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SINGAPORE ACCIDENT STATEMENT

1. Please report ggllery the details of lhe accident to speed up the cta ms process.
2 This Form must be Qqllpleted bV the Policvholder a nd/or the Authorjsed Driver.
3. lnformation.provided musl be as gglEgl-e!!-399!919 as posslble. Any wilfu misrepresentation or witho ding of materiat facts may a tow nsurance compa nres 10
repudEle polrcy lrabtlity
4 The ssue and acc€plance ofthis Form by insurance compan es is nol an admisston of policy abitlyon lhe parl ofthe insurance companies.
5 Any false reporting may be refened to the Policelor investigation,
6 This report wil be foMarded by the ins urers of the G lA Records Management Cenlre esta blished by the cenerat tnsura nce AssociaU on of Singapore (e tA) for
a rchlv fg and that copies of this report witt, for a fee, be made ava abte upon a pptication by interested parties.
7. By the lodgemenl oilhis report to the insurerc, ,ou hereby consent to the archiving of this report atthe centre and lo copies of the report being marte avaitabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0711112018 17:33

0711112018 16i1O

TPE EXIT LOYANG (FILTER ROAD)

SINGAPORE

Vehicle Registration Number

lns ured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

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

Mobile Number

Fax Number

Contact Number

EMail Address

PA6619G

YELLOW BUS SERVICES PTE LTD

200813143M

NOEMAIL

(LOCAL) +65-85884939

oFFrcE-85884939

TOYOTA

HIACE DX 3.0 AUTO

WORK PURPOSE

NO

THIRD PARTY

COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE

COIVIPREHENSIVE

YES

D18l\i]FL000202d

ABDUL JAMAL BIN SAID

s69274512

08/08i 1969

OUTDOOR

I 1/08/l993

25 YEARS AND 2 MONTHS

MALE

(LoCAL) +65-98794800

NOEMAIL

PTE LTD
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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 lnfomation o{ the Accident

Type OfAccident

Weather Condltions

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
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 the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

I STOPPED AT THE SLIP ROAD TO WAIT FOR THE ROAD AHEAD TO CLEAR BUT ANOTHER VEHICLE KNOCKED INTO
THE REAR PORTION OF MYVEHICLE. (ATTENDED BY: JAMES NG)

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 424C YISHUN AVENUE 11 #12-298

763424

YES

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

I

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

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SKR5224l\il

PRIVATE CAR

HOO TECK CHIN

s73803902

90293337
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7.

2.

3.

Sketch Plan Pg: I

SKETCH PLAN

IMPORTANT NOTICE

P ease reportcorrectlvthe detailsofthe ac€ident to speed up the claims process,

This Form must be.omoleted bvthe Policvholder and/or th e Authorised Driver.

lnforftation provided must be as !Ic!b&La-!C_a!!!I4C_a9r95s!!!!. Any wilful misrepresenration orwthhotding of mareri.l
fact5 may allow insurance companies to rellrdlate poli.v llabilitv.

The issue and acceptance ofthis Form by insurance companies is not an admksion of policy llability on the part of rhe insurance

The report will be loNarded by the insurers ofthe GIA Records M6n.g€ment Centre eltablished by the General lnsurance
Association ofSingapore (GlA)for archiving and that copies oi this repon wall for a fee be made available upon application by
interested parties.

8y the lodgment ofthls report to the insurers, you hereby consenito the archiving ofthis report at the centre and to copies of
lhe r€port beinE made available aforesaid.

Cons€nt underthe PersonalOata Protection A.t (PoPA)

I underst.nd, acknowledge, agreeandconse.tthat:

(a) N{y insurer, myworkshop and the Generallnsurance Association ofSing.pore ("GlA")may/are permifted to collect, use,

disclose and/or process my personal data/personal informailon set ouiin this fformland any oth er person a I information
provided by me orpossessed by my insurer {rollectively the "Personal lnformation"l a n d disclose and transfersuch
Personal lnfo.mation to all insurer(s) who have insured vehicle(s) involved ln this accident lall insure(s)who have i.sured
vehicle(slinvolved inthis accident sha ll be Eollectively referred to a9 the "lnsurers"), the lnsurers' lawyers/law firms, the
Monetary Authority of5ingapore and any relevant government agency/tsuthoriry (such as the policel, for the pu.pose(s)

(i) processins, handling andlor dealing with my claims includins thesettlement olthe claims and any necessary

investigations relating to the claims,

(ii) 'iveslga ng rhe accident anolor my claims;

{iii)carrylng out and/or d€a lngwith myinstructlons or respondingto any enquiries by mej

(iv) ad mi.isterin8 myclaims lincludlng the mailins or coresponden ce, st.tements, invoices, reports or notices to me,

wh:ch could involve disclosure of certain personal d:ta about me to br;ng about dellvery of lhe same as wellal on the

elternal cover of envelopes/mail packases); a ndlor

(v) complying with applicable lawin administ€ring, processing, handlinS and/or dealingwilh my claims.{colleciively the

"Purpo5es")

(b) .llinsurer(s) who have jnsured vehi(le(s) involved in thi5 accidentand the lnsurers' lawyers/law flrms, maY/are permitted

to co l ect usq disclos€ a nd/or process my Persona l lnforiratlon for one or more of the a bove Purposes; an d

ic) my Per5onEllnformation may/can be disclosed by any ofthe lnsurers andlor GIA to thelr third parry service Providers or

agentsllncluding their lawlers/law firmr, which may be sited outside of Singapore, for one or more ofthe above Purposes'

ld) my Pelsonattnfo.mation willako be collected and used to compile claims history for tlre purpose offraud det€ction,

investigation and management in presentand allflture claims.

(e) the informatioi 50 colle.ted unde. (d)above may be shared /iisclosed:

7.

8.

{il to alt insurers :ndlor any otherthlrd parties that assist in evalsating, Investigating, .o ntrollint ormanagingfmud,

requirements under any regulatiors, lews orcourt orders.(ii) for

Policyholder's signat!re

Date &Iime:

0 7 NOv 2018

(lf driver ls not the pollcyholder)

D.te &',]'lme:

RegortinB centre Personnel's Signature

NRIC/FIN No.:
Nc y('ll{G Kli,{ JAfvlES

s79t7681E
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sKETCI] PI.AN

Policyholdels Signat!re

oate &Timel

Sketch Plan #2 Pg. 1

(lfdrive.ls not lhe poli.yh older)

Date &Time:

),

*/

BESCRIBE CIRCUMSTANCEs OF THE ACCIDENT

Reportinc Cenire Personnel's 5iSnature

xiff;,"I,J.., 
Nc w,NG Knr JA,juES. 

s7927Bs1E

aretrue in every respect.

". 07 NOv 2018

Page 4 of 10


