[r>nar'.r cl.*o -to .oA lcc*kc L.t^4^-t. O-.^t
) U

ffL s.-.-dl-a,^-^. v.n\*a...i sHB2666 k t";,+ h^" .C*"^ tal.,.;r^J.
IJ

Nj" o^L r-.ri.s iniural

Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage claim

under your own comprehensive policy. Please check with your policy for more information.

Policyhold6r's Signature

( ) Claim ODiTP at other workshop (

(\s/


