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SINGAPORE ACCIDENT STATEMENT

1 . Please report correctly the deta ils of the accident io speed up Ihe cla ims process.
2. This Form muslbe completed by the Poticvholder and/orthe Authorsed Driver.
3. lnrormation provided musr oe as truthrut ana accurfills possbl; a;;i;r ,r,,s,epreseniarion or wirhotd ns of materiatracts may a ow insulance companies ro
repudiate policy liabiliiy.
4. The lssue and acceptance ofth s Form by insurance companies is noi an admission of policy lability on the part ofthe ins!rance companies.
5. Any false reporting may be referred tothe policetor investigation.
6. This reporl will be forwarded by the insurers of the GIA Records l\,4anagemenr Centre established by lhe Generat tnsurance Associalion ofsingapore (ctA)tor
archiv ng and thal copies ofthis reporl wit, for a fee, be made avaitab e upon appticaUon by interested partes.
7 Bv the lodgemenl ofthis repod lo the nsurers, you hercbyconsentto lhe archivng ofthis repo(atthe centre and lo copiesofthe report betng made avaitabte

IMPORTANT NOTICE

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

2411212018 09147

23h212018 09:00

WHAI\,,IPOA SOUTH & BENDEI\,4EER RD

SINGAPORE

Vehicle Registration Number

lnsured,/Policytlolder

Name Of Registered Owner

NRIC 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

Insurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Bidh

Occupation

Date Of Drivinq Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SFD728S

TAN WEE BENG

s7249616c

w Er r,4r N G@cHYEl-t I N. COtV

(LOCAL) +65-96873814

OFFICE-NOPHONE

BIVW

520r-2.0 L AT D/AB 2WD 4DR GAS/D NAV (A)

NO

THIRD PARTY

PRIVATE CAR

I\,4SIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE

NO

A287 40347QMY

rAN WEE BENG

s7249616G

31t12t1972

INDOOR

26t05t1994

24 YEARS AND 6 MONIHS

I\,1ALE

(LOCAL) +6s-96873814

OFFICE-NOPHONE

wEtMtNG@CHYEHIN.COM



Address

Postcode

\ryas 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 lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othe. 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 slate which Police Station

Was notice of inlended Prosecution given?

ll Yes,aoarnsl whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

109 MCNAIR ROAD #10-281

320109

NO

OWNER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

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 (lncludino Driver)

sHc8988L

TAXI

ASJAYANI BIN ASMANI

s0162400H

96365147
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1.

2.

3.

6.

Sketch Plan Pg. 1

SKETCH PTAN

IMPORTANT llonqE

Please reporr corectlv the details of the accident to gpeed up the claims process.

'rhis Form must be comoleted bvthe Policvholder and/or th€ Authorised Driver.

lnfo.mation provided must be as truthful and a€curate as possible, Any wilful misrepresentation or withho,ding of mate.ial
facts may allolv insurance companies to repudiate policv liabilitv.

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

Anv fa,9e reportina mav be referred to the Poljce for invertiFation.

The report will be forwarded by the insurers of the GIA R€cords Management Centre established by the General lns!.ance
Associatioo ofSingapore (GlA) forarchiv;ngand that co pies of this report willfor a feebemade available upon application by
interested parties.

gy the lodgment ofthis reportto the insurers, you hereby consent to the archiving orthis report at the centre and to coples of
the report being made avai'able aforesaid,

Consent underthe PersonalD6ta Protection Act (PDPA)

I understand, aaknowledge, agree and consent that:

la) My insurer, my workshop and the General lnsurance Association of S,ngapore ("Gla") may/are permjtled 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 lnformatjon") and discloie and transfer such

Personal lnformation to all insurcr(s) who have insu.ed vehicle(s) involved in this accident (all insure(, who have insured
vehicle{s) involved in this accident shall be collecilvely referred to as the "lnsurers"), th€ lnsurers' lawyers/law firms, the
Monetary Authoriiy ofsingapore and any re,evant eovernment agency/authority lsuch as the police), forthe purposels)

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

investigations relating to the claims;

(ii) investlgating the accident and/or my claim5;

(iii)carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (includin8 the mailingof correspondence, statements, invoices, reports or notices to me,

which .ould involve disc osure of certain personal data about me to bring about delivery of the same as well as on the
external cov€r of envelopes/mail packages); and/or

(v) complyinB with applicable law in administering, processing, handling and/or dealing with my claimi.lcollectively the
"Purposes")

(b) all insurer{s)who have insu.ed vehic e(5) involved in this accident and the Insu rers' lawyers/law fkm s, may/are permitted

to collect, use, disclose and/or process my Personal lnformation forone or more of the above Purposes; and

(c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers o.
agentslincluding thek lEwyers/law firms), whichiray be slted outside olsingapore, for oneor more ofthe above Purposes.

(d) ny Personallnformation willalso be collected and used to compileclaims hlstory for thepurpose offra!d detecflon,
investigation and management in present and allfuture claims.

{e) ihe Information so collected under (d) above may be shared / disclosedl

{i) to allinsurers and/or any other third parties that assist in evaluatin& investigating, controlling or managingfraud,
regulators, law enforcement and government agencies as reasonably required for the purpose! stated, or

(ii) for complying wlth requirements under any regulatiods, laws or court orders.

7.

oriveas Signature

lfdriver is not the policyholder)

Date &Time:

Reportingcentre Personnei'sSignature

Name:

NRIC/F N No.:

IAII AWAFEOTIlITI.IY II.I SUFER tTAY HAVEA IN DlYS TTIEFRAI.| E FOR IIE TO SU&I II AII OWII M AGECLAII.I UI'IE€R I.IY g/V POLICY.II/I,II.I
CIIEC K IIY POL ICY FOR II ORE OEIA ILS.
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Sketch Plan Pg. 2

STETCH PIAN

Ee-,dut^ee/! P-oe'a .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECTARATION

l/We declare the foregoing particulars aretrue in every respect.

Date &Tirne:
Oriver's Signatore

{lfdriver ls not the policyholder}
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